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S}FED}CIT

SETTLEMEMNMT Fa<iehIlrwy
DOW CORMNING TRUST

P.O. Box 52429 Telephone 713.874,6099
Houston, Texas 77052 866.874.6099
May 16, 2017

KIM YEON-HO INTL LAW OFFICES

STE 4105 KOREA WORLD TRADE CTR BLDG
158-1 SAMSUNG-DONG KANGNAM-KU
SECUL

REPUBLIC OF KOREA

Subject: MISSING OR INVALID ADDRESS

Dear Mr. Kim:

The Settlement Facility-Dow Corning Trust (SF-DCT) has address information for the Claimants on the
attached list that is not valid. Correspondence mailed o the claimants by the SF-DCT regarding the
breast implant Claim payments was returned undeliverable, with no available forwarding address. As a
result of this retirned mail, the claim is now cn HOLD until we can confirm that we have located either the
claimant or, if the claimant listed is deceased, the person with the authority to act on behalf of the claim,
The SF-DCT has previously sent written notice that an Address Update/Correction Form must be
completed and returned; however, a Form meeting SF-DCT requirements has not been recelved for any
of the 132 claimants listed.

At the time of the Clalm payments you were the attorney of racord, We have confirmed that the claim
awards are cashed; thereforg, it is reasonable to assume that current address information is available.

Please note that address confirmation is required to remove the HOLD on the Claim. This can only be
accomplished by returning a completed Address Update/Correction Form, signed by the claimant or the
estate representative. You cannot complete this Form for the Claimant. Please have the claimant
complete the attached Address Update/ Correction Form and forward the information to;

SF-DCT
P.O. Box 52428
Houston, Texas 77052

If you were unable to locate the Claimant to distribute the Payment awards, returning the amounts
intended for this claimant, until current address information can be obtained, is required.
Pursuant to the Settlement Facility and Fund Distribution Agreement Article X Section 10.09, all
funds in the Settlement Facility are in the custody of the Court until the funds have actually been
paid to and received by a Claimant.

If you have any questions regarding this matter, you may contact our Claims Assistance Program at
1.866.874.6088 or send an inquiry addressed to Quality Management at info@sfdct.com.

Enclosure:
Address Update/Correction Form
Claimant List

For assistance ar questions call the Claims Assistance Program at 1.866.874.6088 (lol! free)

Or go to www dcsettlement.com on the Internei
FR 8180 .
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ADDRESS UPBATE/CORRECTION FORM

ATTENTION: QUALITY MANAGEMENT DEPARTMENT

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 810 & 1. 81D #:

2. Date of Birth; 2. Date of Birth:

3. Claimant's Name: 3. New Last Name:

4. Claimant's Address: 4. New Address:

5, Daytime Phone: ( ) - 5. New Daytime Phone: ( ) -

8. Evening Phone: { ) - 6. New Evening Phone: ( } -

7. Altorney's Name/Address/Phone/Fax,___ 7. New Attorney's Name/Address/Phone/Fax;

Last four digits of your Social Security Number (Reguired for residents of the United

States}:

For claimants without a social sectirity number, please include a copy of the claimant's
government-issued identification card that confirms the address.

U Please re-issue any outstanding payments in accordance with the payment procedures.

f declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

Date Signed Signature
(Claimant or Court-Appointed Representative)

For assistance or questions call the Claims Assistance Program at 1.866.874,6099 (toll free)
Or go to www.dcseltlement.com on the Internet
FR 8180
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Claimant ~ . [ sIp - :‘Cla|‘r'n . |Fayment Dates qumgrﬁ; 'Pa‘_"“""t'

T | ST ) Payments | 7 JAmount. - |Totals

1{SOON-YAE KANG 0735310 |Disease 12/18/2014 $3,500 $3,500
2|PAN JA PARK 0735315 |Disease 1/15/2015 53,500 53,500
3|MYUNG-HEE PARK 1035526 |Disease 12/18/2014 $3,500 £3,500
4|MYUNG-HEE BYUN 1035531 |Disease 12/18/2014 $3,500 $3,500
5|YOUNG-100 CHQOI 1035532 |Disease 12/18/2014 53,500 $3,500
6|JEONG-AE LEE 1035535 |[Disease 11/24/2014 53,500 $3,500
7|KUM SUNWOO 1035553 {Explant 10/23/2014 53,000 53,000
8JEUN-YOUNG LEE 1035568 |Disease 12/18/2014 $3,500 $3,500
9[INN-HONG KIM 1035573 |Disease 12/18/2024 $3,500 $3,500
10{YOUNG-JA JANG 1035591 |Disease 11/24/2014 $3,500 $3,500
11| SUN-MI KiM 1035597 |Disease 10/23/2014 $6,000 $6,000
12|JONG-AE SUH 1035599 |Disease 11/24/2014 $3,500 53,500
13| MYUNG-SOOK KUG 1035613 |Disease 12/18/2014 $3,500 53,500
14{YEA-SUEN LEE 1035614 |Disease 11/24/2014 53,500 $3,500
15{HEY-WON CHUN 1035619 |Disease 12/18/2014 $3,500 53,500
16[YANG-JA LEE 1035668 |Disease 10/23/2014 53,500 $3,500
17| KUM-JA KANG 1035678 |Disease 12/18/2014 $3,500 $3,500
18[HYUCK-SOON KWON 1035679 |Disease 11/24/2014 $3,500 $3,500
19|YONG-SOOK JEON 1035750 [Disease 10/23/2014 $3,500 53,500
20|GYEONG-HWA SONG 1035776 |Disease 10/23/2014 53,500 $3,500
21|JUNG-JOO BYUN 1035798 |Disease 12/18/2014 53,500 $3,500
22|SAN-RE | 1035815 |Disease 11/24/2014 $3,500 53,500
23|KYUNG-OK HAN 1035817 |Disease 11/24/2015 $7,000 $7,000
24|YOUNG-1A LEE 1035851 |Disease 12/18/2014 53,500 53,500
25|IN-SUK NO 1035862 |Disease 12/18/2014 53,500 $3,500
26|WHA-ZA SON 1035866 |Disease 12/18/2014 $3,500 43,500
27{EUN-YEN LEE 1035865 |Disease 12/18/2014 $3,500 53,500
28|HEUN-SEUN KIM 1035882 |Disgase 11/24/2015 $3,500 53,500
28|HAN-OK KIM 1035884 |Disease 12/18/2014 $3,500 $3,500
30|CHOON-S00 KIM 1035887 [Disease 12/18/2014 53,500 53,500
31[YOUNG-AE LEE 1035964 {Disease 12/18/2014 $3,500 53,500
32|KWUI-DONG CHOI 1035975 |[Disease 12/18/2014 $3,500 $3,500
33[YEONG-HEUI KIM 1036020 |Disease 12/18/2014 £3,500 $3,500
34[SUN-KYUNG KIM 1036033 |Disease 10/23/2014 $3,500 $3,500
35{YOUNG-SUK PAK 1036044 |Disease 12/18/2014 $3,500 53,500
36|KYOUNG-IA PARK 1036062 |Disease 12/18/2014 $3,500 $3,500
37|MYUNG-SO0K JEON 1036086 |Disease 12/18/2014 $3,500 $3,500
33| HEA-YOUNG CHOI 1036087 |Disease 12/18/2014 53,500 $3,500
39|SEQ-KOUNG PARK 1036157 |Disease 12/18/2014 53,500 $3,500
AD|SANG-IM KANG 1036176 |Disease 12/18/2014 53,500 53,500
41|SUN-HOWA KANG 1036232 |Disease 12/18/2014 53,500 $3,500
42 |KOUNG-5UK KANG 1036246 |Disease 12/18/2014 53,560 $3,500
43|HI-SEON KWON 1036250 (Disease 10/23/2014 $3,500 $3,500
44|SUK CHOI 1036263 |Disease 10/23/2014 $3,500 $3,500
45| MI-HAE PARK 1036265 |Disease 12/18/2014 $3,500 $3,500

Page 1of 4
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L e | Caim L Payment  |Payment
C'lam.ant N SID | - Payments .F.,é"‘."men't Date‘s_ |Amount. |Totals
46|YOUNG-LAE KANG 1036272 |Disease 12/18/2014 53,500 53,500
Explant 8/13/2008 $3,000
A47|YOUNG-MI FEON 1036287 |Disease 12/18/2014 $3,500 $6,500
48|S0-JA PARK 1036288 |Disease 10/23/2014 53,500 $3,500
Explant 6/17/2009 $3,000
Rupture 6/17/2009 $7,000
49| 0K SHIN 1036303 |Disease 12/18/2014 53,500 513,500
S50[YOUNG-SOOL SONG 1036308 |Disease 12/18/2014 $3,500 $3,500
51{JUNG-HI SHIN 1036309 |Disease 12/18/2014 $3,500 43,500
52 [SO0N-JA KWAK 1036313 {Disease 12/18/2014 53,500 $3,500
53|KUM-SUK RU 1036360 [Disease 12/18/2014 $3,500 53,500
54 |YONG-WOOK CHANG 1036364 |Disease 11/24/2014 33,500 53,500
55|0 KIm 1036415 |Disease 10/23/2014 53,500 $3,500
56 YOUNG-JA KIM 1036421 {Disease 12/18/2014 53,500 43,500
57| JUNG-WOO LEE 1036431 |Disease 12/18/2014 $3,500 $3,500
B8IMUN-YOUNG YOO 1036446 |Disease 11/24/2014 $3,500 53,500
59|HYE-SUK KANG 1036449 |Disease 10/23/2014 $3,500 53,500
60{BOCK-JA LEE 1036465 |Disease 12/18/2014 53,500 43,500
61|YOUNG-YIM JHOC 1036469 |Disease 12/18/2014 $3,500 $3,500
Explant 8/13/2009 $3,000
621YOUNG-DOO KIM 1036472 |Disease 12/18/2014 $3,500 56,500
63|JU-EUN LEE 1036492 |Disease 12/18/2014 53,500 $3,500
B4{EUN-IA CHOI 1036577 |Disease 12/18/2014 $3,500 $3,500
65{500K-JA KU 1036594 |Disease 12/18/2014 $3,500 $3,500
66|CK-HEE LEE 1036614 |Disease 12/18/2014 $3,500 $3,500
67{HEE-HYCN JOUNG 1036627 |Disease 11/24/2014 53,500 $3,500
68{SO0-HEE LIM 1036653 |Disease 10/23/2014 $3,500 53,500
69|JUNG-500 KIM 1036662 |Disease 11/24/2014 53,500 $3,500
70|EAN-IUNG KIM 1036679 |Disease 12/18/2014 $3,500 $3,500
71|MI-500N PARK 1036706 |Disease 12/18/2014 $3,500 $3,500
72|HWA-SOON PARK 1036713 |Disease 11/24/2014 $3,500 $3,500
73IKYEONG-HEE MUN 1036735 |Disease 12/18/2014 £3,500 $3,500
74{CHUN-JA LEE 1036742 |Disease 11/24/2014 $3,500 $3,500
75{JUNG-REA HER 1036776 |[Disease 12/18/2014 $3,500 $3,500
76[MAL-RYEOQ YOO 1036870 |[Disease 10/23/2014 $3,500 $3,500
77YOUNG-HEE EUN 1036901 [Disease 12/18/2014 53,500 $3,500
78|MI-NONG LEE 1036908 |Disease 12/18/2014 $3,500 $3,500
79(1-EUNG PARK 1036916 |Disease 12/18/2014 $3,500 $3,500
80[JUNG-S00ON CHQI 1036927 |Disease 10/23/2014 53,500 $3,500
81YOUNG-AE MOON 1036938 |Disease 10/23/2014 53,500 $3,500
82 HEE-LIM RYU 1036993 |Disease 12/18/2014 $3,500 $3,500
83(SOON-OUK LEE 1037035 |Disease 12/18/2014 $3,500 43,500
84|J00-HYUNG BANG 1037058 |Disease 11/24/2016 $3,500 %3,500
85| YOLING-JU KIM 1037060 |Disease 2/27/2015 510,000 510,000
86|GOUNG-S0CK SUNG 1037079 |Disease 12/18/2014 $3,500 $3,500

Page 2 of 4
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o e [k - T o  Thavnieit | Payment
Climant | 8P | payinients - [Pa¥mentDates Amourit Toi{é]s
87|SOQOK-RYE LEE 1037087 |Disease 12/18/2014 $3,500 $3,500
88|SUNG-HEE PARK 1037093 {Disease 12/18/2014 $3,500 43,500
89|GYUONG-M] LEE 1038450 |[Disease 11/24/2016 $3,500 $3,500
90|SOON-JA SOE 1038478 |Disease 12/18/2014 $3,500 $3,500
Explant 3/30/2010 $3,000
91H00O-YEQON LEE 1038480 |Disease 12/18/2014 $3,500 $6,500
S2{YUN-RYE LEE 1038481 |Disease 12/18/2014 $3,500 53,500
93|GWANG-HEE SONG 1038484 |Disease 12/18/2014 $3,500 $3,500
94 |JUNG-OH SUN 1695533 |Disease 10/23/2012 $3,500 $3,500
95|BAK-YOUNG Kim 2746180 |Disease 12/18/2014 $3,500 $3,500
S6[YOUNG S KANG 2783097 |Disease 2/27/2015 43,500 $3,500
97|MiHKIM 2783160 |Disease 2/27/2015 $3,500 $3,500
Rupture 7/13/2009 $7,000
Explant 8/30/2010 $3,000
98|YOUNG ) KIM 2783202 |Disease 2/27/2015 $3,500 513,500
99|0K N PARK 2783311 |Disease 2/27/2015 $3,500 53,500
100|EUN | SONG 2783386 |Disease 2/27/2015 $3,500 53,500
101{MAL LEE ] 2783475 |Disease 2/27/2015 53,500 $3,500
102|SOON H REE 2783499 |Disease 2/27/2015 $3,500 53,500
103[KWI Y JANG 2783552 |Disease 2/27/2015 53,500 $3,500
104|BOK S JANG 2783563 [Disease 212712015 $3,500 53,500
Explant 12/16/2010 $3,000
105|0K KJANG 2783569 |Disease 2/27/2015 53,500 $6,500
106|KYUNG H JO 2783611 ([Disease 2/27/2015 43,500 53,500
107|MYUNG 5 CHOI 2783642 |Disease 2/27/2015 53,500 53,500
108|AE K KIM 2787316 (Disease 2/27/2015 53,500 ' 53,500
Explant 6/17/2009 53,000
Rupture 6/17/2009 $7,000
10S|EUN-GYUNG OH 6459155 |Disease 10/23/2014 53,500 $13,500
110|MYONG-SUN LEE 6459175 |Disease 12/18/2014 53,500 53,500
111|SAM-DUK PARK 6459549 |Disease 12/18/2014 53,500 43,500
112 JAE-SIM HWYANG 6455701 |Disease 11/24/2014 $3,500 $3,500
113|TAE-SUL LEE 6459778 |Disease 10/23/2014 $3,500 $3,500
114]YOUNG-AE LEE 6460367 |Disease 12/18/2014 $3,500 53,500
115}JEA-SQOOK HAN 6460444 |Disease 12/18/2014 $3,500 $3,500
116{EI-NAM LIM 6460632 Disease 12/18/2014 53,500 $3,500
117|SO0ON-M| KiM 6461229 |Disease 1072372014 53,500 $3,500
118|BOK-HYANG YOON 6461317 |Disease 12/18/2014 53,500 $3,500
119|YOUNG-SOCO KIM 6461540 [Disease 12/18/2014 53,500 53,500
120|HEON-SCON LEE 6461579 (Disease 10/23/2019 53,500 $3,500
Explant 8/13/2009 53,000
121{KYE-SOON SONG 6461865 [Disease 12/18/2014 $3,500 56,500
122|PIL-ZA KIM 6461967 |Disease 12/18/2014 $3,500 53,500
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R o | aim . © 0 |Payment:  [Payment
Claimant = - i 'SI_D.‘ .| ‘payments. ,Paywent lf)a,tes-_ " |Amount . [Totals .
123 fHYE-JA LEE 6462214 |Disease 12/18/2014 53,500 $3,500
124{HEE-KYOQUNG JUNG 6473444 |Rupture 11/24/2014 57,000 47,000
125|KYE-SOON KIM 6473706 |[Disease 12/18/2014 53,500 43,500
126]|JONG-500K CHOI 6473709 |Disease 12/18/2014 53,500 $3,500
127 HANG-NAM KIM 6474340 |Disease 12/18/2014 $3,500 $3,500
128 HWANG-JA LEE 6474551 |Disease 12/18/2014 $3,500 $3,500
129|CHANG-HEE LEE 6474567 |Disease 12/18/2014 53,500 $3,500
130 JUNG-RAN YANG 6474668 |Disease 12/18/2014 53,500 53,500
Explant 4/27/2015 $3,060
131|OK-LE KO 6474810 |Disease 4/27/2015 $3,500  [$6,500
Explant 1/30/2015 $3,000
132|YOUNG-HA LEE 6491601 (Disease 12/18/2014 53,500 $6,500

Page 4 of 4
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EXHIBIT 2
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Dear Mrs. Ellen Bearicks,
I received your letter to ask me for the address update of the enclosed Claimants.

First of &ll, most of the Korean Claimants do not want to receive a letter including an
award letter from the SF-DCT. They say that they do not want their family members
including their hushands to know whether they received breast implant surgery, or
whether they received checks (money) in relation to diseases from the surgery. Some of
the Claimants filed complaints with me that I had released their addresses to the SF-DCT.
They want me to keep their filing itself confidential. I assume that they do not want me
tc update their addresses.

Secondly, I am not allowed to release the personal information of the enclosed Claimants
to the SF-DCT under the Korean laws even if they are my clients to represent before the

SF-DCT. The address information is their personal information. I must get their
permissions and their submissions of new addresses, which are not possible.

They left their smart phone numbers to me and I have them for all. So I have no
problem to contact them whenever it is necessary and to distribute the payments to
them. It is not true that I cannot locate the enclosed Claimants so I cannot distribute the
payments to them.

