({FirstName})) {{LastName) LoginID: {(ClaimLoginID)
{{Address1)) ((Address2)) PIN: {{ClaimLoginPIN})
{City)), {(State)) {Zip))

TO RECEIVE A CASH PAYMENT FROM THE SETTLEMENT FUND,
YOU MUST COMPLETE THIS CLAIM FORM AND SUBMIT IT BY NOVEMBER 10, 2026,
IMPORTANT NOTE: You must complete and submit this claim form by Movember 10, 2026, in order to receive
payment. To complete this claim form, read the instructions below in Step 1; truthfully provide the requested
information in Step 2; sign the certification in Step 3; and submit the claim by mail.
Each Settlement Class Member is entitled to submit only one claim form regardless of the number of times they

z z B Sdia pupdab

and expenses, and a Service Award for the Class Representative of up to $5,000.00. You can appear at the
hearing, but you do not have to. If you want, you can hire your own attorney, at your own expense, to appear
or speak for you at the hearing. Visit the settlement website, www.ZKBIPASettlement.com, or contact the
Settlement Administrator at (888) 406-0864 or via email info(@ZKBIPASettlement.com, for details about
options and deadlines.

Login ID: «ClaimLoginID»
PIN: «ClaimLoginPIN»

For more information, visit www.ZKBIPASettlement.com
or call (888) 406-0864.




