CLIVER V. MONSANTO AND TOLBERT V. MONSANTO SETTLEMENT
MEDICAID QUESTIONNAIRE

PLEASE COMPLETE AND RETURN TO:

CLAIMS ADMINISTRATOR PAYMENT OFFICE
TOLBERT QUALIFIED SETTLEMENT FUND
Suite 1200
2 Hotth 200 Street
Bivmingham, Alsbama 35203

. CLAIMANT INFORMATION

Hairnant Mame:

{Last Name) (First Mame) S {Iriliaf)
Hasmant Date of Birth: ,
{Month) {Day) {Year}
fairnant Social
;écurﬁy Number: e i o
daimant
urrent Address:  Apt. No. (if Applicable)
Street o e
{Mumber} {Street Name)
City:
State:
JpCode:
Draytime Evenmng Mobile/Cell
{Cptionat)
-Mail Address

H. MEDICAID QUESTIONS

Have you been eligible for Medicaid at any time in the last ten (10} years? ¥YES  NO
IF you answered YES to question 1, list vour thirteen digit Medicaid nupbey
Has Medicaid ever paid any of your hospital or doctor bitls? YES N

W PARTIAL CONSENT TO RELEASE OF SOCIAL SECURITY NUMBER AND OTHER INFORMATION, CERTIFICATION AND SIGNATURE

I you answered YES inresponse to the first question i Part {1, above, then, by signing below, you agree to the release of the miormanon
ven m Part 1, and your name, address and sonial secarity number to the Alabama Medicnid Azency or other State Medicawd Agency.

he undersigned hiereby swears under penalty of perjury that all of the information provided herein is true and accurste.

wur Signahue i an adull, Parent or Goardian's Signature if 2 Mino or
arsonal Representstive’s Slanature #f Claimant Deceased:

EXHIBIT B