For the resolution of the disputes with the Korean Claimants, the SF-DCT must keep its
numerous promises of the POM approvals. The SF-DCT held many Claimants'
submissions by disregarding its promises in the meetings with me in 2003-2004. You
were in the meetings when I explained how and why the affirmative statements of
surgeons were written like that. You are one of the responsible people to solve. In
addition, The SF-DCT must respect a mediation proposed to me. You took the phones
from Mrs. Ann Phillips while processing the mediation in the DC. You knew that T and the
SF-DCT reached to an agreement. The motions for the withdrawal of the cancelations of
the POM approvals by the SF-DCT and for the respect of the mediation proposed by the
SF-DCT are pending the Court. The SF-DCT must take the initiative before the Court's
ruling.

Date: June 8, 2017 Yeon Ho Kim
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SEF}DEC}T

SETTLEMENT FACILITY
DOW CORMING TRUST

P.O. Box 52429 Telephone 713.874.6089
Houston, Texas 77062 8E6.874.6009
June 21, 2017

KIM YEON-HO INTL LAW OFFICES

STE 4105 KOREA WORLD TRADE CTR BLDG
159-1 SAMSUNG-DONG KANGNAM-KU
SEOUL

REPUBLIC OF KOREA

Dear Mr. Kim,

This letter responds to your letter to Ellen Bearicks of June 8, 2017, First, the establishment of
residence entitles a person to certain legal protections in the United States and is a prerequisite to
confirming a person’s identity. A claimant does not have the fundamental right to make a ¢laim
without establishing residence.

The address procedures were developed by the SF-DCT (and confirmed by the Class 7 Consent
Order) to ensure that claimants meets basic administrative Plan criteria. The procedures are applied
to all participants in the Plan in order to ensure consistency in processing claims. The Facility is also
responsible to ensure that Claimants are assigned the appropriate Plan Class. Class assignment is
predicated upon the establishment of residence. The Facility is also charged by the Plan with
establishing procedures to assure accurate and consistent application of Claims processing rules,
without a current address the claimant fails to meet basic administrative criteria for continued
participation in the Settlement.

T

Claimants have an affirmative obligation to update their address with the Settlement Facility. Recent
changes to the SF-DCT’s Address Procedures will allow you, as the Attorney of Record, to complete
the enclosed Address Form for your claimants.

No further processing will occur for those claims where you have failed to comply with SE-DCT’s
written requests for current address information for the claimants on the enclosed list.

Claims Administrator
Settlement Facility — Dow Corning Trust

Enclosure:
Address Update/Correction Form
Claimant List

For assistance or questions call the Claims Assistance Program at 1.866.874,6099 (toll free)
Cr go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

ATTENTION: QUALITY MANAGEMENT DEPARTMENT

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YCUR INFORMATION

USE THE PEEL-QFF LABEL PROVIDED IN YOUR PACKET

1. SID #:

2. Date of Birth:

3. Claimant's Name:,

4. Claimant's Address:

5, Daytime Phona: ¢ ) -

8. Evening Phane: ( ) -

7. Attorney's Name/Address/Phone/Fax;

FROVIDE UPDATES OR CORRECTIONS BELOW:

1.8ID#

2. Date of Birlh:

3. New Last Name:

4. New Address:

5. New Daytime Phone: ( ) -

6. New Evening Phone: ( ) -

7. New Attorney's Name/Address/Phone/Fax;

States):

Last four digits of your Social Security Number (Required for residents of the United

For claimants without a saocial securify number, piease include a copy of the claimant’s
- government-issued identification card that confirms the address.

O Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete

fo the best of my knowledge, information and belief.

Date Signed

Signature
(Claimant or Court-Appointed Representative)

For assistance or questions call the Claims Assistance Program at 1.866.874.6098 (toll free)
Or go to www.dcsettlement.com on the Internet
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7 Claimant. O R SR
1]SOON-YAE KANG 0735310
2iPAN JA PARK ' 0735315
3{MYUNG-HEE PARK 1035526
4IMYUNG-HEE BYUN 1035531
5[ YOUNG-JQ0 CHOI 1035532
6{JEONG-AE LEE 1035535
7|KUM SUNWOO 1035553
8|EUN-YOUNG LEE 1035568
9[INN-HONG KIM 1035573

10(YOUNG-JA JANG 1035591
11[SUN-MI KIM 1035597
12|JONG-AE SUH 1035599
13| MYUNG-SO0K KUG 1035613
14[VEA-SUEN LEE 1035614
15|HEY-WON CHUN 1035619
16|VANG-JA LEE 1035668
17|KUM-JA KANG 1035678
18|HYUCK-SOON KWON 1035679
19|YONG-SOOK JEON 1035750
20|GYEONG-HWA SONG 1035776
21|SUNG-JO0 BYUN 1035798
22|SAN-RE | 1035815
23|KYUNG-OK HAN 1035817
24|YOUNG-JA LEE 1035851
25|IN-SUK NO 1035862
26{WHA-ZA SON 1035866
27|EUN-YEN LEE 1035869
28| HEUN-SEUN KIM 1035882
29|HAN-OK KIM 1035884
30|CHOON-SO0 KIM 1035887
31|VOUNG-AE LEE 1035964
32|KWUI-DONG CHOI 1035975
33|YEONG-HEUI KIM 1036020
34|SUN-KYUNG KIM 1036033
35|YOUNG-SUK PAK 1036044
36]KYOUNG-JA PARK 1036062
37|MYUNG-SOOK JEON 1036086
38|HEA-YOUNG CHOI 1036087
39|SEO-KOUNG PARK 1036157
40|SANG-IM KANG 1036176
41[SUN-HOWA KANG 1036232
42[KOUNG-SUK KANG 1036246
43|HI-SEON KWON 1036250
44|SUK CHOI 1036263
45|Mi-HAE PARK 1036265
46|YOUNG-LAE KANG 1036272
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s
47]YOUNG-MI JEON 1036287
48|SO-1A PARK 1036288
49(0K SHIN 1036303
50|YOUNG-SOOL SONG 1036308
51| JUNG-HI SHIN 1636309
52|SOON-JA KWAK 1036313
53}KUM-SUK RU 1036360
54|YONG-WOOK CHANG 1036364
55|0 KIM 1036415
56|YOUNG-JA KIM 1036421
57|JUNG-WOQO LEE 1036431
58| MUN-YOUNG YOO 1036446
59| HYE-SUK KANG 1036449
60|BOCK-JA LEE 1036465
61|YOUNG-YIM JHO 1036469
62|YOUNG-DOO KIM 1036472
63|IU-EUN LEE 1036492
64]EUN-JA CHOI 1036577
651S00K-JA KU 1036594
66[OK-HEE LEE 1036614
57|HEE-HYON JOUNG 1036627
68[S00-HEE LiM 1036653
59[JIUNG-S00 Kivi 1036662
70|EAN-JUNG KIM - 1036679
71}MI-SOON PARK 1036706
72|HWA-SOON PARK 1036713
73|KYEONG-HEE MUN 1036735
74|CHUN-JA LEE 1036742
75[IUNG-REA HER 1036776
76| MAL-RYEO YOO 1036870
77| YOUNG-HEE EUN 1036901
78|MI-NONG LEE 1036908
79(I-EUNG PARK 1036916
80[1UNG-S00N CHO! 1036927
81|YOUNG-AE MOON 1036938
82|HEE-LIM RYU 1036993
83|SOON-OUK LEE 1037035
84|J00-HYUNG BANG 1037058
85|YOUNG-IU KIM 1037060 —|» Clase £~
86|GOUNG-SO0K SUNG 1037079
87|SOOK-RYE LEE 1037087
88|SUNG-HEE PARK 1037093
89|GYUONG-MI LEE 1038450
90}SOON-JA SOE 1038478
91}J00-YEON LEE 1038480
92| YUN-RYE LEE 1038481

Page 2 of 3
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Lo Claimant - o] JSIDU
93(GWANG-HEE SONG 1038484
94[JUNG-OH SUN 1695533
95|BAK-YOUNG KIM 2746180
96(YOUNG S KANG ' 2783097
97[MI H KIM 2783160
98[YOUNG J KIM 2783202
99{CK N PARK 2783311

100({EUN J SONG 2783386
101|MAL LEE | 2783475
102|SOON H REE 2783499
103|KWI1 Y JANG 2783559
104|BOK S JANG 2783563
105{0K K JANG 2783569
106|KYUNG H JO 2783611
107|MYUNG S CHOI 2783642
108|AE K KIM 2787316
109|EUN-GYUNG OH 6450155
110|MYONG-SUN LEE 6459176
111|SAM-DUK PARK 6459549
112[JAE-SIM HWYANG 6459701
113(TAE-SUL LEE 6459778
114|YOUNG-AE LEE 6460367
115]JEA-SOOK HAN 64650444
116|EI-NAM LIM 6460632
117|SOON-MI KIM 6461229
118|BOK-HYANG YOON 6461317
119|YOUNG-SOO KIM 6461540
120|HEON-SOON LEE 6461579
121|KYE-SOON SONG 6461865
122|PIL-ZA KIM 6461567
123|HYE-JA LEE 6462214
124|HEE-KYOUNG JUNG 6473444
125|KYE-SOON KIM 6473706
126|JONG-SOOK CHOI 6473709
127[HANG-NAM KIM 6474340
128|HWANG-JA LEE 6474551
129{CHANG-HEE LEE 6474567
130/ JUNG-RAN YANG 6474668
131|0K-LE KO 6474810
132|YOUNG-HA LEE 6491601

Page 3 of 3
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EXHIBIT 4



2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 18 of 184 PgID 21841

Dear Mrs.Ann Phillips,

I received your letter dated June 21, 2017 regarding address updates of the enclosed 132

Claimants.

First of all, [ submitted their (original) addresses with the supporting Government’s documents to
the SF-DCT when | filed their claims of either the POM or the disease claims around 2004-2006.
Therefore, the indication in your letter that they failed the establishment of residence is
unsubstantiated and has no basis, They are entitled to making a claim because they established
their residence at that time. I wonder if the SF-DCT lost the documents. Otherwise, please send
me the copy of the Government’s documents that I submitted for the reference,

Second, the enclosed 132 Claimants are not Class 7 Claimants so they have nothing to do with
the Class 7 Consent Order that you are referring to. Their claims were assigned to the 6.2 Class.
The change of residence of the 132 Claimants would not change the assignment of the Class that
the SF-DCT had already assigned to. Can the SF-DCT change the Class of the Claimants on the
basis for the address change or any other reason? Does the SF-DCT like to change them from the
6.2 Class to 6.1 Class for the enclosed Claimants?

Third, you said in your letter that the SF-DCT must maintain consistency in processing a claim.
However, the SF-DCT did not maintain consistency in processing claims of the Korean Claimants. It
is why I filed several Motions with the Court. You submitted supporting declarations to the Court
for Dow Corning and the Claimants’ Advisory Committee which abandoned advisory functions to
the Korean Claimants by accusing me and the Korean Claimants before the Court. The members
of the Advisory Committee were even laughing behind me. It is on the record of the Court that I
submitted. They must have forgoiten that they begged me to cast the votes to consent the Plan
and I helped them to get what they wanted. Nonetheless, the SF-DCT asserts that the Korean
Claimants must meet basic administrative Plan criteria. I the SE-DCT wants to establish
consistency in processing claims of the Korean Claimants, it needs to withdraw the cancellation of
the POM approvals that it made and further respect the agreement of settlement in mediation
with me in 2012. You were there in the mediation conference. You must have read the written
agreement signed by me. After over fourteen years passed by since they had submitted their
proof of addresses with the Government-issued documents in 2004-2006, how the SF-DCT dare to
declare that the enclosed Claimants failed to execute an affirmative obligation to update their
addresses with the SF-DCT?

Fourth, I explained through the letter to Ellen Bearicks that the enclosed Claimants do not want to
update their addresses and I am not allowed to do so without their permissions under the Korean
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personal information protection laws. I must keep the laws of my jurisdiction here in Korea.

Fifth, whether further processing will occur for the enclosed Claimants is up to the SF-DCT.
However, I will file the Motion to vacate the SF-DCT's decision to hold pracessing of claims of the
enclosed Claimants with the Court. In that regard, I want to receive the final letter that the
enclosed Claimants failed to comply with SF-DCT's written requests for current address and the
SF-DCT determined to stop processing of the claims of the enclosed Claimants permanently.

Cnce again, I ask you and the AF-DCT to withdraw the cancellation of the POM approvals and
respect the mediation result. If you want a meeting to share an opinion with me, I will be highly
delighted by it.

- Sincerely,

4,

Yeon Ho Kim

Date: July 28, 2017
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EXHIBIT 5
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Re: Dow Final Request for Updated Addresses or Return of Funds

HehAtzh @ "Karima Maloney"<kmaloney@skv.com>
Bl 2017/12/22 22Y 28 12:260117
= Al2) 24 & "<yhkimlaw@unitel.co .kr>
RKFx

‘Adams, Mary Ann'<madams@skv.com>

We do not agree to February 20, 2018. As stated in my letter, please provide the updated
addresses or return the funds by January 4, 2018, (15 days following the date of my letter).

I do not know when the Court will rule on the Finance Committee’ s motion for premium

payments.

Thank you,
Karima Maloney

Karima Maloney | Partner

Smyser Kaplan & Veselka, L.L.P.

| 700 Louisiana Street | Suite 2300

Nl = Houston, Texas 77002

RUATINEWENEN |~ O: 713.221.2382 | C: 301.437.2821 | F: 713.221.2320

website | linkedin | vCard | map | email

This e-mail is confidential and/or privileged. If the reader is not the intended recipient, any review, disseminaticn or copying of any part of this
e-mail is prohibited. If you received this e-mail in error,please notify the sender by e-mail or at 713-221-2300 and then permanently delete this

e-mail.

On Dec 20, 2017, at 7:27 PM, Zl A% <yhkimlaw@unitel.co.kr> wrote:

Karima,
It is nice to hear from you.

[ will update the address of the claimants. It will take time. I will finish it by
Feb.20, Please confirm.

By the way, when do you expect the Court to issue the order on motion
for premium payment that you filed?

Yeon Ho Kim

=== Original Message ——

From : “Adams, Mary Ann”<madams@skv.com>
To : yhkimlaw@unitel.co kr

Cc : “Karima Maloney”<kmaloney@skv.com>

Date : 2017/12/21 S5 < @ 7H 7:49:25
Subject : Dow Final Request for Updated Addresses or Return of Funds

Please find attached correspondence to your attention.

Sent on behalf of Karima Maloney
Attorney for the Finance Committee, SF-DCT

Mary Adams | Legal Assistant

httn:/fmail vinital an be/dsmaminfmail ranANaccnoca Aa

ANTT 17 AN
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<image001.png> Smyser Kaplan & Veselka, L.L.P.

700 Louisiana Street | Suite 2300

Houston, Texas 77002

0: 713.221.2328 | F: 713.221.2320

website | linkedin | vCard | map | email
<image(002.png>
This e-mail is confidential and/or privileged. If the reader is not the intended recipient, any review, dissemination or copying
of any part of this e-mail is prohibited. If you received this e-mail in error, please notify the sender by e-mail or at 713-221-
2300 and then permanently delete this e-mail.
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EXHIBIT 6
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SMYSER KAPLAN & VESELKA, L.L.P

BANK OF AMERICA CENTER
700 LOUISIANA SUITE 2300 HOUSTON, TEXAS 77002
Direct Dial Number: TELEPHONE 713.221.2300 FACSIMILE 713.221.2320 Author's E-mail Address:
(713)221-2382 kmaloney@sky.com

December 20, 2017
Via Fed-ex and Electronic Mail

Mr. Kim Yeon-Ho Intl Law Offices
Ste 4105 Korea World Trade Ctr Bldg
151-1 Samsung-Dong Kangnam-Ku
Seoul

Republic of Korea

yhkimlaw@unitel.co.kr
FINAL REQUEST FOR UPDATED ADDRESSES OR RETURN OF FUNDS

Dear Mr. Kim:

[ represent the Finance Committee of the Settlement Facility-Dow Corning Trust (“SF-
DCT”). Correspondence mailed by the SF-DCT to the 148 Claimants on the attached list
regarding the breast implant claim payments referenced above was returned undeliverable, with
no available forwarding addresses. At the time of the claim payments, you were the attorney of
record for the 148 Claimants. The SF-DCT sent you written requests for updated addresses for
the Claimants. Address update/correction forms for the Claimants meeting SF-DCT
requirements have not been received.

The SF-DCT has confirmed that the claim payment checks on the attached list have all
been cashed. Therefore, it is reasonable to assume that current address information for the
Claimants is available. You have not provided this information, despite the SF-DCT’s requests.

On June 8, 2017, you indicated in correspondence with SF-DCT that you will not provide
updated address information for the Claimants on the attached list because the Claimants do not
wish to receive mail from the SF-DCT. On June 21, 2017, the SF-DCT responded to you in a
letter that outlined the SF-DCT’s requirement of valid address information for each Claimant.
Without valid address information for each Claimant, the SF-DCT has no confirmation that the
claims payments were in fact distributed to the Claimants.

As previously stated in correspondence to you, pursuant to the Settlement Facility and
Fund Distribution Agreement Article X Section 10.09, “all funds in the Settlement Facility are in
the custody of the Court until the funds have actually been paid to and received by the Claimant
{(or a legally authorized recipient).” If you have been unable to locate a Claimant to distribute the
claim payment, you are required to return the funds intended for the Claimant,

710859.1
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Mr. Kim Yeon-Ho Intl Law Offices
December 20, 2017
Page 2

Please return the funds directly to:

SF-DCT

Quality Management Department
P.O. Box 52429

Houston, Texas 77052

Should your office wish to recover fees and expenses in the absence of a Claimant or her
legal heir, you may do so by returning the funds and applying for attorney’s fees and expenses
through the Lien Resolution Procedures.

