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FAULKNER, ETAL. V. ACELLA PHARMACEUTICALS, LLC - OPT-OUT FORM

If you don’t want a payment from the Settlement, and you want to keep the right to sue or continue to sue Acella on your own about the
legal and factual issues and claims resolved by the Settlement, please complete and mail this Opt-Out Form, postmarked on or before
April 22, 2024, to the following address:

AF9 Claims Administrator Opt-Out Request
P.O. Box 301172
Los Angeles, CA 90030-1172

Please fill in the following personal information.
Please note, your personal information will not be used for purposes other than administering the settlement.

First Name M.I. Last Name

Primary Address

City State ZIP Code

Email Address

Area Code Telephone Number (Home) Area Code Telephone Number (Work)

— — or —

Social Security Number Taxpayer Identification Number

Please attach a copy of your driver’s license, other government-issued identification, or, if applicable to an incompetent person,
documentation establishing authority to act, such as estate letters or power of attorney.

Your request to exclude yourself (opt out) is not effective unless and until the Court grants Final Approval and the order approving the
Settlement becomes Final.

I wish to exclude myself from the Settlement Class in Faulkner, et al. v. Acella Pharmaceuticals, LLC, No. 2:22-CV-092-RWS.

Signature: Dated (mm/dd/yyyy):

Print Name:
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