
01-CA40083636

AL1721 v.04

1

REQUEST FOR EXCLUSION FROM CLASS ACTION SETTLEMENT
Charles Owens et al. v. Smith, Gambrell & Russell International, LLP  

Superior Court of California, County of Stanislaus
Case No. CV-24-009989

Complete and mail this form if you want to be excluded from the Settlement in Charles Owens et al. v. Smith, 
Gambrell & Russell International, LLP, Case No. CV-24-009989. By excluding yourself, you will keep the right to 
sue or continue to sue SGR at your expense for any claim related to the subject matter of this Lawsuit, and you will 
not receive a Class Payment from this Settlement.

Please fill out this Form only if you do not wish to participate in the Settlement. If you choose to return this 
Form, the deadline for mailing the completed Form is June 5, 2025.

I. CLAIMANT IDENTIFICATION

First Name MI Last Name

Address

City State ZIP Code

Telephone number
– –

II. REQUEST FOR EXCLUSION

By signing and returning this Form, I certify that I have carefully read the Notice of Pendency of Class
Action, Preliminary Approval of Settlement and Hearing for Final Approval in this matter, and that I wish to be 
excluded from the Settlement. I understand this means that I will not receive any money or other benefits under the 
terms of the Settlement.

If you have any questions about this Request for Exclusion or your rights under the Settlement, you may 
contact Co-Lead Class Counsel at the address and telephone number below:

Laura Van Note, Esq.  
COLE & VAN NOTE

555 12th Street, Suite 2100
Oakland, California 94607

Tel: (510) 891-9800
Fax: (510) 891-7030

Email: lvn@colevannote.com

Jason Wucetich, Esq.
WUCETICH & KOROVILAS

222 Pacific Coast Highway, Suite 2000 
El Segundo, California 90245

Tel: (310) 335-2001
Fax: (310) 364-5201

Email: jason@wukolaw.com

III. MAILING INSTRUCTIONS

If you choose to return this Form, you must return it to the Settlement Administrator on or before
June 5, 2025, at the address listed below:

SGR Data Breach Litigation Settlement Administrator
 PO Box 6509

Portland, OR 97228-6509 
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IV. SIGNATURE

Please sign and date below, and print your name in the space provided.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Dated: – –
MM DD YYYY

(Signature)

(Print Name)

*400836369999999999*