Please be aware that if updated address information for the 148 Claimants is not received,
or the claim payments intended for the 148 Claimants arc not returned in full within fifteen days
(15) days of the date of this letter, the Finance Committee of the SF-DCT will seek from the U.S.
District Court for the Eastern District of Michigan an order to show cause why your firm should
not be held in contempt or otherwise sanctioned for failure to return the funds or verify that the
funds have been distributed to the Claimant (or a legally authorized representative). T have
reserved time for a Show Cause hearing, should the Court grant our motion, before Chief Judge
Denise Page Hood on January 31, 2018 at 2:00 p.m., in Detroit, Michigan.

The claims on the attached list are on HOLD and any applicable future claim payments,
including Premium Payments, will not be made until the updated address information for the
Claimants has been received.

Any questions regarding this matter may be directed to me at kmaloney@skv.com or
(713) 221-2382.

Sincerely,

HlpoirmaIatoresy

Karima ;. Maloney
Attorney for the Finance Committee, SF-DCT

KGM:ma
Encl.

710859.1
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Claimant SID Claim Payments Payment Date oaymEht
Amount
SOON-YAE KANG 0735310 Disease 12/18/2014 $3,500
PAN JA PARK 0735315 Disease 1/15/2015 53,500
MYUNG-HEE PARK 1035526 Disease 12/18/2014 $3,500
MYUNG-HEE BYUN 1035531 Disease 12/18/2014 $3,500
YOUNG-JOO CHOI 1035532 Disease 12/18/2014 $3,500
JEONG-AE LEE 1035535 Disease 11/24/2014 $3,500
KUM SUNWOQOO 1035553  Explant 10/23/2014 $3,000
EUN-YOUNG LEE 1035568 Disease 12/18/2014 $3,500
INN-HONG KIM 1035573 Disease 12/18/2014 $3,500
YOUNG-JA JANG 1035591 Disease 11/24/2014 $3,500
SUN-MI KIM 1035597 Disease 10/23/2014 $6,000
JONG-AE SUH 1035599 Disease 11/24/2014 $3,500
MYUNG-SOOK KUG 1035613 Disease 12/18/2014 $3,500
YEA-SUEN LEE 1035614 Disease 11/24/2014 53,500
HEY-WON CHUN 1035619 Disease 12/18/2014 $3,500
YANG-JA LEE 1035668 Disease 10/23/2014 $3,500
KUM-JA KANG 1035678 Disease 12/18/2014 $3,500
HYUCK-SOON KWON 1035679 Disease 11/24/2014 $3,500
YONG-SOOK JEON 1035750 Disease 10/23/2014 $3,500
GYEONG-HWA SONG 1035776 Disease 10/23/2014 $3,500
JUNG-JOO BYUN 1035798 Disease 12/18/2014 $3,500
SAN-RE | 1035815 Disease 11/24/2014 $3,500
KYUNG-OK HAN 1035817 Disease 11/24/2015 $7,000
YOUNG-JA LEE 1035851 Disease 12/18/2014 $3,500
IN-SUK NO 1035862 Disease 12/18/2014 $3,500
WHA-ZA SON 1035866 Disease 12/18/2014 $3,500
EUN-YEN LEE 1035869 Disease 12/18/2014 $3,500
HEUN-SEUN KIM 1035882 Disease 11/24/2015 $3,500
HAN-OK KIM 1035884 Disease 12/18/2014 $3,500
CHOON-S0O0 KIM 1035887 Disease 12/18/2014 $3,500
YOUNG-AE LEE 1035964 Disease 12/18/2014 $3,500
KWUI-DONG CHOI 1035975 Disease 12/18/2014 $3,500
YEONG-HEUI KIM 1036020 Disease 12/18/2014 $3,500
SUN-KYUNG KIM 1036033 Disease 10/23/2014 $3,500
YOUNG-SUK PAK 1036044 Disease 12/18/2014 $3,500
KYOUNG-JA PARK 1036062 Disease 12/18/2014 53,500
MYUNG-SOOK JEON 1036086 Disease 12/18/2014 53,500
HEA-YOUNG CHOI 1036087 Disease 12/18/2014 $3,500
SEO-KOUNG PARK 1036157 Disease 12/18/2014 53,500
SANG-IM KANG 1036176 Disease 12/18/2014 $3,500
SUN-HOWA KANG 1036232 Disease 12/18/2014 $3,500
KOUNG-SUK KANG 1036246 Disease 12/18/2014 $3,500
HI-SEON KWON 1036250 Disease 10/23/2014 $3,500
SUK CHOI 1036263 Disease 10/23/2014 $3,500

MI-HAE PARK 1036265 Disease 12/18/2014 $3,500
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YOUNG-LAE KANG 1036272 Disease 12/18/2014 $3,500
$O-JA PARK 1036288 Disease 10/23/2014 $3,500
YOUNG-SOOL SONG 1036308 Disease 12/18/2014 $3,500
JUNG-HI SHIN 1036309 Disease 12/18/2014 $3,500
SOON-JIA KWAK 1036313 Disease 12/18/2014 $3,500
KUM-SUK RU 1036360 Disease 12/18/2014 $3,500
YONG-WOOK CHANG 1036364 Disease 11/24/2014 $3,500
0 XIM 1036415 Disease 10/23/2014 $3,500
YOUNG-JA KIM 1036421 Disease 12/18/2014 $3,500
JUNG-WOO LEE 1036431 Disease 12/18/2014 $3,500
MUN-YOUNG YOO 1036446 Disease 11/24/2014 $3,500
HYE-SUK KANG 1036449 Disease 10/23/2014 $3,500
BOCK-JA LEE 1036465 Disease 12/18/2014 $3,500
YOUNG-YIM JHO 1036469 Disease 12/18/2014 $3,500
JU-EUN LEE 1036492 Disease 12/18/2014 $3,500
EUN-JA CHOI 1036577 Disease 12/18/2014 $3,500
SOOK-JA KU 1036594 Disease 12/18/2014 $3,500
OK-HEE LEE 1036614 Disease 12/18/2014 $3,500
HEE-HYON JOUNG 1036627 Disease ¥ 11/24/2014 $3,500
SO0-HEE LIM 1036653 Disease 10/23/2014 $3,500
JUNG-S00 KIM 1036662 Disease 11/24/2014 $3,500
EAN-JUNG KIM 1036679 Disease 12/18/2014 $3,500
MI-SOON PARK 1036706 Disease 12/18/2014 $3,500
HWA-SOON PARK 1036713 Disease 11/24/2014 53,500
KYEONG-HEE MUN 1036735 Disease 12/18/2014 $3,500
CHUN-!A LEE 1036742 Disease 11/24/2014 $3,500
JUNG-REA HER 1036776 Disease 12/18/2014 $3,500
MAL-RYEO YOO 1036870 Disease 10/23/2014 $3,500
YOUNG-HEE EUN 1036901 Disease 12/18/2014 53,500
MI-NONG LEE 1036908 Disease 12/18/2014 $3,500
I-EUNG PARK 1036916 Disease 12/18/2014 $3,500
JUNG-S00N CHOI 1036927 Disease 10/23/2014 $3,500
YOUNG-AE MOON 1036938 Disease 10/23/2014 $3,500
HEE-LIM RYU 1036993 Disease 12/18/2014 $3,500
SOON-QUK LEE 1037035 Disease 12/18/2014 53,500
JOO-HYUNG BANG 1037058 Disease 11/24/2016 $3,500
YOUNG-JU KIM 1037060 Disease 2/27{2015 $10,000
GOUNG-500K SUNG 1037079 Disease 12/18/2014 $3,500
SOOK-RYE LEE 1037087 Disease 12/18/2014 $3,500
SUNG-HEE PARK 1037093 Disease 12/18/2014 $3,500
GYUONG-MI LEE 1038450 Disease 11/24/2016 $3,500
SOON-JA SOE 1038478 Disease 12/18/2014 53,500
YUN-RYE LEE 1038481 Disease 12/18/2014 53,500
GWANG-HEE SONG 1038484 Disease 12/18/2014 $3,500
JUNG-OH SUN 1695533 Disease 10/23/2014 $3,500
BAK-YOUNG KIM 2746180 Disease 12/18/2014 53,500

YOUNG 5 KANG 2783097 Disease 2/27/2015 $3,500
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MI H KIM 2783160 Disease 2/27/2015 $3,500
QK N PARK 2783311 Disease 2/27/2015 53,500
EUN J SONG 2783386 Disease 2/27/2015 33,500
MAL LEE | 2783475 Disease 2/27/2015 53,500
SOON H REE 2783499 Disease 2/27/2015 53,500
KWI Y JANG 2783559 Disease 2/27/2015 $3,500
BOK S JANG 2783563 Disease 2/22/2015 $3,500
KYUNGH 10 2783611 Disease 2/27/2015 53,500
MYUNG S CHOI 2783642 Disease 2/27/2015 $3,500
AE K KIM 2787316 Disease 2/27/2015 $3,500
MYONG-SUN LEE 6459176 Disease 12/18/2014 53,500
SAM-DUK PARK 6459549 Disease 12/18/2014 $3,500
JAE-SIM HWYANG 6459701 Disease 11/24/2014 $3,500
TAE-SUL LEE 6459778 Disease 10/23/2014 $3,500
YOUNG-AE LEE 6460367 Disease 12/18/2014 $3,500
JEA-SCGOK HAN 6460444 Disease 12/18/2014 63,500
EI-NAM LIM 6460632 Disease 12/18/2014 $3,500
SOON-MI KIM 6461229 Disease 10/23/2014 $3,500
BOK-HYANG YOON 6461317 Disease 12/18/2014 53,500
YOUNG-500 KIM 6461540 Disease 12/18/2014 $3,500
HEQON-SOON LEE 6461579 Disease 10/23/2019 $3,500
PIL-ZA KIM 6461967 Disease 12/18/2014 $3,500
HYE-JA LEE 6462214 Disease 12/18/2014 $3,500
HEE-KYOUNG JUNG 6473444 Rupture 11/24/2013 $7,000
KYE-SOON KIM 6473706 Disease 12/18/2014 $3,500
JONG-SOOK CHQI 6473709 Disease 12/18/2014 53,500
HANG-NAM KIM 6474340 Disease 12/18/2014 53,500
HWANG-JA LEE 6474551 Disease 12/18/2014 $3,500
CHANG-HEE LEE 6474567 Disease 12/18/2014 $3,500
JUNG-RAN YANG 6474668 Disease 12/18/2014 $3,500
KI-100 KWAK 1035686 Disease 12/16/2016 $6,000
MEE-HYANG PARK 1035805 Disease 12/16/2016 $6,000
KYUNG-HEE PARK 1035806 Disease 12/16/2016 $6,000
YOUNG-SOO0K LEE 1035871 Disease 12/16/2016 $6,000
GYI-JA CHUNG 1035888 Disease 12/16/2016 $6,000
MI-SUK PARK 1035902 Disease 12/16/2016 $6,000
MI-RAN JUNG 1036283 Disease 12/16/2016 $6,000
JEA-SUG GO 1036314 Disease 12/16/2016 $6,000
JONG-HI PARK 1036361 Disease 12/16/2016 $6,000
MAN-CK KIM 1036464 Disease 12/16/2016 $6,000
YOUNG-S00N CHUNG 1036709 Disease 12/16/2016 $6,000
MI-KYUNG LEE 1037123 Disease 12/16/2016 56,000
KWANG-IL LEE 1035583 Disease 12/16/2016 $6,000
HYE-SOOK KANG 1035671 Disease 12/16/2016 56,000
KEUM H SHIN 2783392 Disease 12/16/2016 56,000
SUN J SHIN 2783395 Disease 12/16/2016 $6,000

YOUNG-MI JEON 1036287 Explant 8/13/2009 $3,000
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1036287 Disease 12/18/2014 $3,500
OK SHIN 1036303 Explant 6/17/2009 53,000
1036303 Rupture 6/17/2009 $7,000
1036303 Disease 12/18/2014 $3,500
YOUNG-DOO KIM 1036472 Explant 8/13/2009 53,000
1036472 Disease 12/18/2014 53,500
JOO-YEON LEE 1038480 Explant 3/30/2010 53,000
1038480 Disease 12/18/2014 43,500
YOUNG J KIvt 2783202 Rupture 7/13/2009 $7,000
2783202 Explant 8/30/2010 $3,000
2783202 Disease 2/27/2015 $3,500
OK KJANG 2783569 Explant 12/16/2010 $3,000
2783569 Disease 2/27/2015 $3,500
EUN-GYUNG OH 6459155 Explant 6/17/2005 $3,000
6459155 Rupture 6/17/2009 57,000
6459155 Disease 10/23/2014 $3,500
KYE-SOON SONG 65461865 Explant 8/13/2009 $3,000
6461865 Disease 12/18/2014 $3,500
OK-LE KO 6474810 Explant 4/27/2015 $3,000
6474810 Disease 4/27/2015 $3,500
YOUNG-HA LEE 6491601 Explant 1/30/2015 $3,000

6491601 Disease 12/18/2014 43,500
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YEON-HO KIM INTERNATIONAL LAW OFFICE
Suite 4105, Trade Center Building
159 Samsung-dong, Kangnam-ku
Seoul 06164 Korea
Tel: +82-2-551-1256
Fax: +82-2-551-5570

December 27, 2017

Mrs. Karima G. Maloney
Smyser Kaplan & Veselka LLP
Bank of America Center

700 Louisiana Suite 2300
Houston Texas 77002 USA
Tel: 713-221-2300

Re: Notice of Actions in Korea against the Finance Committee
Dear Mrs. Karima Maloney,

As you are aware, the Finance Committee and I reached to the agreement through mediation -
where the SF-DCT shall pay 5 million dollars to settle the Korean claims on September 2012
The majority of three members of the Finance Committee were involved in the mediation. -
The ex-Claims Administrator initiated mediation by proposing me to settle the Korean claims
through mediation. The current Claims Administrator assisted and authorized the mediation
by attending the mediation conference and placing several phone calls to the staffs of the SF-
DCT. The other member of the Finance Committee, Professor McGovern, functioned as
the sole mediator.

Therefore, the Finance Committee itself held a mediation conference. The Finance
Committee reached to the verbal agreement with me at that conference. In fact, the Finance
Committee through the members' respective role in mediation finalized the Korean Claims by
agreeing 5 million dollars for settlement. The written agreement was delivered to me and 1
signed on the agreement and sent back to the boththe ex-Claims Administrator and the
current Claims Administrator,

However, the current Claims Administrator mailed checks for only partial Korean claimants
to me suddenly. Even if I cashed out the checks, it does not mean that I released the
Finance Committee's obligations from the agreement of mediation.

Iwillnot allowthe Finance Committee walk away from the liabilities of mediation
agreement. The current Claims Administrator used to explain to me that Dow Corning
Corporation did not agree to the mediation and it was why the Finance Committee did not
execute the mediation agreement. The lawyer of Dow Corning said to me that she did not
know the mediation because the Finance Committee never reported it to her. Despite the
Finance Committee failed to get an approval fromDow Corning, I am preparing
for filing lawsuits against the Finance Committee in Korea which can be both civil and
criminal under the laws of Korea. Since the Michigan Eastern District Court did not rule on

1
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the Motion for Enforcement of the Mediation Agreement, the option of filing civil and
criminal lawsuits in Korea remains to me.

Sincerely,

e vidal
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EXHIBIT §
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YEON-HO KIM INTERNATIONAL LAW OFFICE
Suite 4105, Trade Center Building
159 Samsung-dong, Kangnam-ku
Seoul 06164 Korea
Tel: +82-2-551-1256
Fax: +82-2-551-5570

January 3, 2018

Mrs. Karima G. Maloney
Smyser Kaplan & Veselka LLP
Bank of America Center

700 Louisiana Suite 2300
Houston Texas 77002 USA
Tel: 713-221-2300

Re: Updated Addresses

Dear Mrs. Karima Maloney,

As you requested for updated addresses of 148 Korean Claimants attached to your letter dated
December 20,2017, I enclose their addresses most recently updated on our record (Some of
them are same as their previous addresses and some of them different from their previous

addresses).

Sincerely,

Yeon Ho Kim

Enclosure: ADDRESS UPDATE/CORREICTION FORM
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EXHIBIT 9



2:00-mc-00005;DPH ‘Doc#1354-1 Filed 01/14/18 Pg 36 of 184 Pg ID 21859

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET

W

MYUNG-HEE BYUN
GA-105 JATHEUNG PARK. MANSHOM
14-8 CHUNGDAM—-2 DONG KANGNAM-KU
SEQUL
KOREA, REPUBLIC QF
Remove this ]abel and apply to
each claim form you submit.
POC#0222979-00
Date of Birth Aug 22 1955

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth:

3. New Last Name;
4. New Address;_/ OS4-~ /77 ‘S\ddmﬁﬂ = DQ’H‘
DOVS_}‘@K-» HKu  Saeul AOvoa,

5. New Daytime Phone: ( ) -

8. New Evening Phone: } -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.

2018 01 Q2

Date Signed

In order o be eligible for payment of setilement benefits, the claim must meet the definition of an eligible

please note that all deadlines for timely claimants

claim as set forth in Article V of Annex A. Additionafly,

gfmaéﬁé@‘
Signatur

(Claimant or Court-Appointed Representative)

to file a claim for benefils are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website af

www.dcsettlement com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (loll-free)
Or go to www.dcsetlierent.com on the infernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET

T

YOUNG—JOO CHOI
119-1004 HYANGCHON APT DUSAN-DONG
SEO-GU TAEJEON
KOREA, REPUBLIC OF
Remove this label and apply to
each claim form you submit.
DCN# 235921 POC#0222980~00
Date of Birth Jan 10 1960

EROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

2. Date of Birth:

3. New Last Name:

4. New Address:_ 5 — 49 . 8_7'0‘“‘} - DQ“};‘}:/
Seo~ K, Togjun | Koveo,

5. New Daytime Phone: ( ) -

8. New Evening Phone: ( } -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures,

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.

