OLIVER V. MONSANTO AND TOLBERT V. MONSANTO SETTLEMENT
CLAIMANT ADVANCE PAYMENT REGISTRATION FORM

YOU MUST COMPLETE AND RETURN NO LATER THAN MARCH 31, 2004 TO:

CLAIMS ADMINISTRATOR PAYMENT OFFICE
TOLBERT QUALIFIED SETTLEMENT FUND
Suite 1200
2 North 20t Street
Birmingham, Alabama 35203

I.  CLAIMANT REGISTRATION INFORMATION

Claimant Name:

(Last Name) (First Name) (Initial)
Claimant Date of Birth:
(Month) (Day) (Year)
Claimant Social
Security Number: B S
Claimant
Current Address: Apt. No. (If Applicable)
Street
(Number) (Street Name)
City:
State:
Zip Code:
Telephone: () - - - -
Daytime Evening Mobile/Cell
(Optional)
E-Mail Address
IIl. $500 ADVANCE PAYMENT

If you are a Plaintiff in Tolbert v. Monsanto or Oliver v. Monsanto, you are eligible to receive an
immediate $500 Advance Payment for your alleged exposure to PCBs. This Advance Payment is in addition
to any payment you may qualify to receive from the settlement based on other factors, such as personal injury
or property damage. Adult Claimants will be paid immediately after our receipt of their completed form.
Claimants under nineteen at the time the payment is made qualify for the $500 Advance Payment, but it will
be held with interest until they reach nineteen, at which time it will be paid to the Claimant plus interest.

Exhibit A



. ACKNOWLEDGMENT OF CLAIMANT

Claimant acknowledges that he or she has read and agrees to the following (mandatory):

SUBMISSION TO JURISDICTION OF COURT.
Claimant agrees to submit to the exclusive jurisdiction of the Federal District Court for the Northern District of
Alabama, Southern Division, for all purposes associated with this Claim.

VERIFICATION OF CLAIM, WARRANTY AND AUTHORIZATION.
Claimant represents and warrants that the information submitted herewith is true, correct, and accurate.
Claimant specifically warrants that Claimant

(1) is the rightful and only owner of the claim submitted and has not otherwise transferred or
encumbered any right or interest in this Claim and/or right or entitlement arising from the settlement to any
person,

(2) has not filed for Bankruptcy in the Claimant’s lifetime, and

(3) has not previously received PCB-related settlement proceeds from Monsanto.

| also authorize the Claims Administrator to obtain information from public agencies or private
individuals/companies for the purpose of processing this claim.

NOTE: IF YOU HAVE FILED BANKRUPTCY OR PLEDGED YOUR CLAIM(THATIS, YOU PROMISED 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; AND
(2) ATTACH TO THIS FORM A DESCRIPTION OF YOUR BANKRUPTCY (WHEN AND WHERE
FILED AND DISCHARGE DATE) OR PLEDGE (WHEN AND TO WHOM PLEDGED AND FOR WHAT
AMOUNT). WE WILL THEN RESEARCH YOUR CLAIM AND DETERMINE HOW IT WILL BE PAID.

IV. CERTIFICATION AND SIGNATURE

The undersigned hereby swears under penalty of perjury that all of the information provided herein is true and
accurate.

Your Signature if an adult, Parent or
Guardian’s Signature if a Minor, or
Personal Representative’s Signature if Claimant Deceased:

Date: [/ [

WITNESS NAME

ADDRESS



