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Claim Form

GENERAL INSTRUCTIONS

Complete this Claim Form if you are a Settlement Class Member and want to receive a Cash Benefit. This Claim
Form may be submitted electronically via the Settlement Website at www.ChiechiClassActionSettlement.com,
or completed and mailed to:

Chiechi v. Albany Park
c/o CPT Group, Inc.
PO Box 19504
Irvine, CA 92623

If you have any questions, please visit www.ChiechiClassActionSettlement.com or call toll-free 1-888-593-1070.
You may also write to the Settlement Administrator at ChiechiClassActionSettlement@cptgroup.com or Class
Counsel at awolf@milberg.com.

I. SETTLEMENT CLASS MEMBER NAME AND CONTACT INFORMATION

Provide your name and contact information below. You must notify the Settlement Administrator if your contact
information changes after you submit this Claim Form.

First Name Last Name

Street Address

City State Zip Code

Email Address Telephone Number CPT ID (listed in the

notice sent to you)
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II. PAYMENT SELECTION

Your payment check will be mailed to you at the address you provided above.

If you would rather be paid by PayPal, Venmo, or Zelle, submit your claim electronically online at:

www.ChiechiClassActionSettlement.com

III. ATTESTATION & SIGNATURE

By signing and submitting this Claim Form, I hereby attest under penalty of perjury under California law that I
am a Settlement Class Member in Chiechi v. Edloe Finch LLC d/b/a Albany Park, Case No. 25CU057205C, and
that [ want to receive a payment from the class action settlement. I further attest that the information included
with this Claim submission is true, accurate, and complete to the best of my knowledge.

I understand that the Settlement Administrator may contact me to request additional information to confirm my
membership in the Settlement Class and that failure to promptly provide the Settlement Administrator with the
requested information may result in the denial of my Claim Form.

Signature Printed Name Date
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