701801 92

e
Fernsioierm,

Date Signed

Signaturé”
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible

claim as set forth in Article V of Annex A. Additional A

please note that all deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website af

www.dcsetflement.com.

For assistance or questions call the Claims Assistance Program af 1.866.874.6099 (toll-free)
Or go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth;

T

YOUNG—-TA JANG _— 3. New Last Nams;
8—1501 SAMBU APT . i 8 .
YOUIDO-DONG YONGDUNGPO-GU —— | 4 New Address: , BO"]L.}EM DOH&- )
KOREA, REPUBLIC CF . Ohooh d"\{An /‘C&mwm ) }COK’“GO\
Remove this label and a%ply to _— i &

each claim form you submit.

POC#0223054-00 _ 5. New Daytime Phone; ( ) -
Date of Birth Nov 09 1942

8. New Evening Phone: ( ) -

[ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

2018 01 83

Date Signed Signature

(Claimantr Court-Appointed Representative)

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please Visit our website af
www.dcseftfernent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6092 (toll-free)
Or go to www.desetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF [ ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

R —

. 2. Date of Birth:

3. New Last Name:

SUN-MIKIM -

CHEJU-SHI CHEJU —

RED OX 262-42 YEON-DONG 4. New Address:_ 528 | Samdo | Dorrg_ )

KOREA, REPUBLIC OF Jeyu , Kores

Remove this Iabel and apply to [ —
each claim form you submit. '

POCH0223059-00 : 5. New Daytime Phone: | ) -

f Bi 131
Pats of Birth Nov 13 1960 6. New Evening Phone; { ) -

e 7. New Aitorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E{ Please re-issue any outstanding paymentis in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

1 P ,7 o ,/ / . ™
Z’} '! 8 ¥ ‘E g ‘-% B e Gt
Date Signed : : Signature e s

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settfement benefits, the cfaim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for limely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines Please visit our website at
www.deseltiernent.com.

For assistance or questions call the Claims Assistance Program &t 1.866.874.6099 (foll-free)
Or go io www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Compiete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID#

LTI —

_—_ 2. Date of Birth:

YEA~-SUEN LEE - 3. New Last Name:
88 NAMKYO-DONG ‘ . Sepradora 1 G
MOKPO-SI CHEONNAM-DO |4 Newaddress_ T, /%y %Ciov-\é_ 1o

KOREA, REPUBLIC OF
Remove this label and apply to —

Mokpo , Tannam , Koveo

each claim form you submit.

DCN # 249905 POCH0223076-00 | 5 New Daytime Phone: () ___ -
Date of Birth Mar 11 1961

6. New Evening Phone: ( ) -

- 7. New Attorney's Narna/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the Unij:ed States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief. y

s
2018 01 03 /’%&7.@@%&%
Date Signed Signhature

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settiement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan— June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. desettlement.com.

For assistance or questions cafl the Claims Assizstance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsefflement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET

I

HEY-WON CHUN

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 81D #

2. Date of Birth:

3. New Last Name:

460—2 KALHYON-2 DONG

UNPYONG-GU

KOREA, REPUBLIC OF ‘

Remove this label and a%ply to —_—
each claim form you submit.

POC#0223082—-00

Date of Birth Oct 06 1966

4. New Address:”q'o . D‘"-\E'JO‘ = &3”3- ‘
Diyoing —ku_Koyona  Kywgs?, Movd
S S oo

5. New Daytime Phone: ) -

B. New Evening Phone: ( ) -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201601 0.3

Y / 7
L—%’ﬁé‘%.
S [g nature

(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website af
www.dcsetflemeni.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.5099 (toll-free)
Or go to www,desefllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET

TSR

YANG-JA LEE
202-1206 WOOSUNG APT
HWATUNG-DONG SEQ-GU
KOREA, REPUBLIC OF
Remove this label and apply to
each claim form you submit,
POCH#0223143-00 .
Date of Birth Sep 26 1964 :

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth:

3. New [Last Name:

4. New Address._ /O =52 Y@hﬂu%-bonc
7 () ) (®

Tt

Jon-Ku, Pucon , Koreq

5. New Daytime Phone: { )

6. New Evening Phone; { ) -

7. New Aitorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Required

for residents of the Uni’_ced States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

V Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information
to the best of my knowledge, information and belief.

on this form is true, correct and complete

2018 9143
Date Sighed ’ :

Signature & ..

(Claimant or Court-Appointed. Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible

claim as sef forth in Article V of Annex A. Additionally,

please note that afl deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our websife at

www. dcsefflement.com.

For assistance or guestions call the Claims Assistance Program at 1.866.874.6009 (toll-freg)
Or go to www.dcsetilement.com on the intemnet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABE] PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T s

— 2. Date of Birth;

SAN-RE1 R 3. New Last Name:

SUITE 303 DAESUNG VILLA . B N

DAESUNG-DONG — |4 Newaddress_ /60 , Wolnae —Rr,

KOREA, REPUBLIC OF ‘

Remove this label and apply to —_ jﬂ"‘ém’\ ~ My | YOMéSom , kyunﬁ noum
each claim form you submit. .

POC#0223302-00 ; 5. New Daytime Fhone: ( } -

Date of Birth Mar 30 1953
6. New Evening Phone: ( ) -

N 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 0.2 Yt
Date Signed S Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to fite a claim. For information on deadiines please visit our website af
www. deselflement.com.

For assistance or questions call the Claims Assistance Program at 1.566.874.6009 (loll-free)
Or go to www.dcsetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET

THEA

YOUNG-JA LEE
A~201 SINSOO YEONLIP
91-460 KINSOO-DONG, MAPO-KU
KOREA, REPUBLIC GF
Remove this label and apply to
each claim form you submit.
POC#0223341-00
Date of Birth Apr 20 1961

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

2. Date of Birth:

3. New Last Name:
4. New Address,__A3-82  Shinsy~ Paong |
Mapo-ku , Seaxl  Korea

)
)

5. New Daytime Phone: (

§. New Evening Phone; (

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Requ

ired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's

government-issued identification card that co

\{E/ Please re-issue any outstanding payment

I declare under penalty of perjury that the information on this for

to the best of my knowledae, information and bel

2018.0%. 03

nfirms the address.
s in accordance with the payment procedures.

m is true, correct and complete
ief.

ey - ;"(f’
L .-:f A *
gt S z««;fzﬁaéﬁn

Date Signed

In order to be eligible for payment of settlement benefits,

claim as set forth in Article V of Annex A. Additionally,
to file a claim for benefits are linked to the Effective D
extend the deadlines listed fo file a claim. For informa
www.dcseltlernant.com.

Signature
{(Claimant or Court-Appointed Representative)

the claim must meet the definition of an eligible
please note that all deadlines for timely cfaimants
ate of the Plan — June 1, 2004. The SE-DCT cannot
tion on deadlines please visit our website at

For assistance or questions call the Claims Assistance Program a1 1.866.874.6099 (toll-free)

Cr go to www desetilem

ent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, cotrect and update claimant information.

PLAGE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LARFL PROVIDED IN YOUR PACKET

TR

HAN-OK KIM
305-301 BYUKSAN APT 941 JUKJEON-RI
SUIT-DUP YONGIN-SI KYUNGGI-DO
KOREA, REPUBLIC OF
Remove this label and apply to
each claim form you submit.
DCN # 227208 POC#0223375-00
Date of Birth Feb 07 1951

PROVIDE UPDATES OR CORRECTIONS BELOW:

1.SID #

2, Date of Birth;

3. New Last Name:

4. New Address: 4“/8“‘ 1 . &Vbﬁb&a - ‘Dohé- v
J?-?_ochc — A ) .Sé,_%{ Aoveo.

5. New Daytime Phone: { ) -

8. New Evening Phone: { ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

VPlease re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.

2016 01 83

o fontor,

Date Signed

Signature (¢
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seitlement benefits, the claim must meet the definition of an eligible

claim as set forth in Article V of Annex A. Additionally,

please note that afl deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www.dcseitlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABEL PROVIDED IN YQUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

I 2. Date of Birth:

MYUNG-SO0K JEON _ 3. New Last Name;
201~605 DAERIM HANDEUL APT o Do
SINBOO-DONG CHEONAN-SIKYUNGGI-DO = — 4. New Address:__ /7 5 ; DQQ-M g

KOREA, REPUBLIC OF

each claim form you submit,
DCN# 209713 POC#)223571-00 5. New Daytime Phone: ( ) -

ey — o
Remove this label and apply to _— C&Y&doné KM - ‘-%-)&4( . k@\t’ec\_

Date of Birth Mar (1 1956 .
6. New Evening Phone: ( ) -

- 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

Y Please re-issue any outstanding payments in accordance with the bayment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

it i1 09 %}"’{5@

g e

: Signature
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to fite a claim. For information on deadlines please visit our website at
www.dcsettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
ar
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #;

T I e

3. New Last Name;

SEO-KOUNG PARK

201--306 KEUMHO TOWN . E/-2  Yowa ~Don
HWAIUNG—3 DONG SEO-GU —— | 4 NewAddress:_O/~-3, & =
KOREA, REPUBLIC OF Seo ~ Ay KWO“’)‘A Ju , Kovrece
Remove this [abel and apply to ) & < :

each claim form you submit.

POCH#0223867-00
Date of Birth Jan 13 1958

5. New Daytime Phone; { ) -

6. New Evening Phone: ( ) -

. 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.
L

\D?{ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

" ¥ fi .
7018 01903 o Z LXMW,
Date Signed Signature
{Claimant or Court-Appointed Representative)

In order to be eligible for payment of sefflement benefits, the claim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.dcsetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.5099 {toll-free)
Or go to www.desetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FQRM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

IITELTRT —

2. Date of Birth:

SUN-HOWA KANG S 3. New Last Name:
244-21 KWANGCHON-RI S N - Do
KWANGCHON-EUP HONGSUNG-GUN — |4 NewAddess;_//5— [, O Stdoo =5
KOREA, REPUBLIC OF -
Remove this label and apply to _— OBQ?% ""KM r D?‘Q) n | }(OY@\

each claim form you submit.
DCN # 223513 POC#0223954—-00 5. New Daytime Phone: { ) -

Date of Birth Mar 03 1960 .
6. New Evening Phone: { ) -

_— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\Z( Please re-issue any outstanding payments in accordance with the payment procedures.
| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. oy /
= . LE57; ;’ém
2018 01 13 7 =

Date Signed Signature™
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com,

For assistance or questions call the Claims Assistance Program a1 1.866.874.6099 (toll-fres)
Or go to www.desettlement.com on the internst
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ADDRESS UPDATE/CQRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABEL, PROVIDED [N YOUR PACKET EROVIDE UPDATES OR CORRECTIONS BELOW:

WALAEN

1. 8ID #

- 2. Date of Birth:

3. New Last Name:

KOUNG-SUK KANG —

2-808 DONGA APT , : ~ o —
YONGDANG-DONG SUNCHON-SHI ~—— | 4 New Address: (43, J = Chun DOHC?" ’
KOREA, REPUBLIC COF : Soo Nchun |, TJunnaim . KO?‘eo\_

Remove this label and apply te
each ¢laim form you submit.

POCH0223970-00 5. New Daytime Phone: { ) -
Date of Birth May 19 1964

6. New Evening Phone; ( ) -

‘ 7. New Atlorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. . /
iq # . .
7018 01. 03 Do,
Date Signed Signature’

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an efigible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at
www.deseftlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (ioll-free)
Or go to www desettlemnent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update cltaimant information.

PLACE YOUR LABEL HERE
Qr
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABFL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T —

—_— 2. Date of Birth:

1. SID#;

HI-SEON KWON —_ 3. New Last Name:

—408 HYUNDAI TOWN L_ : — Do
}gésg)gom—z DONG YEONJE-KU | 4 NewAddress: 26~"T ; JDOV)’Q Do &,
KOREA, REPUBLIC OF BD( ;C_ f( / -

Remove this label and a%pl): to —_— U /D MS?N’\ - YEQ\
each claim form you submit. )
POC#0223980-00 5. New Daytime Phone; ( ) .

Date of Birth Apr25 1961 N
e e P 6. New Evening Phone: { } -

—_— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the Unii_:ed States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Z( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2 oot
2018 01 039 ;"féw”’y’é’”z‘

LA

Date Signed Signature”’

(Ctaimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadlines please visit our website af
www.dcsetflement.com.

For assistance or questions call the Ciaims Assistance Program at 1.866.874.6099 {fol-free)
Or go to www.dcsettlement com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LAREL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABEL PROVIDED IN YOUR PACKET

TR

YOUNG-LAE KANG

RAYVENS CREST APT 45-06

PRAINSBOROUCH

KOREA, REPUBLIC OF

Remove this Iabel and apply to
each claim form you submit.

POCH#(224001-00

Date of Birth Aug 09 1956

PROVIDE UPDATES OR CORRECTIONS BRELOW:

1. SiD#

2. Dafe of Birth:

3. New Last Name;

4. New Address: 67-2 . Sb{h&buft _D‘Dh(:',;/
Swgbuk~ku  Seou(  Koves

5. New Daytime Phone; ( ) -

6. New Evening Phone: () -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

}Q/Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the informatio
to the best of my knowledge, information and belief.

n on this form is true, correct and complete

//
""?'/:p o gt )
2001801 p4 Hertiiei2em,
Date Signed Signature"”

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of sellfement benefits, the claim must meet the definition of an elfigible

claim as set forth in Article V of Annex A. Addiiionally,

please note that all deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannoct
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www.degeltflemant.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 {toll-free)
Or go to www.dcsetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF { ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BEL OW:

LT —

- 2. Date of Birth;

1. SID #:

SO-JA PARK
38-507 KARAK APT — 3. New Last Name:
KARAK-DONG SONGPA-GU / . -
SEOUL — | 4 NewAddress; 344 ~ 3,, Jtribuk(— Do&’lé./
KOREA, REPUBLIC OF 4 -
Remove this label and a%ply to —_— C‘/'\WQJ (o] ‘ /COY-QO\ .
each claim form you submit.
DCN# 249816 POCH#0224019-00 5. New Daytime Phone; ( } -

Date of Birth May 31 1964
6. New Evening Phone: { ) -

___ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\S/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

s 0w

/
2018 9103 ere i,

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order fo be eligible for payment of setflement benefits, the claim must meet the definition of an gligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — dune 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our websife af
www.dcselflement com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsettiement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF L ABEL PROVIDED IN. YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

- 2. Date of Birth:

each claim form yeu submit,

POCH0224044-00 5. New Daytime Phone: ( } -

YOUNG-SOOL SONG - 3. New Last Name:

11 YOUDONG 2-RI FTO0 -

ILDONG-MYUN POCHUN-KUN | 4 NewAddress: ¢ &B-8 , Pol O

KOREA, REPUBLIC OF U Vrmsosses  Ayereonde |
Remove this label and apply to _ J nAp ep ’ ,W? oo S "E‘;_%’;r ;

Date of Birth Jan 18 1971 )
6. New Evening Phone: ( ) -

— 7. New Attorney's Name/Address/Phone/Fax:

teyRe,

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and compiete
to the best of my knowledge, information and belief.

2018 01 03 ,f,f:fm/éfré@

Date Signed Signaturé&””
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website af

www. dcselflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6009 (loll-free)
Or go to www.deseitlement. com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Compiete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEI PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T —

2. Date of Birth;

1. SID#:

3. New Last Name;

KUM-SUK RU —_ v
67-10 HEUKSUK 3-DONG 2 _i ok — Do
DONGIAK-KU _ 4.:r;'ew Address: 359 Ci} [itinimig i s,
KOREA, REPUBLIC OF . ooNa YNy _ K S Ko

Remove this label and apply to —— P d “., gu ( Feoo

each claim form you submit. )
POCH0224100~00 5. New Daytlme Phone; ( ) -

Date of Birth Jan 23 1963

6. New Evening Phone: ( } -

;__ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding paymenits in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 03 Ve A onin,

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannof
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at

www. desetffement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 {toli-free)
Or go to www.dcsettlernent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Compiete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

T —

- 2. Date of Birth:

YOUNG-JA KIM S 3. New Last Name:
873~1 SHINHEUNG-DONG . L .
POHANG-SHI KYUNGBUK —_— 4. New Address; £ 95 ShlﬂG\W) “"&‘r"\ 5_ .
KOREA, REPUBLIC OF : _ o
Remove this label and apply to — D Uﬂ /QA / Taeéﬂ A, VB

each claim form you submit. ‘
POCH#)224175-00 ' 5. New Daytime Phone: | ) -

Date of Bisth Oct 10 1945 )
6. New Evening Phone: ( ) -

- 7. New Atiorney’'s Name/Addrass/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201607 9° oo A

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order {o be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
fo file a claim for benefits are finked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadiines please visif our websife at
www.dcseltlement. com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 {loll-free)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN. YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8lD#

L

JUNG-WOO LEE .
442-106 JOOKONG APT ——— | 3 New Last Name;
g;gUL SIL 3-DONG SONGPA-GU [ 4, New Address: 285_1, c?l’) (NS ~— l? 7,
KOREA, REPUBLIC OF Al — T ex T Mo
‘ G, LA - Mga( oy
Remove this label and apply to - my 2 \(dnéJ o0 4 é\% . )

each claim form you submit.

DCN# 249940 POC#(224185-00
Date of Birth Jan 03 1953

5. New Daytime Phone; { ) -

8. New Evening Phone: { ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the Uni?ed States):

For claimants without a social security number, please include a copy of the claimant’s’
government-issued identification card that confirms the address.

\ﬁ Please re-issue any outstanding payments in accordance with the bayment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. V,
2018 01 02 e
Date Signed T Signature{’”

(Claimant or Court-Appointed Representative)

In order fo be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadliines please visit our website at
www.desettlement.com.

