CLAIM FORM FOR FORMER RESIDENTS

Use this form to submit a claim if you lived at the following three-quarter house at any time between
2009 and 2012:

24 SUYDAM PLACE, BROOKLYN, NY 11233

NAME:
(Print full name)

DATE OF BIRTH: / /

(month / day / year)
I am a FORMER RESIDENT of

(Print address including apartment number and floor)
I'lived at the above address FROM / / TO / /
(month / day / year) (month / day / year)

I am submitting the following documentation to show that I formerly lived in the building:

Proof of rent payments

Documentation from three-quarter house operators from move-in
Mail addressed to me at the property

Other documentation showing that I formerly lived in the building.

sl s

(Signature) (Date)

THIS FORM MUST BE RETURNED TO MFY LEGAL SERVICES BY OCTOBER 6, 2013
Please return this form to:

Matthew Main/Tanya Kessler
MFY Legal Service, Inc.

299 Broadway, 4" Floor

New York, NY 10007



EXCLUSION OR “OPT OUT” FORM FOR FORMER RESIDENTS

Use this form if you wish to exclude yourself (“opt out”) of the Settlement Agreement with MP Stanhope

LLC.

I, , wish to exclude myself from the class settlement agreement in the

Kings County Supreme Court case David, Askew, and Skeete v. #1 Marketing, et al., Index No.

30238/2011. Iunderstand that by excluding myself from the class settlement agreement I will not be

entitled to the settlement monies available to Former Residents under this settlement agreement.

I am a FORMER RESIDENT of

(Print address including apartment number and floor)

(Signature) (Date)

Please return this form to:

Matthew Main/Tanya Kessler
MFY Legal Service, Inc.

299 Broadway, 4" Floor

New York, NY 10007



