THOUSAND ADVENTURESCLASSACTION CLAIM FORM

Instructions:
1. Fill out form completely and legibly.

a Fill out all items marked with an asterisk (*) asthese are NOT optional. The
failure to fill out these blanks will make you ineligible for a share of the
settlement.

b. It isimportant that you submit a complete and accurate postal address for delivery
of your check.

2. You do NOT need to send any copies of your membership card, contract, etc. so long as
you write your membership number on thisform. However, you may be contacted to
verify your membership if our records don’t match yours.

3. Return this form to the address at the bottom POSTMARKED NO LATER THAN
February 28, 2012 or emailed to TAI Settlement@gmail.com.

4, Keep a copy of your completed claim form for your records.

5. Check www.TAISettlement.com for announcements and notice of checks being mailed.

* Name(s) on membership

* Membership Number: TAI- State purchased in:

* Y our name(s) (to be used on check)

* Relationship to member (if you are not the original member (heir, son, daughter, purchaser, etc.
— provide proof):

* Address State Zip

* Phone number ( ) - E-mail address (optional)

| certify that the above information is correct and that | am entitled to share in the recovery.

Signed: Date:

Mail to: Douglas H. Napier
TAI Settlement Claim Processing
15560 N. Frank Lloyd Wright Blvd
Suite B4-5280
Scottsdale, AZ 85260

Form Web