For assistance or guestions calt the Claims Assistance Program ai 1.866.874.6099 (tcll-fres)
Or go to www. deseftiernent.com on the internst
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATICN

USE THE PEEL-OFF LABEL PROVIDED JN. YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:

mome - —

3. New Last Name:

MUN-YOUNG YOO I

102-808 HYUN DAI APT : . R SwinSoe ~ Do
JISAN-DONG SONG TAN-S1 —— | 4 NewAddress: ba . 9o -
KOREA, REPUBLIC OF ‘ Dan 19— Ky KW}\JM Hoveo,
Remove this label and apply to _— = < - !

eack claim form you sull,smit. )
POCH022421300 _ 5. New Daytime Phone; ( )] -

Date of Birth Oct 04 1966
weo ¢ 6. New Evening Phone: { ) -

___ 7. New Attorney's Name/Address/PhonefFax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. /

201891 po Hlerzri
OO

Date Signed I Signature ¢/
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seitlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
{o fite a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www, dcsettlement.com.

For assistance or questions cali the Claims Assistance Program at 1.866.874.6039 (toll-fres)
Or go to www. desettlement.com on the Internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED [N YOUR PACKET

T

HYE-SUK KANG

145-44 NAMGAJOA 1-DONG

SEO DAIMOON-GU

KOREA, REPUBLIC OF

Remave this label and apply to
each claim form you submit.

POCH0224217-00

Date of Birth Sep 10 1969

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth:

3. New Last Name:

4. New Address;_ 235 —[G Hedeseifo ~ Dang

Dora%}cxk- Au Sl Movea

5. New Daytime Phone: ( ) -

8. New Evening Phone: ( ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

% Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.

20180108

Date Signed

In order to be eligible for payment of settlement benefits, the cfaim

claim as sef forth in Article V of Annex A. Additionally,

Signature {/
(Claimant or Court-Appointed Representative)

must meet the definition of an efigible
please note that all deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www.dcseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www. deseitlernent.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:

LT —

— 2. Date of Birth:

BOCE-JA LEE - . 3. New Last Name: 3
1026-14 PANGBAE~3 DONG i - 26 891- { — Doy
SOCHO-GU - 4, New Address: &1 . ébﬁ’é ’5— ’
KOREA, REPUBLIC OF ‘ : . }’U"l Seo

Remove this label and apply to —_—— Jéo Ck’\é £ “u { £ j(OVm

each claim form you submit. ‘ )
POC#0224229-00 j 5. New Daytime Phone: { ) -
Date of Birth Qet 11 1951

6. New Evening Phone: ( ) -

N 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\i’( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and beljef.

/ énrz,
/ L]
2018 01 0] Feoriiter
Date Signed Signature (/.
(Claimant or Court-Appointed Representative)

In order to be efigible for payment of settfement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are finked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to fife a claim. For information on deadlines please visit our website at
www.dcseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6098 (ioll-free)
Or go to www.desettlement.com on the internat
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ADDRESS UPDATE/CORRECTION EORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF { ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

LG e

I 2. Date of Birth:

YOUNG-YIM JHO - 3. New Last Name:
556-3 DONGSAN-DONG ,
CHUNIU-SHI - 4. New Address; 835 ~/8 P MEQ&“DOHV
KOREA, REPUBLIC OF : ¥
Remove this label and apply to . L bb@",\%. — Kb\v S\QO.;,{{ ’ /‘Coi“eo\

each claim form you submit. : W
POC#0224232-00 5. New Daytime Phone: { ) -

Date of Birth Aug 11 1961
6. New Evening Phone: { ) .

T 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

‘\Z( Please re-issue any outstanding payments in accordance with the payment procedures.

I'declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 81.0:

Date Signed Signature '
(Claimant or Court-Appointed Representative)

Semdn

A LULD '

In order fo be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A, Additionally, please nate that all deadlines for timely claimanis
to file a claim for benefils are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadiines please visit our website af
www.dcsetflement com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6009 (toll-free)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CCRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABE|, PRQVIDED [N YOUR PACKET

AT

EUN-JA CHOIL
112~-501 YOOKONG APT 621 HANGSIN-DONG
DUKYANG-GU KOYANG-SI KYUNGGI-DO
KOREA, REPUBLIC OF
Remove this label and apply to
¢ach claim form you su%mit.
DCN# 232040 POC#0224360-00
Date of Birth Feb 17 1967

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth;

3. New Last Name;

4. New Address: [ H2 ~/o ; Sha, o{cxy& -—Dong_}

Jom& ~H ,  Seel | Koreo.
} .
) -

5. New Daytime Phone: (

6. New Evening Phone: (

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

}2( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true,

to the best of my knowledge, information and belief.

2016 01.03

Date Signed

Signhature

correct and complete

(Claimant orCourt-Appointed Representative)

In order fo be eligible for payment of setilement benefits, the claim must mest the definition of an eligible

claim as set forth in Arficle V of Annex A, Additionally,

please note that alf deadlines for timely claimants

fo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www.dcseltlerment.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (foli-res)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATICON

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

e

3. New Last Name:

SOOK~JA KU - - ~

B IDONG 4. New Address; 528 —2.  JownaRan DO"’Q
— ) L ’

KOREA, REPUBLIC OF Pongyroe — ki Puses,  Koveo

Remove this Iabel and apply to . - g g

each claim form you submit,

POCH#0224380-00
Date of Birth Jun 30 1955

5. New Daytime Phone: { ) -

6. New Evening Phone: ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\2/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 03
Date Signed ' Signature ‘
(Claimant of Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannof
extend the deadlines fisted to file a claim. For information on deadlines please visit our website at

www. deselfferment.com.

For assistance or questions call the Claims Assistance Program at 1.886.874.6099 (toll-free)
Or go to www.desetilement.com on the Internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

LT —

- 2. Date of Birth:

1. SID #:

TUNG-S00 KIM - 3. New Last Name:

—1 KONGLEUNG~DONG . — L —
SNZSWON-GU 4. New Address: 542-9 . kongfeung Po Hé— ;

KOREA, REPUBLIC OF . Aowen - U, Spoyl  Kovee

Remove this label and apply to _—
each claim form you submit. :

POC#0224450-00 5. New Daytlme Phone: ( } -
Date of Birth Mar 13 1955

6. New Evening Phone: ( ) -

- 7. New Attorney's Name/Addrass/Phone/Fax:

Last 4 digits of Social Security Number {Regquired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\{ Please re-issue any ouistanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. :

708,01 03 Yorfrtorm,

Date Signed Signature(’”
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadlines please visit our website af
www.desettlement.com,

For assistance or questions call the Claims Assistance Program at 1.868.874.6099 (foll-free)
Or go to www.desetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET

A

EAN-JUNG KIM

42643 SHINGAL~RI

KTMEUNG-EUB YONGIN-KUN

KOREA, REPUBLIC OF

Remove this label and apply to
each claim form you submit.

POC#0224471-00

Date of Birth Dec 29 1967

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8iC #

2. Date of Birth;

3. New Last Name:

4. New Address: 256 31”_‘-@0&( —R 7

£

5. New Daytime Phone: ( ) -

6. New Evening Phone: ( ) -

7. New Attorney's Name/Address/Phone/Fax:

MonaSung —Myry, | TK.Soun , Juinbuic | Kofreo.
|

Last 4 digits of Social Security Number (Required for resjdents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penaity of perjury that the information cn this form is

frue, correct and complete

to the best of my knowledge, information and belief,

2012 01 03

-

Date Signed

Gfé&ﬁf;ﬂdﬁééf%
Signature

(Claimant or Court-Appointed. Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible

claim as set forth in Article V of Annex A. Additionally,

please note that alf deadlines for timely claimants

to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadfines listed to file a claim. For information on deadlines please visit our website af

www. dosettlement.com.

For assistance or questions call the Claims Assistance Program at 1.865.874.600% (toll-free)

Or go to www.desetlienent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABEL PROVIDED IN YOUR PACKET

T

KYEONG-HEE MUN
*KYUNGHEE SUPER’
JOOKONG APT DANIINAE SANGKA 1683
KOREA, REPUBLIC OF
Remove this label and apply to
each claim form you submit,
POC#0224535-00
Date of Birth Jul 22 1964

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth:

3. New Last Name;
4. New Address;_ (29 — I BO\V\PO -~ DGH&_’
Seache =AYy Seou (| Koveo .

5. New Daytime Phone: ( ) -

8. New Evening Phone: { ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United Statés):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\2( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, infarmation and belief.

/12 N1 g3

Date Signed

Signature
(Claimant or Court-Appointed Representative)

I
7
Lo i ”
el il S m,
#

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible

claim as set forth in Article V of Annex A. Additionally,
lo file a claim for benefits are linked to the Effective D

please note that alf deadlines for timely claimants
ate of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines fisted to file a claim. For information on deadlines please visit our website af

www. desetflement.com.

For assistance or questions call the Claims Assisiance Program at 1.866.874.6099 (foll-free)
Or go to www.desetifement.com on the internat
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ABDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABFL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:
I —
CHUN-TA LEE -— 3. New Last Name:
30-806 HANYANG APT g2 Doaclke— Done
SONGPA-DONG SONGPA-GU —— | 4 New Address: 45 ) g

KOREA, REPUBLIC OF
Remove this [abel and apply to _—

ftcmémm ~ Ky Sl Koves

each claim form you submit. .
POCE0224539-00 5. New Daytime Phone: ( } -
Date of Birth Apr 05 1922

6. New Evening Phone: ( ) -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\V_( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

72018 01,03 o

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effeciive Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. desetflement.com.

For assistance or quesfions call the Claims Assistance Program at 1.866.874.6009 (foli-free)
Or go to www.desetifement, com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET

PROVIDE UPDATES OR CORRECTIONS BELOW:

KOREA, REPUBLIC OF
Remove this [abel and apply to

JEIVINTI
U!ﬂﬂﬂ!}}luﬂ l “H _ 2. Date of Birth:
I-EUNG PARK — 3. New Last Name:
—_ _D i . _
ﬂﬁgﬁﬂu NG - 4. New Address: /8({ ~23 3 /"/}OchK Dcu}a_‘

Dang —ku , Toegu , Korea

each claim form you submit.

POC#0224771-00
Date of Birth Jan 22 1969

5.
6.

7.

New Daytime Phone: ( ) -

New Evening Phone; ( ) -

New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\B( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.
(s

018 01 03

s
%}.—i’zf:ﬁw’?’c’«m

W

Date Signed

Signature

(Claimantor Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim

claim as set forth in Arficle V of Annex A. Additionally,

must meet the definition of an eligible

please note that all deadlines for timely claimants

to file a claim for benefits are finked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. deseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6009 (foll-free)
Or go to vaww.desetifement.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Compiete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF 1 ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:;
AETINRINY —
JOO-HYUNG BANG _
201 NINIL 2CHA APT - 3. New Last Name: : :
btk |4 Newaddress, 238  Chitlgavy — Dov\;j_*

KOREA, REPUBLIC OF
Remaove this label and apply to ———

Dengrue — K, Pusan, , Koreo .

each claim form you submit.

DCN # 236368 POCH0224926-00 S New Daytime Phone: (___)____-
Date of Birth Apr 09 1969

6. New Evening Phone: ( } -

- 7. New Attoiney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued jdentification card that confirms the address.

Y Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 N1 03y W:w/éﬂfb
T Signature .
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an aligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are finked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.deseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.886.874.6099 {toll-free)
Or go to www.dcsetliement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

ARURVTR A —

- 2. Date of Birth:

1. SID #;

3. New Last Name:

GYUONG-MI LEE E—
22159 SHINDANG-6 DONG 4. New Address: 282 /0 - “S\{”?i’i CIO\MQ,'DOV%
CHUNG-GU e -
KOREA, REPUBLIC OF a" oo — K[A &S\E ( . KDV‘E.O\
Remove this label and a[;)ply to - < £

each claim form you submit.

POCE0227496-00 5. New Daytime Phone: ( } -
Date of Birth Aug 13 1965

6. New Evening Phone; ( ) -

— 7. New Attorney's Name/Address/Phone/F ax:

Last 4 digits of Social Security Number (Reguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\i‘( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

1010.0103 Seordotoim,
Date Signed Signature ¢/
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadllines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.674.6009 (tofl-free)
Or go to wwav.desetilemerit.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATIGN

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

TN AEnn —

- 2. Date of Birth:

SOON-JA SOE 3. New Last Name:
;’f&%ﬁﬁ_@é_ﬁgg& 4. New Address:_ 92 ( : Do ol — DOH?(CJ— .
KOREA, REPUBLIC OF MO.PQ —Kin , Sees(, Koveo

Remove this label and a%ply_r to —_—
each claim form you submit.

POCHI227523—00 5. New Daytime Phone: ( } -

6. New Evening Phoner ( ) -

- 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

}S/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

90180103

Date Signed Signature
(Claimant or"Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must mest the definition of an efigible
claim as sef forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannotf
extend the deadlines listed to file a claim. For information on deadlines please visit our websife at
www.deselflement.com.

For assistance or questions call the Cizims Assistance Program at 1.866.874.6009 (toll-free)
Or go to www.desettlement.com on the internet
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ADDRESS UPDATE/CQRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR [LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL, PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

I RAN —

2. Date of Birth:

YUN-RYE LEE — 3. New Last Name:

IREE-$1 CHEONBUK-DO. | 4 Newaddress;_/728-32  Shin — DO"'%[.,
F 1

KOREA, REPUBLIC O ‘ Tyee  Chu ﬂbu K , Koveo.

Remeove this label and a%pl)_r to —
each claim form you submit.

DCN # 240889  POCH0227525-00 5. New Daytime Phone: (____ ) -
Date of Birth Mar 24 1966

8. New Evening Phone: ( ) -

— 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 13 teritetosen

Date Signed Signature
(Claimant dr Court-Appointed Representative)

In order to be efigible for payment of settlement benefits, the claim must meef the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. deseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6098 (toll-free)
Or go to www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1

. SID #;

L

3. New Last Name:

each claim form you submit,

Date of Birth Sep 27 1959

JUNG-OH SUN E— s

56856 SUYU-4DONG . - CONGT --Dov?-_}
AR, —— | 4 NewAddress:_ 56~ 98 AT ’
KOREA, REPUBLIC OF dongre ~Hu | Stoul | Aoveod

Remove this label and apply to e = <

POCH0223036-00 5. New Daytime Phone: ( ) -

6. New Evening Phone; ( ) -

[ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\JE/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete

to the best of my knowledge, information and belief.

Date Signed DR R I Signature ¢/
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to file a cfaim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For informati
www.dcsettlement.com.

For assistance ar questions call the Claims Assisiance

on on deadlines please visit our website at

Program at 1.866.874.6099 (lol-free)

Or go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LTI —

2. Date of Birth:

MIHKIM - 3. New Last Name:

-1103 BUDNAE-DONGYANG APT D50~ et "
%‘%E;YUN(;JEONG JUNG GU TAETUN —— | 4 New Address: % Doera - DO%‘+
KOREA, REPUBLIC OF Jooqg "y Tﬂe{f“uv\ Kovea,

Remove this label and apply to —_— = £ *
each claim form you submit. )

POCHNTOTIR0—00 5. New Daytlme Phone: {( ) -

Date of Birth Feb 14 1977 . )

Telephone Number 01194008450 6. New Evening Phone: ( ) -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

/.
2018 81 03 %&%é{%
Date Signed Signaturel/”

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that afl deadlines for timely claimants
fo fite a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.dcsettlement. com.

For assiglance or questions cali the Claims Assistance Program at 1.866.874.6080 (toll-free)
Or go to www.dcseitlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T

- 2. Date of Birth;

1. SID #:

MALLEEI _— 3. New Last Name;
1 8 ANHYUN DONG .

g'll‘HSEﬁNG — | 4 New Address: 8oo - Wi"aﬁf’]ﬁ Kk~ Doné_' ,
KOREA, REPUBLIC OF /t' _ }(_V\ '5\ KO
Remove this [abel and a%plyj to _ 0\18,@0 p o4 | , e,

each claim form you submit,
POCHNIN8104-00 5. New Daytime Phone: ( ) -
Date of Birth May 20 194% .
Telephone Number (016)378-2031 , 8. New Evening Phone: () -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\P_‘( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. P /

2018 071 03 Wlsriiee?
Date Signed T Signature
{Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an sligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fife a claim for benefils are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadlines please visit our website at
www.dgsettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsettlement.com on the infernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR [LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-QOFF LABEL PROVIDED IN YOUR PACKET

I

SOON HREE

166 BONGSAN DONG

WONIOO

KOREA, REPUBLIC OF

Remove this label and apply to
each claim form you subimit.

POC#NI08128—00

Date of Birth Apr 03 1961

Telephone Number 01190778407

PROVIDE UPDATES OR GORRECTIONS BELOW:

1. SID #:

2. Date of Birih:

3. New Last Name:

4. New Address; ’TO"IT’, Mj W’WOK_ Dohé" ’
Jeonavong ~ Ku | SBou( Horee,

5. New Daytime Phone: ( ) -

6. New Evening Phone: (- ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States): .

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\9/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete

to the best of my knowledge, information and belief.

2018 0103

74

i SO
i S EEE

AP

[
L W

Date Sighed

Signature?”
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadfines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at

www.deseftlement.com.

For assistance or questions call the Claims Assistance Program at 1,866.874.6099 (toll-free)
Gr go to www.dcsettlement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR GORRECTIONS BELOW:

|| 1. SID #:

U!IJJLMU!“' m" ”m Inll |”>| IIH ‘I 2. Date of Birth;

KWIY JANG —— 3. New Last Name;

= T1CHA .
écig(s}gl[g{u%Ngo%PG ANDONG —— | 4 NewAddress:_ D773 . &0@ Hr— R 7,

KOREA, REPUBLIC OF T N4Y00 ~ Je h / o
Remove this [abel and apply to —_— 4 A’Z\/Dli/l P hNGe reo
each claim form you submit.

POCHNINS188-00 5. New Daytime Phone: ( ) -

Bate of Birth Mar 20 1960 )

Telephone Number (054)841-5507 8. New Evening Phone: { ) -

—_ 7. New Aftorney's Name/Addrass/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\ZK Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 0103 ;/6674/4%

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fite a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www, desettlernent.com.

