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COUNTRY

CLAIM FORM

Based on this information, the estimated a
This amount may be reduced or increased, howeve
Forms returned, such as challenges to hours worked, 0
the number of request[s] for exclusion submitted, whethewa

such challenges, the number of Claimants,
e identified or come forward, the potential

Payment and Instructions to Challenge Dates of Employment Form a
the Settlement Administrator to consider with your completed Claim

1. Please review the following identifying information in the left-hand
the right-hand column:

IARRYELI = ATTMTRLAT tome/Address han
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<<Name>>

<<Address 1>> <<Address2>>
<<City>> <<State>> <<Zip>>
<<Country>>

<<Telephone Number>>

[Important: If you move, please send the Settlement Administrator your new address]
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2, By signing below, | am agreeing to provide a full and complete release of any and all “Released Claims,” as fully explained
to me in Section 5 of the accompanying Notice of Proposed Class Action Settlement and Fairness Hearing, in exchange for receipt
of the benefits offered ettlement Agreement. | understand that by signing and submitting this Claim Form, | will be
bound by all terms an ontained in the Settlement Agreement, as well as all Orders entered by the Court overseeing
the settlement. The u by certifies under penalty of perjury under the laws of the United States and the State of
California th provided by Claimant in this Claim Form is true and correct.

Date:

Signature of Claimant

(Print Name Clearly)

If You Have Any Questions, Please Co he “US Food Settlement Administrator, c/o Rust Consulting, Inc.” at 1-866-403-0689
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