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Kardonick v. JpMorgan Chase & Co., 10-cv-23235 (S.D. Fla.)

CLAIM FORM j FluEo by D.C.

h 
*

To receive benefits from this Settlement, your @,' Ak j 2 2jQ
claim form must be received on or before August 8, 2Q11.

Mail your completed and signed claim form to: STEVEN CM LARIMQRE
C LE R K .t) .S 9 l S 'T C T .

$ S. D. of FLA, - M* t
Kardonick Settlement Administrator , .

I 
P. 0. Box 280

k Philadelphia, PA 19105-0280
I

You must complete alI four sections and sign below in order to receive any benefits from this Settlement.

1. CLAIMANT INFORMATION:

mzyzm y o/ ' .
FNAMEI Ml1 LNAMEI

FNAMEZ MI2 LNAMEZ l

() g cszl s ygw . y z ' -tlyrr 'J'-- l & yw zc)-/ .
ADDRESSI

ADDRESSZ

V-- X  S/- / V
CIW  STATE ZlP ZlP4 (optional)

' 

g s ; .: y yATE OF BIRTH f l / , /D
2. EITHER state the number that appears on the mailil;g Iabel of the postcard you received here , OR state the tast four

digits of your Social Security Number here L) & Z../..-p , OR state the last four digits of ANY of your Chase credit card accounts
that were enrolled in a Payment Protection Product at some ti e between Septemker 1 , 2004 aqd Novem er 1 1 , 7010 here

. 5 I-C)I;.Z - syu-l rcv yj sp.o, , ygw ' ' p' .x . 
. , y

t . .-- j,XI ' .. -x . .. C .3. Please check the box next to the statem: that Is correct bo you: . hygy.w.- s..,wrw ? .,e'-p
.

.%6 : . uI
l have been discharged in bankruptcy for the Chase accountts) that were enro Ied in a ay-ment Protecti . z..e
P r o d u c t . ' ' ( J--''/ '-;;V'J.,.<f..r * z ' ,/ , a--

.y ) ,// z v ry-- - j o
C1 I have not been discharged in bankruptcy for the Chase accountts) that e d in a Paym ection

Product.

4. Please check aIl boxes that apply. If you do not check at Ieast one box your claim will not be paid.

(:1 l de im or Chase Payment Protection benefits and my claim was denied.

<, nCf
l
f-t-ille-fd-for ' 

ro e il-airg'c1'? Jse payment protection product without m kn wied or c orl wa
'*,1

-.- ? tireu , or an ze hours per week (or iess than ls hours per
.-  #---- .. y .....m .. - re

l , . 6 . nwee , or 1 ' ' ' ' ---
''
..y 'i

,w,/.- Payment Protection Product.(
zzd , ,- .

f .E1 None of the above categories apply to me, but l am not completely satisfied with the Chase Payment Protection

Productts) in which I was enrolled at some point between September 1 , 2004 and November 1 1 , 2010.

l declare that I have accurat filled out this form to the t of my knowledge.
' ..

. - . y /a 'hSignature'. ' . ' r

, , 
/
,. /- . vz/-zor 'llz''/ '.z-J rName (please print): g 

,

: 
-.j /...z. 

1
oate: v.iL+.' 'wr-?-,- ) - .. . . t

l



Kazdonick Settlem ent Adrninistator

P.O. Box 280

Plliladelphiw PA 19105-0280

z 1 y  ; c-z-':l . >' ./2- ' o ,v .) trx
.: ) u-.' ) -

@ . &'-.-/ k
...

1 ? 'x.

z .. ,'e'; .x wx
. / y'..t' v

=

July 28, 201 1

Kardonick et a1. v. JpMorgan Chase & Co., et a1.

Dear Class M em ber:

W e aze in receipt of your inquiry regazding the above-referenced litigation. ln reply, this

response uses a Frequently Asked Questionts) format to address your inquiries involving Chmse
credit card Payment Protection Products and this litigation.