Far assistance or questions call the Claims Assistance Program at 1.866.874.6089 (toll-free)
Cr go to www.dcsetflement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T —

2. Date of Birth:

1. SID#:

KYUNGH YO —_— 3. New Last Name:
—64 DONGSUN DONG 1 GA Ny - - -

ég?l\fgsB%KDc?U SEOLL —_— 4. New Address: &52 T’? , S [")l v Mi?‘)g_ - /DO% )
KOREA, REPUBLIC OF A/ —- ( WOO LC / o o
Remove this [abel and a[:]ply to _— Rm / “ ., o YR&,

each claim form you submit, .
POC#NI08240-00 5. New Daytime Phone: ( ) -
Date of Birth Dec 03 1954 .
Telephone Number (016)750~7076 ‘ 6. New Evening Phone: ( ) -

— 7. New Afforney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

Date Signed ' Signature -
(Claimant of Court-Appointed Representative)

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
lo file a claim for benefits are linked to the Effective Dafe of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at
www.degeltlement.com.

For assistance or questions call the Claims Assistance Program at 1,886.874.6099 {toll-free)
Or go to wwyy.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YQUR PAGKET PROVIDE UPDATES OR CORRECTIONS BELOW:

AR
UGJJ!!IS@* —_— 2. Date of Birth:
SAM-DUK PARK ' .
301 YOOGANG YEONRIP —— 3. New Last Name:
—18 KAE 3-DONG KURO-GU - .
smouL 0 | 4 Newaddress: /70~36 , (tee bong ~Dong.
KOREA, REFUBLIC OF f(u o ~ K ‘S\e
Remove this label and apply to —_— U, oxa . kOV'eG\

cach claim form you submit,

DCN # 249817 POC#0224737-00 ' 5. New Daytime Phone: ( ) -
Date of Birth Jan 26 1946

6. New Evening Phone: { ) -

f___ 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Zi/ Please re-issue any ouistanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

2018 01,03 Ao, .

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that al deadlines for limely claimants
tofile a claim for benefits are linked to the Effective Dale of the Plan - June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadlines please visit our website at
www.dcsetflernent.com.

For assistance or questions call the Claims Assistance Program at 1,866.874.6099 (toll-free)
Or go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CQRRECTION FORM

1. Complete, cortect and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL.OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

i _

1. SID#:

A 2. Date of Birth:

YOUNG-AE LEE ‘ .
#101 5 CHA ANAM HEIGHTS _— 3. New Last Name;

- = HAEWOONDAE-GU | A
Il)ijlsomlqo TOONG2"DONG | 4 NewAddress: 502 ~2. i vacmé ) Dor'-[ﬂ_,
KOREA, REPUBLIC OF ‘ Mown - K —
Remave this label and apply to — Sads) s %O\V\ 4! CO\’EO\

each claim form you submit.

DCN# 249899 POCH#0225001—00 ! 5. New Daytirme Phone: (____ ) -
Date of Birth Oct 05 1948

6. New Evening Phone; | ) -

- 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the Uni'_ted States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\9/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7 /.
7018 01 03 Jp 2 I )

Date Signed Signaturel/
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines Please Visit aur website at
www.desettlement.com,

For assistance or questions call the Claims Assistance Program at 1.866.874.609¢ (toll-free)
Or go to www.desettiement.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE iN YOUR INFORMATION

USE THE PEEL-OFF | ABE|. PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

AN R

1. SID #;

2. Date of Birth:

r

JEA-SOGK HAN - 3. New Last Name; A

103-603 MUDEUNG PARK MANCHION . DBe o Ocn, — LASin
172 BONGSUN-DONG SEO-GU —— | 4 New Address: t:}/ 58, dd oF

KOREA, REPUBLIC OF - ‘C G/VOM To 1( Oreo

Remove this label and apply to —_— gqlc £ %d © . S
each claim form you submit.

POCH#0223447—00 . 5. New Daytime Phone: {__ ) -

Date of Birth Oct [1 1953 '

B. New Evening Phone: { ) -

[ 7. New Atforney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\IE/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

711801 09 V%Wﬂ/f?%%

Date Signed Signature
(Claimant or Court—Appointed.Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlfines for timely clairmants
tofife a claim for benefits are linked to the Effective Data of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fto file a claim. For information on deadlines please visit our website af

www. desefflement.com,

For assislance or questions call the Claims Assistance Program at 1.866.874.6099 (ioli-free)
Or go to www.dcsettiement.com on the internet



2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 81 0of 184 PgID 21904

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEﬂl-OFF LAREL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 51D #:
momEwm |
EI-NAM LIM ; .
3§-103 JEONNONG 3-DONG ——— | 3. New Last Name:
SD]?(;JL?I?AE v _— 4. New Address: 26 6 — /7 6 oo — D% )
KOREA, REPUBLIC OF D . —_ I‘CG
Remove this label and apply to —_— Lﬂd‘&em cLen KM‘ . “%‘3‘4( . '(Q(j\

each ciaim form you submit. .
DCN # 249885  POCH0223485-00 : 5. New Daytime Phone: {____) -

Date of Birth Dec 02 1954
aeo i 6. New Evening Phone; { ) -

e 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the Uniﬁed States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

}E/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

vy _-‘/ é *

Signature
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to fite a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af

www. deselflemnent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toil-iree)
Or go to wwaw.desetttement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABFL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

I -

2. Date of Birth:

HEON-SOON LEE —_ 3. New Last Name:
105-1401 JOONGANG HEIGHTS : . AUT—F Ponetin ~Don
100 OCKSOO 2-DONG SUNGDON-U SEQUL. ~ —— | 4 New Address: ITT T, '2_‘} il 25
KOREA, REPUBLIC OF Toovra — ¢ Ry o
Remove this label and apply to — 5 “ £ (Q§ < V'QCk
each claim form you submit,

DCN # 249963 POCH0224753-00 3 5 New Daytime Phone: (___)___ -

Date of Birth Dec 25 1956
e ¢ 6. New Evening Phone: ( } -

__, 7. New Attorney's Name/Address/PhonefFax:

Last 4 digits of Social Security Number {(Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. /

7
A2 Y
2018 01 93 Horsioiim,
Date Signed Signature(/”
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an aligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com,

For assistance or questions call the Claims Assistance Program at 1.866.874.609% (toli-free)
Cr go to www.dgsetflement com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED [N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T —

1. SID #:

- 2. Date of Birth:

HYE-JA LEE R 3. New Last Name;

—95 GONGDUK. 2-DONG - . _
m%()lzélngEOUL e | 4 New Address: 66L1L a . Ah}’uﬂ DOVI%\_ ,
KOREA, REPUBLIC OF A —ku & J2¢
Remove this label and apply to —_— 0 ' QoA { . EO.

each claim form you submit,

DCN # 249961  POC#0223979-00 ; 5. New Daytime Phone: { ) -
Date of Birth Jun 11 1957

6. New Evening Phone: ( ) -

I 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\2( Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.
S

Date Signed T Signature

(Claimant or‘Court—Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fife a claim for bensfits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www. desetffement.com,

Far assistance or questions call the Claims Assistance Program at 1.886.874.6098 (fok-free)
Or go io www.dcsetilement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABE]L_PROVIDED IN YOUR PACKET

D

KYE-SOON KIM
2-407 SINJAYOU APT
1064—1 GOLJUNG 1-DONG

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

2. Date of Birth:

3. New Last Name;

4, New Address: %%-—Q—O i GTO@J“‘?& "*Dm‘lc‘}-
Sobho —fty | Pusan . Koveo.

KOREA, REPUBLIC OF
Remove this [abel and a%ply to
each claim form you submit.

POC#0224398-00
Date of Birth Mar 21 1947

5. New Daytime Phone; ( ) -

8. New Evening Phone: ( ) -

[ 7. New Attorney's Name/Address/Phone/Fax:

L.ast 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\@/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 043

Date Sighed Signature

(Claimant dr Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A, Additionally, please note that alf deadlines for timely claimants
fo file a claim for benefits are linked (o the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please Visit our website at
www.deseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.868.874.6099 (toll-free)
Or go to www.dcsetflement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF [ ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #:

nmwm - —

3. New Last Name:

JONG-SOOK CHOI - <

721-1108 MOKDONG APT ) - Oy T ~ Do
YANGCHUN-GU SEOUL —— | 4 Newhddress:_ (2 ~"TT, o= ~3-
KOREA, REPUBLIC OF Zﬁf\j‘m — K Koo Koveo_
Remaove this Iabel and apply to - T . “

each claim form you submit.

DCN # 232033 POCH0224448-00 : 5. New Daytime Phone: () -
Date of Birth Dec 06 1965 '

6. New Evening Phone; { ) -

- 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\ﬂ/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. /

#
) £ ! AL e
7018 6103 FCoe iRy
Date Signed Signature /"
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionafly, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines Pplease visit our website at

www. desetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 {toll-free)
Or go to www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATICN

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T —

[ 2. Date of Birth:

1. 81D #

HANG-NAM KIM _— 3. New Last Name;

174-4 2 FL GWANGAM 2-DONG e

NAM-GU PUSAN-SI | 4 NewAddress:_48--& Y&r}k%JtAné — Do% )
KOREA, REPUBLIC OF | Fin ki | Pusan  Kores

Remove this Iabel and a%plx to R
each claim form you submit.

DCN# 155718 POCH#0224497-00 5. New Daytime Phone; ( ) -
Date of Birth Dec 13 1958 :

6. New Evening Phone: ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\J Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.
,/’V/ [ b
7018 01 03 i cofReny
Date Signed Signatur -
(Claimant or Court-Appointed Representative)

In order fo be efigible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Dafe of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadlines please visit our wehsite at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866 874.6089 (ioll-free)
Or go to www.desetilernent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR ILABEL HERE

or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

BT S o

3. New Last Name:

HWANG-JA LEE —

201-1503 BYUKSAN APT _ ~80 Grodiwol —Dao
SHTHEUNG 2-DONG KUMCHEON-GU §eouL. ~ ——— | 4- New Address: (-8 [ -,
KOREA, REPUBLIC OF on astin - S ) Kovea,
Remove this label and apply to — - =

cach claim form you submit. .
DCN# 249962  POCH0224083-00 5. New Daytime Phone: (__ ) -

Date of Birth Jul 17 1945 6. New Evening Phone: ) )

(R 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\ﬂ/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

P A:“/“/ :
201801 43 A botosmy
) Signature
(Claimant 8r Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an sligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Dats of the Plan - June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on teadlines please visif our website af
www.deseftlement.com.

For assistance or questions cali the Claims Assislance Program at 1.866.874.6009 (tol-free)
Or go to www.desetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABE| PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #;

T E——

3. New Last Name:

KI-I00 KWAK f i
116-100 HANSIN APT ; 4. New Address: [qr{ _D\ s ECP]GV\ - DC}’[& 7
JAMWON-DONG, SEOCHO-GU '
KOREA, REPUBLIC OF | _Toneson — Ku, Seay! . Koveo. .
Remove this label and apply to -
each claim form you sebmit. . 5. New Daytime Phone; ( } -
POC#0223162-00
Date of Birth Sep 01 1947 6. New Evening Phone: ( ) -

i 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

v Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. // .
2018 01 pitidadad
Date Signed Signature (7

(Claimant or Cqurt~Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A, Additionally, please note that all deadiines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.deseltlement com.

For assistance or questions call the Claims Assistance Program at 1.866.874.5099 {toli-free)
Qr go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YQUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

NI NORIREET e

2. Date of Birth:

KYUNG-HEE PARK __ 3. New Last Name:
56—6 HUNSUK~DONG . .
MAPO-GU | 4 New Address: 40 -26 A/O,‘l; QL0ur ~— D“-"”l,:}. )
KOREA, REPUBLIC COF 1 ; I ~
Remeve this label and apply to — M&P) - /('f'( ; ‘%ou\( . KG\"E::&

each claim form you submit,
POC#0223291-00 5. New Daytime Phone: { ) -

Date of Birth Mar 05 1964
6. New Evening Phone: ( ) -

;__ 7. New Attornay's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

Mlease re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2818 91 02 /’%ffméfm
Date Signed Signature (
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlernent benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Clzims Assistance Program at 1.866.874,6089 (foll-free)
Or go to www. desetllement.com on the intermnet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET

MITAVRERRE

MI-SUK PARK
THIRD FLOOR DAESHIN BLDG 2-38
SEQCHO-GU SEOUL
KOREA, REPUBLIC OF
Remove this label and apply to
each claim form you submit.
DCN # 249822 POC#0223391-00
Date of Birth Dec 10 1962

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #;

2. Date of Birth:

3. New Last Name:

4. New Address: 454'“ f, Bom\%b&@_-— Do“&’]‘ y
Seodo~Ku | Ssoul . “Kovea.

5. New Daytime Phone: { ) -

6. New Evening Phona: ( ) -

7. New Aftorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please inciude a copy of the claimant’s
government-issued identification card that confirms the address.

\Z( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, cotrect and complete

to the best of my knowledge, information and belief.

7018 0103

Date Signed

Signature o
{Claimant or Gfﬁ]rt—Appointed Representative)

18 mf»j’{/é‘%

¥ ¥ ¥

In order fo be eligible for payment of settfement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan - June 1, 2004. The SE-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (foll-free)
Or go to www. dosettlement. com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YCUR INFORMATION

USE THE PEFL-OFF [ABEL PROVIDED IN YOUR PACKET ) PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SiD #:

VAR JE Py

- 3. Neow Last_ Name:

MI-RAN JUNG

26-38 GOOSAN-DONG . 4 NewAddress,_ 980 =28 , Dolcsan ~ DD"L&
EUNPYUNG—GU P
KOREA, REPUBLIC OF CGravo — Ky B Jé:u( koi‘eﬂ\

Remove this [abel and apply to
each claim form you submit.

POC#0224013-00 ‘
Date of Birth Jul 01 1959 . 8. New Evening'F’hone: ( ) -

5. New Daytime Phone; { ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reqguired for residents of the United States): .

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, corrgct apid complete
to the best of my knowledge, information and belief. e 4 - /_-':":::},gf-e;wf
§ e c:‘%&

53 - i
s T e
B P e
I g R ety

Y

A

72018 0103 G o
Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be efigible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
fo fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.dcsettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.5099 {toll-free)
Or go to www.dcsettlernent.com on the inlernat
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ADDRESS UPDATE/CCRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

TR —

2. Date of Birth:

1. SID #

TEA-SUG GO R 3. New Last Name:

3-106 KYURYE LUCK APT CAEO — _
SASANG-GU PUSAN a4 NewAddress, A5 O0T— | eonSown D:}s:«ﬁ\ ,
KOREA, REPUBLIC OF _k

Remove this Jabel and apply to _ DO h&\"d\& _“y P US|, Ko reoes

each claim form you submit.

DCN# 233414 POCH0224047-00 5. New Daytime Phone: ( ) -
Date of Birth Aug 01 1966

6. New Evening Phone: ( ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reguired for residents of the Unifed States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, cotrect and complete
to the best of my knowledge, information and belief.

2018.01 03 oo hotorm

Date Signed Signature
{Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an aligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. desetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6009 (loll-free}
Or go to www.dcsetflement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant infarmation.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEFL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

T —

2. Dafe of Birth:

1. SID #:

MI—KYUNG LEE - 3. New Last Name:

IEI?:LM—KU KDONG | 4. New Address: 301, %ﬁ—a\’h —Dﬁp‘\l&/
, REPUBLIC OF \
KoREa. 12 Finmhen | Piison . Koveo

Remove this label and apply to —
each claim form you submit,

POCHI225006~00 . 5. New Dayﬁme Phone; { ) -
Date of Birth Apr 19 1956 ‘

8. New Evening Phone; ( ) -

7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\'ﬁ( Please re-issue any outstanding payments in accordance with the payment procedures.
| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and befief. J
o oprry
2018 01 .9 ponfteim

Date Signed Sighature
(Claimant or Court-Appointed Representative)

In order to be eligible for payrment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SE-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website af

www. desettlement.com.

For assistance or qusstions call the Claims Assistance Program at 1.866.874.6099 {foll-free)
Or go to www.dcsettlement.com on the intermnet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED |N YOUR PACKET

*1036472*

YOUNG-DOO KIM
1-1002 HWARANG APT 40-4 YOUIDO-DONG
YOUNGDEUNGPO-GU SECUL
KOREA, REPUBLIC OF
Remuove this label and apply to
each claim form you submit.
DCN# 227505 POC#0224233-00
Date of Birth Sep 04 1953

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #

2. Date of Birth:

3. New Last Name:

4. New Address: 487 ~ 239 | Yeorwomm ~Dong, ,

Mope ~fu , Seoul, Korea,

5. New Daytime Phone: ( }

6. New Evening Phohe: C )

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security numb

er, please include a copy of the claimant's

government-issued identification card that confirms the address.

h/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is

true, correct and complete

to the best of my knowledge, information and belief.

70150113

L
%’?} v :’%

Date Signed

Signature

(Claimant or gurt—Appointed Representative)

In order fo be eligible for payment of settlement benefits, the claim must meef the definition of an eligible

claim as set forth in Article V of Annex A. Additionally,
to file a claim for benefits are linked to the Effective D
extend the deadlines listed fo file a claim. For informa
www.dcseltlerment.com.

please note that alf deadlines for fimely claimants
ate of the Plan — June 1, 2004. The SF-DCT cannof
tiort on deadlines please visit our website at

For assistance or questions call the Claims Assistance Program at 1.866.874.6080 (toll-free)

Or go to www.dcsettlem

ent.com en the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED N YOUR PACKET . PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

2. Date of Birth:

YOUNG JKIM —_— 3. New Last Name: :

208-206 SHINJUNG HYUNDAL APT ‘ |
YAEUM 2 DONG NAM GU WOOLSAN |4 Newadress;_60~3 , Lok — DOH&“ ,

KOREA, REPUBLIC OF Joong —~HKiy , Weolsan | Koveo,_

Remove this label and apply to —_—
each claim form you submit.

