CLAIM FORM
NITRO TIRE FIRE CLASS ACTION SETTLEMENT

WRITE ANY NAME AND ADDRESS CORRECTIONS
BELOW OR IF THERE IS NO PREPRINTED DATA TO THE
LEFT, YOU MUST PROVIDE THE NAME AND ADDRESS OF
THE CLASS MEMBER HERE:

Name:

Address:

City:

State and Zip Code:

If you would like to receive a payment from the settlement, please complete this Claim Form. Please read
the enclosed Notice and this Claim Form to understand all of your legal rights and options under the
settlement.

Please print clearly in blue or black ink. This Claim Form must be mailed and postmarked by January 7,
2009. Only one claim per household is allowed.

1.

PROPERTY INFORMATION.
Did you live in the Nitro or St. Albans area on May 4, 2006? [ Yes [ONo

Was your home included in the shelter-in-place advisories to remain indoors? [Yes [ No

If this information is not printed below, please provide the address where you lived on May 4, 2006:

Number and Street

City State Zip Code

Please list the names of anyone who was living at your household on May 4, 2006:

REQUIRED DOCUMENTATION

Please provide documentation showing proof of residence on or around May 4, 2006 at an address
located within the geographical boundaries of the Class Area. This could include property tax records,
rental agreements, utility bills, etc. Please call 1-888-233-5506 if you have any questions about the
required documentation.

QUESTIONS? CALL 1-888-233-5506 OR VISIT WWW.NITROFIRESETTLEMENT.COM
ONE CLAIM PER HOUSEHOLD




3. SIGN AND DATE YOUR CLAIM FORM.

| declare under penalty of perjury that the information provided above is true and correct to the best of
my knowledge.

/ /
Signature Print Name Month Day Year

4. MAIL YOUR CLAIM FORM.
This Claim Form must be postmarked by January 7, 2009 and mailed to:

Nitro Tire Fire Claims
PO Box 4230
Portland, OR 97208-4230

QUESTIONS? CALL 1-888-233-5506 OR VisIT WWW.NITROFIRESETTLEMENT.COM
ONE CLAIM PER HOUSEHOLD




