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DO NOT CASH THE CHECK UNTIL YOU HAVE READ THIS LETTER
[Oate)

MR SID: {SID Number

LAIMANT / LEGAL REPRESENTATIVE]
(STREET ADD 1
STREET ADD 2
CITY, STATE, ZIP
REGION
COUNTRY]

Re! Cash-Out Payment Offer for: {Claimant Name)

Dear Class 7 Sificone Gel Clalmant:

Annex A Section 6.04(h)({il) and (iv) states, thal no distributicns for Disease Claims will be made from the Silicane
Moterigl Claimants’ Fund until each limely Claim 1s reviewed and evatuated under the Setiternent Option selected and
the ona-year deadling (o cure deficiendies, I sny, has explred. Afier evaluatng aft Silloone Material Claimants. the
Claims Administrater shall detesming the amount that can be allowed for each Claim based on the setilement option
appraved and the number of efigitie clamants.

Tha Settiemen! Facifity received In excess cf 54,000 claims In Clase 7. in order to comply wilh Ihe above ralerences
obligations a payment audil was done of Uie Class 7 process 1o ensure all claiments eligible received a teview, As a
resull, your dlalm was found lo be eligible for a diseass review. As an alterative to waiting for e full review, the
Settiement Fadillty is offering you a payment now — called a *Disease Cash-Out Payment” — in the amount of
$3,000.00, This offer is being made even though we have not reviewed the merits of your diseage claim.

You villl receive » check for $3,000.00 that you must cash before 90 days from the dote listed on this letter. Foilure to
cash of timely rolurn the chack is considered acceptance of te offer and you will nat be eligidle for e disease revipw,
If you cash or falf 10 retum the $3,060.00 chack, then you are agreeing to fully settle your clalm In Class 7,
and this will be your only paymont. Your check must be retumed within 90 days of the date on the leller.

To rojec tha Diseass Cash-Cut Payment, you must rturn the check to the SF-DCT within 80 days from the data
listed on this letter. For daimants who reject the Disease Cash-Out Payment, the Settloment Fecility wi¥ review
your disease claim, and we will notify you whelher your disease daim Is approved or defident. The offer of a Disease
Cash-Out Payment is riot a guarantee that your disease claim wikl be approved or that you will recetve any discasa
compensalion aiter a fuli review is completed,

IMPORTANT: If the SF-DCT praviously sent you a $3,000.00 Diseasa Cash Out Paymont end you returned the
check to us after fi the data of the first letter, the abo not I u and you are not
eligible 19 have your Disease claim valuated. If you disagree, you may roturn the enclosed check with an

] aims Administrator dotailing why you believe vou are elinlbis for a complete Disease

evajuation,
For quastions cr assistance, contact Clalms Assislance at 866-874-6099,
Sincerely,

Payment Department
Settiement Faclity-Dow Coming Trust

CC: mame2

PT-OL-9082
For gasistance of questions caii the Claims Assistence Program ai 1.866.873.6090 (tolt Iree).
through elactronic mall of info@sigel.et). & 50 10 www dugettloment som on tha internet.