POCHNIOTR31-00 . 5. New Daytlme Phone: { ) -

Date of Birth Jun 30 1967 . i
Telephone Number (052)276-1712 8. New Evening'Phone: () -

—_ 7. New Attorney's Name/Address/Phone/Fax,

Last 4 digits of Social Security Number (Required for residents of the United States):.

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q/ Please re-issue any oufstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. P

" o eme .J";"éf )
2018 01 03 S iRy,
1y

Date Signed Signaturel’
{Claimant or Court-Appointed Representative)

in order fo be efigible for payment of settfement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
{o file a claim for benefils are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desetilement.com on the internet
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EXHIBIT 10



2:00-mc-00005-DPH  Doc # 1354-1 Filed 01/14/18 Pg 97 of 184 Pg ID 21920

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET FROVIDE UPDATES OR CORRECTIONS BELOW:

*!Jli"HBISIM 0 “} _ 2. Date of Birth:
SOON-YAE KANG ‘ .
558 YEONAM-RI MYORANG-MYUN —_— 3. New Last Name: .

UNG KWANG-KOON .y .
ggONSAM - 4. New Address: rbt- Cho\mecl )
KOREA, REPUBLIC OF i/
Remove this Iabel and apply to —_

each claim form you subimit. _
DCN # 232060 POCH#0421030~00 5. New Daytime Phone: ( ) -
Date of Birth Jan 04 1954 )
Telephone Number (068)652-6030 : 6. New Evening Phona: ( ) -

L 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

E/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. > / /
- TEE S b TR,
701801 9 i
Date Signed PR Signature ¥

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionall , please note that all deadlines for limely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan ~ June 1, 2004. The SF-DCT cannot

extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.dcsettlement.com.

For assistence or questians call the Claims Assistance Program &t 1.856.574.6099 (toll-free)
Or go to www.desetlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
ar
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABE! PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #

B

- 2. Date of Birth:

3. New Last Name:
PAN JA PARK

POHANG CITY BOOK-KU JANGSUNG-DONG
DONG-BU KOOKMIN JUTAK 1136 KYONGSAN

4. New Address: ok Ch@?ﬁf@é ,
KOREA, REPUBLIC OF

Remaove this label and a%pl)j to _—
each claim form you submit.

DCN# 238352 POCH0412743-00 3. New Daytime Phone: ( } -
Date of Birth Apr 15 1949 : . )
Telephone Number (056)242-4535 ; 6. New Evening Phone: ( ) -

[ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\ﬁ/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 03 /j-é’i??@éﬁ 4170
Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of sefttlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a cfaim. For information on deadlines please visit our websife at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CQRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF t ABEL PROVIDED IN YOUR PACKET

T

MYUNG-HEE PARK
5~301 SAMSUNG APT
290-1 MANDUK-2 DONG BOOK-KU

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2. Date of Birth:

3. New Last Name:

4, New Address:

not  chonged
KOREA, REPUBLIC OF D
Remove this [abel and apply to

each claim form you submit.

POCH0222973-00 5. New Daytime Phane; {__

) -

Date of Birth Qct 05 1951
weo 8. New Evening Phone: ( ) -

S 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reqguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\ﬂ/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. y

7018 IH 13 %“,fg/%'\

Date Signed Signature ;

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seitlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadlines piease visit our website at
www. desetffement.com.

Far assistance or questions call the Claims Assistance Program at 1.866.874.609¢ (toll-free)
Or go to vww.dcsetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE.YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-CFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW;

1. SID #:

LT —

2. Date of Birth:

JEONG-AE LEE . 3. New Last Name:

6-1303 WOOSUNG APT ‘ }

961 GARAKBON-DONG SONGPA-KU ——— | 4. New Address: Not. C"\Wecl
KOREA, REPUBLIC OF W)

Remove this label and apply to P

each claim form you submit,

POC#0222983-00 5. New Daytime Phone: ( ) -
Date of Birth Dec 05 1958

8. New Evening Phone; { ) -

__.__ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\B/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

70180103 e hrtoiey

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be efigible for payment of seftlement benefils, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadlines please visit our website af
www.dcsefflernent.com.

For agsistance or questions calf the Clalms Assistance Program at 1.866.874.6009 (toll-free)
Or go to www.dcseitlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#

A —

103 - 2. Date of Birth;

WOO-KUM SUN

8§1-1401 HYUNDAIT APT _— 3. New Last Name:
APKOOJUNG-DONG KANGNAM-GU , , . -
SEOUL L | 4 NewAddress:__\0O& Chm%c} ed.

KOREA, REPUBLIC QF
Remove this label and apply to _

each claim form you submit.

DCN # 249751 POC#0223006—00 5. New Daytime Phone: ( ) -
Date of Birth Mar 29 1957

6. New Evening Phone: ( } -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
governinent-issued identification card that confirms the address.

\Q/Piease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

70118 it N3 %ff?‘é‘éﬁb
Date Signed Signature /" __...
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked lo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a cfaim. For information on deadiines please visif our website at
wwiwv.deseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (loil-free)
Or go to www,degetilement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORN

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
ar
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDE[} |N YOUR PACKET

NI

EUN-YOUNG LEE
101-402 HANYANG APT 1349
CHUNGDAM-DONG KANGNAM-GU SEQUL
KOREA, REPUBLIC OF
Remove this label and a%plx to
each claim form you submit.
DCN # 249968 POC#0223026-00
Date of Birth Aug 20 1959

PROVIDE UPDATES OR CORRECTIONS BEL OW:

1. 81D #:

2. Date of Birth:

3. New Last Name:

4. New Address: ot Cﬁ&hﬁ'ed .

5. New Daytime Phone: { ) -
) -

7. New Attorney's Name/Address/Phone/Fax:

6. New Evening Phone:; {

Last 4 digits of Social Security Number (Required for residents of the Unit_ed States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\% Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form ie true, correct and complete

to the best of my knowledge, information and belief.

1018.01.93

%@M@

Date Signed

Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible

claim as set forth in Ariicle V of Annex A. Additionally,

please note that alf deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our websiie at

www. desefflement.com.

For assislance or questions call the Claims Assistance Pregram at 1.866.874.6009 (toll-free)
Or go to www.dosettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

T —

—— 2. Date of Birth:

INN-HONG KIM — 3. New Last Name;
%SSTGZG—I%SCHONQ PONG |4 New Address: et C‘f\qyg-_c} ed .

KOREA, REPUBLIC OF

Remove this label and apply to
each claim form you submit.

POCH0223032-00 : 5. New Daytime Phone: () -

Date of Birth Feb 20 1966 )
6. New Evening Phone: ( ) -

L 7. New Atforney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\@/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7 :
2018 01 13 ool
' Signature
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004, The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines Please visit our website at
www.desettlement.com.

For assistance or questians call the Claims Assistance Program at 1.866.874.6099 (foll-free)
Or go o www.dcsettlemnent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED |N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

—_ 2. Date of Birth:

T —

—_ 3. New Last Name:
JONG-AE SUH a

592-1 BULKYO-RI BULKYO-EUP . ok dhow
BOSUNG-GUN CHEONNAM-DO —— | 4 NewAddress: v?_'jgd

KOREA, REPUBLIC OF

Remove this Iabel and apply to ——

each claim form you submit. 5. New Daviime Phone:
DCN# 249758 POCH0223063-00 : - New Dayiime Phone: ( ) -
Date of Birth Mar 18 1955 ,

6. New Evening Phone: ( } -

;__ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the ciaimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

t declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01. 03

Date Signed Signature

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadfines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Pian — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toli-free)
Or go to www.desettiement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YCUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #;

— 2. Date of Birth:

ANV —

3. New Last Name:

MYUNG-SOOK KUG

252-95 KIL-2 DONG ' . NOE i .
KANGDONG-GU —0 | 4. New Address: Ch&\’ﬁ eol .

KOREA, REPUBLIC OF

Remove this label and apply to
each claim form you submit,

POCHI223075-00 5. New Daytime Phone: ( ) -
Date of Birth Jul 20 1957

6. New Evening Phone: { ) -

[ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

Ay ’ / . \\"-...,.
2018 0103 A Lo
Date Signed Signature h
(Claimant &r Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadtines for limely claimants
fo file a claim for benefits are linked to the Effective Date of the Plan June 1, 2004, The SF-DCT cannot
exfend the deadlines listed to file a claim. For information on deadlines please visit our wepsite at
www.dcseftlement.com.

For assistance or questions call the Claims Assisiance Program at 1.866.874.6099 {foll-free)
Or go {o www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, cotrect and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF { ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #

AN B Fre—

KUM-TA KANG — 3. New Last Name:

2-504 GUMGANG APT . et Choa
OKRYONG-DONG, GONGIOO-SI —— | 4 NewAddress: ot ?ﬁecl -

KOREA, REPUBLIC OF

Remove this label and a%ply to
each claim form you submit,

POC#0223157-00

Date of Birth Jan [5 1957

5. New Daytime Phone: { ) -

6. New Evening Phone: { } -

[ 7. New Atiorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. 7

: LD o s AL / y
7016 01 04 7 e v,
Date Signed Signatust
(Claimant or Court-Appointed Representative)

In order o be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, Please note that all deadiines for timely claimants
fo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www. desettlerment.com,

For assistance or questions cail the Ctaims Assistance Program at 1.866.874.6069 (iofl-free)
Or go to www.dcsetiiement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL_ PRCVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

A —

*1035679* 2. Date of Birth:

HYUCK-300ON KWON - 3. New Last Name:

ANYANG 1 Kyoumaarmo O |4 Newagdess ot Chowiged

KOREA, REPUBLIC QF
Remove this Iabel and apply to _

each claim form you submit,

POC#0223158-00
Date of Birth Nov 27 1047

(2]

. New Daytime Phone: | ) -

[23)

. New Evening Phone: ( } -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

V Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and compiete
to the best of my knowledge, information and belief.

101801, 03 Fewrihiton,

Date Signed Signature “
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet lhe definition of an eligible
claim as sel forth in Article V of Annex A. Additionally, please note that all deadlines for timaly claimants
to fite a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visif our website at
www.desefflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF | ABEL PRQVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

JLnmEmn S

3. New Last Name:

YONG—-SOOK JEON
13-108 IMKWANG APT 4, New Address: No+ Cméf{\-g}ed .

PANGBAE-DONG -
KOREA, REPUBLIC QF

Remove this label and apply to
each claim form you submit.

POC#0223233-00 *

Date of Birth Mar 07 1956

o

. New Daytime Phone; { ) -

[92]

. New Evening Phone: ( ) -

| 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Redquired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

Please re-issue any outstanding payments in accordance with the payment procedures,

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

s
7018 01 pa %ﬁx"&?ém
U g Signature y
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additional, , please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan - June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.deselllement com.

For assistance or questions cali the Claims Assistance Program at 1.866.574.6083 (foll-free)
Or go to www.dcsetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED [N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

e 2. Date of Birth:

GYEONG-HWA SONG —_— 3. New Last Name;

102-102 SAMJUNGICHA APT R
693 POONGDUK CHUN-RI, SOOI-MYUN - 4. New Address: ok d’ﬂmﬂ{
KOREA, REPUBLIC OF ]

Remaove this label and apply to —_

each claim form you submit.

POCH#0223260-00 5. New Daytime Phone: { ) -
Date of Birth Oct 21 1961

6. New Evening Phone: ( ) -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\Z/Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2016 01 03 "M?’i@fié;ém ot
Date Signed S '

ignature g~
(Claimant ér Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must mest the definition of an efigible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to fife a claim. For information on deadlines please visit our website at
www.desetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (foll-free)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 81D #:

- 2. Date of Birth:

LT —

JUNG~JOO BYUN S 3. New Last Name;
STE 1203 MIRAI 2 CHA APT } L
KEONSAN 7-GU JANGHEUNG-EUP —_— 4. New Address: 1 O‘t Chc‘%j o o{ .

KOREA, REPUBLIC OF

Remove this label and apbply_r to —_—
each claim form you submit,

POC#0223280-00

Date of Birth Jan 05 1965

4]

. New Daylime Phone: ( ) -

[o2]

. New Evening Phone: ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United Stafes):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\B/Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

yd
] 9 Eertsteren
201801 09 — (/% A

(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meef the definition of an eligibie
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our websife at
www.dcsettlement.com.

For assistance or questions call the Glaims Assistance Program at 1.866.874.6099 (foll-free)
Or go to www.dcsetilement.com on the infernat
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ADDRESS UPDATE/CORRECTION FORM

. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 81D #

Wmm - —

- 2. Date of Birth;

KYUNG-OK HAN - 3. New Last Name;
— P . . . .
;H%%Huﬁgéggﬁeimo—ﬁu SEOUL —_— 4. New Address: Voo dqoaaecl .

KOREA, REPUBLIC OF

Remove this label and a]i]ply to E—
each claim form you submit,

DCN # 214414  POCH0223305-00 : 5. New Daytime Phone: ( ) -
Date of Birth Oct 14 1953 :

8. New Evening Phone: ( } -

—_— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\Q/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 93 A o foiog,

Date Signed Signature

(Claimant of Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an gligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
fo file a claim for benefits are finked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to file a claim. For information on deadiines please visit our website af
www.dcsettlernent.com.

For assistance or questions call the Claims Assistance Pragram at 1.866.874.6099 (toll-free)
Or go to www.desettlement,com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1.8ID#

ARRIR R —

‘ 2. Date of Birth:

IN-SUK NC — | 3. New Last Name;
403HO, DUKSUNG B/O SR
3-68 CHANGJUN-DONG, MAPO-KU, — | 4 New Address: ot ch N%UQOL

KOREA, REPUBLIC OF

Remove this label and a]:}i]ply to —
each claim form you submit. :

POC#0223351~00 5. New Daytime Phone: ( ) -
Date of Birth Jan 04 1962

6. New Evening Phone: { ) -

[ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reduired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\'E/Piease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief. '

7
. . / é .
2018 01 92 L1 oy
Date Signed ' Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.deseltlement.com.

For assistance or questions calt the Claims Assisiance Program at 1.866.874.6099 {toll-free)
Or go to www.dcsetllement,.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PAGKET PROVIDE UPDATES OR CORREGTIONS BELOW:

1.8ID #:

ANV AVERIFI —

. 2. Date of Birth:

WHA-ZA SON - 3. New Last Name:

5-603 CHUNG SIL APT . . d
- . 4. New Address: NOE. Chy ed .

DAICHI-DONG, KANG NAM-GU - G“’%ﬁ

KOREA, REPUBLIC OF
Remave this label and apply to —_—

each claim form you subinit.

POCH#0223355-00 ‘ 5. New Daytime Phone: ( ) -
Date of Birth Jun 15 1954

6. New Evening Phone: ( ) -

:_,_ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\S/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7018 01 3 A erehtosen

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sst forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file 'a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines fisted to file a claim. For information on deadiines Please visit our website gt
www.dcseltlement.com.

For assistance or guestions call the Claims Assistance Program at 1.866.874.6009 (toli-free)
Or go to www.dcsetlilement.com on the infernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PRQVIGED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:

AT —

- 2. Date of Birth:

EUN-YEN LEE —_— 3. New Last Name:
53-303 JUGONG APT 19 JAMSTL-DONG - 1 r
SONg:i’A-GU, SEOUL — 4. New Address: et chan&ei.

KOREA, REPUBLIC OF

Remove this labet and apply to —
each claim form you submit. :

POCH223360-00 ; 5. New Daytime Phone: ( ) -
Date of Birth Feb 22 1960

6. New Evening Phone: (____ ) -

; 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\S{ Please re-issue any outstanding payments in accordance with the payment procedures,

| declare under penaity of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 03 fégﬁ{ﬁ'féﬂb

Date Signed Signature
(Claimant or Court-Appointed Representative)

I order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to fife a claim. For information on deadlines please visit our website at
www.desetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866,874.6099 (toll-free)
Or go to www. dcseitfernent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORREGTIONS BELOW:

1. SID #:

LTI —

— 2. Date of Birth:

HEUN-SEUN KIM — 3. New Last Name:

A-902 DONGU HANYANG VILLA _ .
186-2 SEOMOON-RT MOONSAN-EUP —_— 4. New Address: Not- C‘ﬂ&"ﬁ ad

KOREA, REPUBLIC OF
Remove this label and apply to —_—

each claim form you submit. _
POCH#0223373—00 : 5. New Daytime Phone: ( } -
Date of Birth Dec 23 1962 !

8. New Evening Phone: { ) -

- 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

b/Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief,

201801 42 Aoy,

Date Signed Signature (¢
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settfement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadfines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our websife at

www. deselflement.com.

For assistance or questions cail the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsetliement.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABE| PROVIDED IN YOUR PACKET

AN

CHOON-S00 KIM

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 61D #

2. Date of Birth:

3. New Last Name:

#B02 WONIL VILLA
246-15 MINMOO-DONG

4. New Address:__OE d"cméed

KOREA, REPUBLIC OF

Remove this label and a%pl}_’ to
each claim form you submit.

POC#0223378-00

Date of Birth Apr 11 1947

5. New Daytime Phone: ( ) -

6. New Evening Phone: | ) -

— 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief,
Signature (/’

oo ¢"; ‘-3
2016 01 03
(Claimant or Court-Appointed Representative)

Date Signed

In order to be efigible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that alt deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www., deseftlement. com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to wwiv.dcsetflement.com on the internst
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED !N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#

2. Date of Birth:

*1035964*

R 3. New Last Name:
YOUNG-AE LEE

KA-508 RORALMENSYUN _ : R
422-2 HAMANG 3-DONG YOUNGIU-SI —— | 4 New Address: noft. Ch Wu od

KOREA, REPUBLIC OF

Remove this label and apply te
each claim form you submit.

POC#0223454—00

Date of Birth Feb 09 1950

(9]

. New Daytime Phone: ( ) -

6. New Evening Phone: ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

Y Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2015 07 03 Vot hron,

Date Signed Signature {7
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must mest the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.dcsettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6009 (totl-free)
Or go to www.dcsetflement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

PROVIDE UPDATES OR CORRECTIONS BELOW:

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET

1. SID #:

NG

75% S

2, Date of Birth:

KWUI-DONG CHOL

11-402 SAMPUNG APT
SOCHO-DONG SOCHO-GU
SEQUL

3. New Last Name:;

4. New Address:

NoE Chm?ﬁécl .