If you had a Chase credit card (including certain store cards) and you fit the description
of the settlem ent class, yotlr rights and options tmder the Settlem ent -  and the deadlines to

exercise them -  are explained in the attached Frequently Asked Questiorls and Notice of Class
Action and Claim Form . r. f

, y , -t..-zz/ : g.,
, 
x
w  s, .

Your legal rights and options are: (a) Submit a Claim - Class Members who ) bmit a
- valid clnl'm form so that it is received by the deadline of Au t 8, 201 1 wil rgcjv a gayrpzxtt.. v,,,.s, ,

dit to their accounts, and
. 
* 1 ' ce ' ri ts to suer Chwsaae' . 

Ju a :-X) Do tj-.4'4-or a cre
Nothing If you do nothing, you will receive no ohey o e 'j'X-tf'et't eme but you will stilpv-c-s - .

Cb-

give up certain rights to sue Chase; or vou may: (c) Exclude ourself from the Case - This is
the only option that allows you to sue Chase on yotzr own regrding Papnent Protection

Products, but you will not receive a papnent or credit from the Settlement. Yotlr request for

exclusion m ust be received by the deadline of August 19, 201 1.

lf you have previously tiled a Claim Fonn for al1 of your Affected Account ntunbers,

please disregard this correspondence.

--  --.-  

' ' ' ' (y tllts litigation, Please visit

w ww.Kardorlicksettlem ent.com  or write to the Kardonick Setllem ent Afim lnistrator at P.O . Box

280, Philadelphiaa PA 19105-0280.

Sincerely,

Kardonick Settlem ent Adrniaistrator



FREOIJ-ENTLY ASKED OUESTIONS

N ote: Please see pages 2 through 6 of tbe attached N otice of Class Action for

additional inform ation.

1 received m ore than one Postcard. M ust l subm it m ore than one Claim Form ?

You can and should subrnit a clnim for eaeh Chase accolmt that had a Payment-protection

Product. VThen you use tl)e Postcard's Verification Nllmber to subrnit your Claim Form online,
- -  .-  - -  . . , Av!.))... .. . c afim atjon 

.
p.f a11 accounts

% sociated with your Postcard. W e suggest that you print and save tlkis inform ation for you.r
records. Each Claim subznitted will be verified with the Setllement Adrnirlistrators databre,

wllich contains information regarding each affected account -- so it is imperative that you submit

a claim form  covering each such account. However, you cnnnot and should not subm it m ore

than one claim for any affected account, including no- t submitting an on-line and a paper claim

form for any one accotmt.

M ay 1 subm it aI did not receive a Postcard for one or

Claim  Form for this account?

Yes.
Product. lf you did not

You can and should submit a claim for each Chase account that had a

receive a Postcard Notice or do

or if the Settlement

not have a Postcard

for
claim for an affected account, the online and paper Claim Forms contain provisions for you to

subrnit a (additional) Clnim Formtsl without a Postcard Verification Nllmber. lf you sublnit a
Claim Form for an accotmt that is unverifed within the Settlement Administrators datxbase, you
xarill be required at a later date to subm it copies of docllm ents to evidence that the clnim ed

account m eets the Clmss deftnition. However, you cannot and should not subrait m ore than one

claim for any affected accotmt, including not subnlitting an on-line and aper cla' forp fpr,A;T >*> Y+ u*
any 0ne accolm t. .z o . s. ( c--sc-.. -  q o zsa- y- , z'-/ (-'V -, A ,,-.=A 

. , z-c-a ,
. c.( j

The Postcard was sent to a n * Person or Rela ive. M ay subm it a Claim for this '' . '
,a3.0 / è,

Person?

does not confirm  toanyaffected accotmt
,

Adm inistators daGbase yOu a

Payment-protection

Veritication Num ber

m ore of m y affected accounts.

Y es, if you are the legal representative of the decedent or ltis or her estate. Sim ply complete the

on-line claim fonn (using the Postcard's Veri/cation Nllmber) and change the address of the
Person to your name and address as representative of the EsGte, or complete a paper Clnim Form

using the Person's name and your name and address as represenGtive of the decedent or his or

her esGte. You will be required at a later date to subrnit copies of docllm ents to evidence that

m u have the legal authority to act on behalf of the decedent or his or her estate.

l intend to subm it, or subm itted, an on-line Claim Form  but my address is different or has

changed. H ow should l subm it the Claim Form ?

