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No Later Than 
March 3, 2025

I understand that by opting out of this class proceeding, I am confirming that I do not wish to participate in this class proceeding.
I understand that any individual claim I may have must be commenced within a specified limitation period, or it will be legally barred.  
I understand that I must mail this Opt-Out Form before March 3, 2025 or else it will not be valid.
I understand that the filing of this class proceeding suspended the running of the limitation period from the time the class proceeding was 
filed. The limitation period will resume running against me if I opt out of this class proceeding.
I understand that by opting out, I take full responsibility for the resumption of the running of any relevant limitation period and for taking 
all necessary legal steps to protect any claim I may have.

__________________________________________________   
Signature of Witness  Signature of Class Member Opting Out

__________________________________________________   
Name of Witness  Dated (mm/dd/yyyy)

VISIT THE WEBSITE BY SCANNING  
THE PROVIDED QR CODE

This is NOT a claim form. Completing this OPT-OUT FORM will exclude you from receiving any compensation arising out of any 
settlement or judgment in the class proceeding named below: 

First Name M.I. Last Name

Primary Address

Primary Address Continued

City Province Postal Code 

Foreign Province Foreign Postal Code Foreign Country Name/Abbreviation

— —
Telephone of Class Member
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