OLVER V MONSANTO AND TOLBEF{T \'A MONSANTO SETTLEMENT
CLAIMANT ADVANCE PAYMENT REGFSTRATEON FORM

YOU MUST COMP{.ETE AND RETURN NO LATER THAN MARCH 31, 2004 TO

CLAIMS ADMIN!STRATOR PAYMENT OFFICE
' TOLBERT QUALIFIED SETTLEMENT FUND
. Suite 1200
: 2 North 20w Street
‘ Birmmgham, A!abama 35203

L CLAIMANT REGISTRATION [NFORMATION _

E Ql—atmaﬂt Name:

(estName) - (FistName)  (nita)
. Claimant Date of Birth: _ R ‘-
- {Month) (Day) -+ (Year)
- Claimant Social o , B ' | '
Security Number: . . - SN SRS
Claimant | [
-CurrentAddress: . Apt. No. {if Applicabley ____ . "~
: Street - S I
- : (Number) - . - (StreetName). .
- City: ' ' - } i
State:
Zip Coda:
Tetsphone: () <o () () e
- ~ Dayfime " o Evening ‘ " Mobile/Celh
{Opfional) |

E-iial Address

N $500 ADVANCE PAYMENT

‘ if you are a Plaintiff in Tolberd v. Monsanio or Oliver v. Monsanfo, you are eligible {o. recsive an
immediate $500 Advance Payment for your afleged exposurs fo PCBs. This Advance Paymentis.in addition

to any payment you may qualify to recelve from the setflemant based on ofher factors, such es personal injury

of property damage. Adult Claimants will be paid immediatsly after our recsipt of their compileted form,
Claimants under ninefeen at the fime the payment is made qualify for the $508 Advance Payment, but it will
. be held with interest until they reach nineteen, at which time it will be paid fo the Claimant plus interest.

s
s R



I, ACKNOWLEDGMENT.OF CLAIMANT -

| Clalmanf acknowledges thai he or she has read and agrees fo the fol!owng (mandatory) o

SUBMISSION TO JURISDFCT%ON OF COURT | :
Claimant agrees to submit fo the exclusive jurisdiction of the Federal Distnct Court for the Northem sttnct of

_ Alabama bouthem Division, for aii purposes assomated with this Claim,

* VERIFICATION OF CLA[M WARRANTY AND AUTHOR!ZAT!ON
Claimant represents and warrants that the information submlt{ed herewzth is frus, correct and accurate
- Claimant specifically warrants that Claimant
(1) is the rightful and only owner of the claim submlﬁed and has not otherwsse transferred or
- enclnibered any nght of interast in ﬁ‘}IS Claim andfor right or entiflement aﬂsmg from the setﬂement fo any
person . . o
- {2) has not filsd for Bankmptcy in the Claxmant’s lsfetzme and
{3} has: not previously received PCB-related settlsment proceads from Monsarzto

| aso autharize the Claims Admlmstrator to obtain- mformatio*} from pubhc agencies or private
sndlwduais/compames for the purpose of. processmg this claim.,

NOTE: iF YOU HAVE F!LED BANKRUPTCY OR PLEDGED YOUR CLAIM (THAT IS, YOU PROM ISED ANY
. PORTION OF YOUR SETTLEMENT MONEY TO ANOTHER PARTY), THEN YOU MUST: - :
(1) STRIKE THROUGH THE PORTIONS OF THE STATEMENT ABOVE THAT ARE NOT TRUE: A’%D
~* {2) ATTACH TO THIS FORM A DESCRIPTION OF YOUR BANKRUPTCY (WHEN AND WHERE o
FILED AND DISCHARGE DATE} OR PLEDGE (WHEN AND TO WHOM PLEDGED AND FOR WHAT v
AMOUNT) WE W!LL THEN RESEARCH YOUR CLAIM AND DETERMINE HGW ITWILL BE Pﬁ

V.. CERT!FFCATFON AND SEGNATURE

 The undnmgned hereby swmars under penal’[y of pnr jury that ai% of the mfermauor; prowcied he{ezn isfrue and
-accurate. - :

Your Signature if an adult, Parent or -
Gudrdian's Signature if a Minor, or - ' ' :
Personal Represenfative’s ngnatsre if Cialmant Decea%d

- Date:-_'_,/_ /

- WITNEE:I NAME

ADDRESS