The on-line Clnim Fonn populates your nam e and address, and allows you to change your

mailing address prior to subrnitting a Clnim Form. If you have already submitted yottr on-line or
paper Claim Form, you must send a chan e of address notifcation, listing youz name, old and

aew addresses, and claim nlzmber if lcnown . in writing,
.
to: Kardonick Settlem ent Admlnistrator

at P.O. Box 280, Philadelphiw PA 19105-0280.



The lnform ation on the Postcard - or the Inform ation that appears w hen I log into tNe

w ebsite - does not m atch m y personal inform ation. W hat should l do?

Protections exist to prevent anyone 9om  subrnitting a Clnim Form in som eone else's nanne. If
the Postcard you received is not m eant for you, sim ply indicate ûW ot at this Adclress'' or Gtperson

Unknown'' on the Postcard and drop it into the mail to be retllrned to us. If the on-line Clai1m
Form's pre-populated address information is incorrecta you may correct it prior to submitting

your claim . lf you are a Cla-ss Member and did not receive a Postcard, the orlline and paper

Claim Forms contnin provisions f0r you to submit a Claim Fonntsl without a Postcard
Verification N'lm ber. If you submit a Claim  Form for an account that is unveritèed within the
Settlem ent Adm inistrators database, you w ill be required at a later date to subrnit copies of

docltm ents to evidence that the clnimed account meets the Class definition.

H ow will I receive paym ent?

Claim s will be paid either by a check mailed directly to you or by a credit to your account. The

vast majority of valid claimants will be sent a check for their share of the Settlement Ftmd.
However, valid û:charged-off'' claim ants will receive a credit to the charged-off balance on theiz

Chase account.

The on-line Claim  Form  is not accepting my Postcard Verification N um ber or som e other
inform ation. H ow can I subm it a Claim Form ?

lf the on-line Claim Form is not accepting you.r Postcard Verilcation N'lmber, you should
follow the directions to attempt to submit a Claim Form without the PVN . lf for any reason you

are prevented fzom subrnitting an on-line Claim Form, you should check the enor messagets),
make the necessary correctionts), and attempt to re-subnzit. If you cnnnot fmd and/or correct a
reason for the rejection of yotlr on-line Claim Form submission, please nq-ite to us to request a
paper Claim Form at! Kardonick Settlement Adm iniskator at P.O. Box 280, Philadelphia

a PA
19105-0280.

If I jtill have an account with Chase, will submitting a Claim have an effect of my account

- or my standing with Chase?

No. Chase will not know if you submitted a Claim, and submitting a Claim will have no effect

on you.r account.

Can I submit a Claim Form if l cancel my Payment Protection Productts) now?

Yes, you can.

l am concerned about subm itting m y Social Security Num ber to anyone. W hat can 1 do to

subm it a Claim  Form ?

M ethods exist to protect any and al1 inform ation on otlr servers, including storing the infonnation

in highly secure, encrypted files. However, tliè-r alm orm process oes not necessan y nee

your Social Secudty Number. W hile the process does allow you to identify yourself and yotzr

Affected Accolmts using yotlr Date of Birth and the last four digits of your SSN as vedfication,
you can substitm e youz Postcard Vezitication Num ber or last four digits of any Affected Account
for the last four of SSN and still be verified.

Am l being sued by Chase regarding m y credit card accounts?

No, the United Stxates Distdct Court for the Southem Distdct of Florida authorized this Notice.
This is not a soliciution of any kl'nd âom any lawyer. This is not a Iezal action azainst vou.

3



H ow can l confirm that the Settlem ent Adm inistrator has received m y Claim Form ?

M'-hen subntitted on-line, you receive an immediate confirmation: (a) that yotlr Claim Form was
. -  eceive ; o t e claim nllmber assigned to your atm; and (c) of /1 affected accolmt. s and a11

f f. j ' .
'
. 

.

out 'Postcard Vezilcation Numbers that are covered by that clnlm. For confirmation of our receipt of

'N,/ our paper Clnim Form , you should m ail the completed Clnim Form via Certified M ail, return. r-j y 
.

; . p, ,,.V' recei .t. requested, to us at: Kardortick Settlem ent A m lm stra or at . . Box , adelplliw
V

'> tz'Qz ,' PA 1 105-0280. Additionally, you may write to us at this address at any time for confirmation
otg wof receipt of yottr Claim Fo= tsl - be sure to include yotzr name, address, and either: (i) your
k7 b te of birth: ii the last fotzr digits of your Socia

. 
l Security Numberg' and/or (iii) the last four

yj . -- - '----- -4 Jg its of your affected accountts).xu lw zA yjlh 
x !

,-? what is meant by Question #5 of the c im For  regarding bein t'discharged in* kruptcy''? / ,1 tvt'' ' .tî5-0 - L* t7'tz&'' . LùDi-e--lt
o-an ygnxyw yg % y'f 

., 
'- &?

- 
, , f you have sought and received banknzptcy protection, check: 1 have been discharged...'' c Xéy

' - . you have not sought r ave not received banknl tc tect' n, c ck: ''I have NO T bee
' harged. . . '' - l tf'v -? ' v'lhl Ot*VY/V7z'V , $4G*- 

,
V , Xf f' 15 ''-' ':. c - y y. t-.y

-  ?> a r Jw zz z'scr, y  o- .w, ., ,xd lys .,-c. -s> . .f p op aix uo 
-<:.x  , . w. ytnkk'' e online claim Form will not a ee t m f' e gi a

-  s w
, 
hat I I do? x  zsz.

.s'
c' ,7-'- If you are experiencing dim culv n' 

e tenn otztkrelgi'f ess In e o ne c aim fozm, ito'is -tt
suggested that you enter youz city/town, sGte/province and postal code in the City field of the '

l
. online form. ln the State tield, select lnternational/other and leave the Zip Code field bl . ' à

Please be sure to include youz colmtry in the Country tield. Please use abbreviations were . 
,Lœ h.-;

appropriate and utilize both dr ss fields (Addressl and Adclressz) to pter yclttr 11 address. . , ' '
-f-- uo / / ) sr7?'r ' '7J ' 8 )=' %' ' f'i'z.o I-W ' ,'?,Q,7$*JA,J ?û>-Wt32 x  , /,,-= . . . .s.' -  

I do , 'tlknow my ffect Accpant number. Hp
, w rrn, )..,g'.g clpmaim osygxj . gggg-v.7c, j gamz.,c--e-uo pa zu'zp -fz-co z=/ks-i4z-,-e, -:/*

. 'r e àim Fo=  process does not necessanly need uz A ected Account n 1 o i n.

the process does allow you to identià yomself and your Affected Accounts using your gx- -
--w z

v erification x'lm ber and Date of or the last four digits of your

f

jk 'le' 
ostcard your Birth Social .- - - - - - - -

Securitv Number (''SSN '') verificatio . . . .
, ,' 

- 
e 

. 

''- ' 
. J /f 7 - ' 7,'

. 

N 
. 

' 

..-.,.-w .. . ' , ,$ >,) ..D .pk..Q.o , $ 'z. VJ.tA XTVt..1 
y . 

-  

u ,' ( . k y . u p.o . m...ro y yy s ; sapzs ,.p. yy zwx-.s g,,/'6 u hat is t e current status of th tiyat on . : , 
. 

zyv..z/4, /-ars4/#' zzwzeyIn accordance with the Settlemen A eeme ihe Court's O e , ostcar otices were sent ' '

to C ass em  ers on or before April 8 201 1. Currently, we are m e process o recelvin d '
' 

sm g com pleted Claim Form s. o e considered tim ely-filed, Claim  Form s must be / - '
/received from Class M. em bers on or before A ugust 8, 201 1. Distdbution to valid Claimants ,p' '

cnnnot occur until a11 tim ely claim s are received, and those claim s aze validated by tbe Clai -

Adm inistrator. u.7- < . -' -r?*4 ïO  't
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