KOREA, REPUBLIC OF
Remove this 1abel and apply to

each claim form you submit,

POC#0223469-00
Date of Birth Oct 18 1954

5. New Daytime Phone: ( ) -

6. New Evening Phone: ( } -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the elaimant’s
government-issued identification card that confirms the address.

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.
2019 01 103 Ko haorm,
Sighature (-

{(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a cfaim. For information on deadlines please visit our websife at
www.desettlement.com.

For assistance or guestions call the Claims Assistance Program at 1.866.874.6099 {toll-free)
Qr go to www.dcseltiement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED [N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#

TR Il e

3. New Last Name;

YEONG-HEUI KIM -

NAMYANGIU-SI KYUNGGI-DO I
KOREA, REPUBLIC OF

324-4 GAWOON-DONG 4. New Address: o ChO\VJCCJEd .

Remove this Jabel and apply to -
each claim form you submit.

DCN# 227805 POC#0223512-00
Date of Birth Sep 29 1958

5. New Daytime Phone; { ) -

6. New Evening Phone: ( } -

7. New Aftorney's Name/Address/PhonafFax:

Last 4 digits of Sogial Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures.
[ declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. y,
201201 03 %f&?w}éovz,

Date Signed Signature ¢/ ...
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forih in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefils are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadiines please visit our website at
www.dcseltlement. com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (foll-free)
Or go to www.dcsettiement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABE} PROVIDED N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#

e — =

SUN-KYUNG KIM - 3. New Last Narme: ‘
5~1108 SANNIK APT 1312 SEOCHO-DONG 4 New Address:  NOE oho\v)j ed -

SEOCHO-GU A
KOREA, REPUBLIC OF

Remove this label and apply to _—
each claim form you submit.

POCH0223518-00 8. New Daytime Phone: { ) -
Date of Birth Nov 13 1959

6. New Evening Phona: { ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q/P[ease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 3 i hotoin,
Date Signed Signature ¢~
(Claimant or Court-Appointed Representative)

In order o be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Articie V of Annex A. Additionally, please note that afl deadlines for timely claimants
to fie a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadiines please visit our website af
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dosetllement.com on the inlernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 81D #

L e

e 3. New Last Name;

YOUNG-SUK PAK

NAM-GU
KOREA, REFUBLIC OF

296 SUNGUI-2DONG 4. New Address:___ Yot dﬂ&"lﬂ ed.

Remove this label and apply to
each claim form you submit.

POC#0223530-00
Date of Birth Jan 10 1948

5. New Daytime Phone: ( ) -

6. New Evening Phone: ( } -

S 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\_"( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.
“~

(/ / .
2012 41 2 Vst

v Signature ¢/ .
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Arlicle V of Annex A. Additionally, please note that alf deadlines for timely claimants
fo file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please Visit our website af
www.dcsettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.deseitlement.com on the infernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMAT!ON

USE THE PEEL-OFF LABE| PROVIDED 1 YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 81D #

I -

T

*1036
;(;io;fgfi PD%I;I‘((} 3. New Last Name:

KANGDON-GU 4. New Address:___ Y1io6E d’mfﬁﬁi .
SEGUL iJ

KOREA, REPUBLIC OF

Remove this label and a];i)plx to
each elaim form you submit,

DCN # 249831 POCH#0223545-00
Date of Birth Jul 14 1962

5. New Daytime Phone: ( ) -

8. New Evening Phone; ( ) -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\D/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

201801 13 A e hrors

Date Sighed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definifion of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to fife a claim for benefits are finked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our websife at

www. deseftlement.com.

For assistance or questions calt the Claims Assistance Program at 1.866.874.6089 {toll-free)
Or go o www,dosettlement.com on the internet




2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 123 of 184 Pg ID 21946

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID &

LT — |

. Date of Birth:

HEA-YOUNG CHOI — 3. New Last Name:

109-1404 HYUNDAI APT 765-1 SEOSIN-DONG _ . "
WANSAN-GU CHEONJOO-SI CHEON BUK-DO —— | 4- New Address: Not  Shos C‘J’iefi .

KOREA, REPUBLIC OF

Remove this Iabel and apply to -

each claim form you submit, .
DCN# 232039 POCH223572-00 5. New Daytime Phone: ( ) .
Date of Birth Nov 14 1958

6. New Evening Phone: { ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of ’g,thnii_‘.ed States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penaity of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7 /é
2018013 Feonstetesn,
Date Signed Signaturg/”
{Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must mest the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. deselflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go 1o veww.deeettlement.com on the internst
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEFL-OFF LABEL PROVIDED N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

_— 2. Date of Birth:

SANG-IM KANG _— 3. New Last Name:;
1-204 OYANGYANGI APT : P
DAEYON-6 DONG NAM-GU | 4. New Address:__#1oF Chw\;,qjeo[ _

KOREA, REPUBLIC OF

Remove this labet and apply to _—
each claim form you submit.

POC#0223894—00 5. New Daytime Phone: { ) -
Date of Birth Jan 10 1959

6. New Evening Phone: { ) -

e 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address,

\2{ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is trug_kgprr@ and complete
to the best of my knowledge, information and belief. - T i

018 01 g9

Signature
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that alf deadlines for fimely claimants
fo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website af
www.dcseftlement.comn.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 {loll-freg)
Or go to www.desettiement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

T —

2. Date of Birth;

SUK CHOI - 3. New Last Name:

43 SINEUP-3 RI . ot Chorse
POCHUN-EUP POCHUN-KUN —— | 4 NewAddress: &??ed

KOREA, REPUBLIC OF

Remove this label and apbply_' to ——
each claim form you submit.

POC#0223992--00 5. New Daytlme Phone; { } -
Date of Birth Jul 03 1959

6. New Evening Phone: { ) -

- 7. New Atiorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
governmeni-issued identification card that confirms the address.

\ﬂ/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledae, information and belief.

2018.01.03 Attt osm,

Date Signed Signature ¢/
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannct
extend the deadlines listed to file a claim. For information on deadfines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (tolt-free)
Or go to www.deseftlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #:

T

3. New Last Narme:

MI-HAE PARK
109-130 SUNKYUNG AFT

. not  chos
148 TWA-DONG HAEWOONDAE-GU PUSAN ~ —— | 4. New Address: Al ho\‘?-ﬂ_jEd
KOREA, REPUBLIC OF

Remove this label and a;Lpl)_f to

each claim form you submit, )
DCN # 249824  POCH0223994-00 5. New Daytime Phone: ( ) -
Date of Birth May 10 1957

6. New Evening Phone; ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief. -

4 / OIS
A o)
2018 01 03 i )
Date Signed ' Signature ¢
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an elfgible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
fo file a claim for benefits are linked to the Effective Dale of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.desettfement.com.

For assistance or guestions call the Claims Assistance Program at 1.866.874.6098 (toll-free)
Or go to www.desettiement. com on the internst
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ADDRESS UPDATE/CORRECTION FORM

1. Compiete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED |N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

T —

. 2. Date of Birth;

TUNG-HI SHIN _

301 70-24 YEOESAM-DONG —— | 3. New Last Name:

gggI?EAM_GU — 4, New Address: ot C\"(an-'- g;.l .
U

KOREA, REPUBLIC OF
Remove this label and spply to ——

each claim form you submit. )
DCN # 249787  POCH0224045-00 5. New Daytime Phone: () -

D f Birth Feb 06 1940
ate 0 ¢ 6. New Evening Phone: ( ) -

— 7. New Attorney's Nama/Address/Phone/Fax:

Last 4 diqits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
go:?ment-issued identification card that confirms the address.

Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 0d

Date Signed Signatur

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlermnent benefits, the claim must meet the definition of an gligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for tirnely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our websife at
www.deseftlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desettlement,com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LAREL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

L

— 3. New Last Name:

SOON-JA KWAK

413-20 GIL 1 DONG — . | 4 New Address: Not Choing ed.
GANGDONG-GU \J

KOREA, REPUBLIC OF

Remaove this label and apply to
each claim form you submit.

POC#0224046—00

Date of Birth Nov 1! 1945

5. New Daytime Phone; ( ) -

8. New Evening Phore: ( ) -

R 7. New Attornay's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 83 WL i st
Date Signed Signature, ~
(Claimant or Court-Appointed Representative)

In order fo be eligible for payment of settlement benefits, the claim must meef the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please nole that all deadfines for timely claimants
fo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions calt the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to vy, desetiiemant.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABE|_PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #

T —

2. Date of Birth:

YONG-WQOK CHANG —_— 3. New Last Name;
%(}S%“I;g%{c_}%m KYUNGGI-DO —— | 4 New Address: ot d"C‘\‘?‘j ed,

KOREA, REPUBLIC QF
Remaove this label and z2pply to _—

each claim form you submit.

DCN # 233407 POCH0224104-00
Date of Birth Mar 06 1953

o

. New Daytime Phone: ( )] -

&

. New Evening Phone: ( ) -

~F

. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

Date Signed Signatur
(Claimant or Court-Appointed Representative)

In order to be efigible for payment of sefilement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefils are linked to the Effective Dale of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. desefffement com.

For assistance or questions cali the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desettlement.com on the infernet




2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 130 of 184 Pg ID 21953

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVINFED IN ¥ IR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

IR s

2. Date of Birth:

QKM e 3. New Last Name:

24 SSANGYONG APT ' ) .
YOUNGTONG-DONG PALDAL-GU SUWON-SI . 4. New Address: nNot. C‘no\\qggecl .
KOREA, REPUBLIC OF ]

Remove this label and apply to

each claim form you submit.

DCN# 229525 POC#0224171-00 5. New Daytime Phone: ( ) -
Date of Birth Oct 28 1961

8. New Evening Phone: { ) -

. 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of fhe claimant's
government-issued identification card that confirms the address.

\E/Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penality of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

201807 1 i Loy

Date Signed Signature /.~
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to file a claim for benefits are flinked to the Effective Dale of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadiines please visit our website af
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.5090 (toll-free)
Or go to www.dcsettlemeni.com on the internet
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ADDRESS UPDATE/CQRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

NN —

2. Date of Birth;

FU-EUN LEE - 3. New Last Name;

84§-9 BANGBAI 4-DONG : L . P
SEOCHO-KU —— | 4. NewAddress;__NCL C\fwm\j ed .
KOREA, REPUBLIC OF

Renove this label and apply to —

each claim ferm you submit. .
POCHI224251-00 5. New Dayttme Phone: ( ) -
Date of Birth Jan 10 1972 ‘

6. New Evening Phone: ( ) -

S 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

K
20150141 e oin,
) t Signature
(Claimant 8f Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settfement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.dgseltlement.com.

For assistance or questions call the Claims Assisiance Frogram at 1.866.874.6099 (toll-freg)
Or go to www.dcsettlement. com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LAREL HERE
of
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOLIR PACGKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#

LT —

- 2. Date of Birth:

OK~HEE LEE — 3. New Last Name:
516 YANGIIMAUL. APT 24 SOONAE-DOG .
BUNDANG-GU SUNGNAM-STKYUNGGI-DO  ——. | 4. New Address: not chan %e g{ .

KOREA, REPUBLIC OF
Remove this label and apply to —_

each claim form you submit.

DCN # 249920 POC#0224400-00 ‘ 5. New Daytime Phone: ( ) -
Date of Birth Jul 16 1945

8. New Evening Phone: ( ) -

______ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

h’ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. /
201801 03 %&?&wvémb

Date Signed Signature (7
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seitlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Dale of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at

www. deselffement com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go {0 www.dcsettlernent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1.SID #

ARRIEAER A —

- 2. Date of Birth:

HEE-HYON JOUNG —_ 3. New Last Name:
2F 173-2 PANGI-DONG ' ' ne C'h . d
SONG PA-GU — 4. New Address: ﬂ Q"J:}e .

KOREA, REPUBLIC OF
Remove this label and apply to —_—

each claim form you submit, ]
POCH0224414—00 ' 5. New Daytime Phone: { ) -

Date of Birth May 27 1955

6. New Evening Phone: { ) -

A 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

EV/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7018 81 83 ,:’f/@w/wé@

Date Signed Signature &
{Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A, Additionally, please note that all deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. desefflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (tcll-free)
Or go to wyww.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Compiete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF [ ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 81D #
MmN -
SOO-HEE LIM .
1-401 SHINDONGAH APT 272 ——— | 3 New Last Name:
EEAggLHAK SPONG DOBONG-GU - 4. New Address: not d’lG\V}j eol .
KOREA, REPUBLIC OF ,
Remove this label and apply to _—

each elaim form you submit,

DCN # 249882 POC#0224443-00
Date of Birth Sep 09 1954

w

. New Daytime Phone: ( } -

6. New Evening Phone: { ) -

—_— 7. New Attormey's Name/Address/Phone/Fax;

Last 4 digits of Social Sectirity Nurﬁber (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
govermnment-issued idenftification card that confirms the address.

‘}El/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7018 01 g o Lz “"?sfg’”"é"’z’
Date Signed SRS UITTYd Signaturg?’ '
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a cfaim. For information on deadlines please visif our website at
www.desetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-fres)
Or go {o www .doseltlernent.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF [ ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 51D #

LI —

- 2. Date of Birth:

MI-SOON PARK —_— 3. New Last Name;

901-1101 BYUKSAN APT ™ .
938 HWAJUNG-DONG DUCKYANG-GU - 4. New Address: V\Of CV\MO@;\ i
KOREA, REPUBLIC OF J

Remove this label and a%ply to [

each claim form you submit.

DCN# 249823 POC#0224502-00 ; 5. New Daytime Phone: ( ) -
Date of Birth Sep 15 1963 i

6. New Evening Phone: ( } -

I 7. New Attorney's Name/Address/Phone/Eax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\‘5 Please re-issue any outstanding payments in accordance with the payment procedures,

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

p
2018.01 13 Veorefhmios,
- Signature ¢/
' (Claimant or Court-Appointed Representative)

Date Signed

In order fo be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to file a claim. For information on deadiines please visif our website at

www. desettlement.com.

For assistance or questions calt the Ciaims Assistance Program at 1.866.874.6099 {{oll-free)
' Cr go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Compilete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE I[N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

TN |

_— 2. Date of Birth:

HWA-SOON PARK —_— 3. New Last Name:
32-203 GAINARI APT ]
YEOKSAM-DONG — | 4 NewAddress: NOE d’l}lf\‘ﬁecl .

KOREA, REPUBLIC OF
Remove this label and apply to -

each claim form you submit,

POCH0224508—00 5. New Daytime Phone: ( ) -
Date of Birth Oct 20 1957

6. New Evening Phone: ( ) -

. 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and beljef.

2018 91 g9 V%névém

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seitlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to file a claim. For information on deadiines please visit our website af
www.dcsetflement. com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www deseitlement.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABEL PROVIDED |N YQUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

ALLOVRIENI —

2. Date of Birth;

JUNG-REA HER —_— 3. New Last Name:
170~2 BULLO-DONG DONG—-GU ‘ B
K\%ﬁ]\?GIU—SI — | 4 NewAddress:___ W"exf drme;ea

KOREA, REPUBLIC OF

Remove this [abel and apply to —_—
each claim form you submit. ;

POCH0224586—-00 5. New Daytime Phone: { ) -
Date of Birth Now 23 1965

8. New Evening Phone: ( ) -

S 7. New Attorney's Name/Address/Phone/Eax:

Last 4 digits of Social Security Number (Required for residents of the Uni’_ced States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

,ﬁ y/
2018 0103 ﬂ?’ﬁ;fﬂ’-/:/:,m
Date Signed Signature I~
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seitlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
lo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.desettlement com.

For assistance or quastions call the Claims Assistance Program &t 1.866.874.6098 (toll-free)
Or go to www.deselllement.com on the internet
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ADDRESS UPDATE/CQRRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-GFF | ABFL. PROVIDED (N YOUR PACKET PROVIDE UPDATES OR GORRECTIONS BELOW:

1. SID #:

TR —

3. New Last Name:

MAL-RYEO YOO —

6-4 GARAKBON-DONG i N o
SONGPA-KU [ 4. New Address: O hm\:‘;{al

KOREA, REPUBLIC OF

Remove this label and a%ply to
each claim form you submit,

POC#0224713-00

Date of Birth Mar 26 1959

5. New Daytime Phone: ( ) -

6. New Evening Phone: ( ) -

E___ 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\U_/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, cofrect and complete
to the best of my knowledge, information and belief.

4 " // .
2016 81 03 Y2 F o iRemy,
Date Signed Signature
(Claimant or Court-Appointed Representative)

In order lo be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website af
wwwy.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6089 (foll-free)
Or go fo www.dcseftlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

T —

—_— 2. Date of Birth:

YOUNG-HEE EUN )
DA—1 TAEYANG JUTAEK — 3. New Last Name:

—4 POONGNAP 2-DONG L
gzoéNéII:A—-GU SEOUL L |4 NewAddress,___ Nof (jf\&va:c)\!@:l .

KOREA, REPUBLIC OF
Remove this label and apply to —_

each claim form you submit.

DCN# 127659 POCH0224755-00 : 5. New Daytime Phone: ( } -
Date of Birth Aug 20 1950

6. New Evening Phone: {( ) -

— 7. New Atiorney’s Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’'s
go?ment-issued identification card that confirms the address.
P

lease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 07 03 Leorihwkos,

. Date Signed Signature &
- (Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that aff deadlines for timely claimants
to fite a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website af
www.dgsetflement.com,

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to waww.deselllernent.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF [ABE| PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORREGCTIONS BELOW:

1. SiD#:

T —

— 2. Date of Birih:

MI-NONG LEE —_— 3. New Last Name:

$-407 SAMHO APT . i ¥
SEOCHO-4DONG SEOCHO-KU | 4 Newaddress:___ NOE Cm?—j&c{ )
KOREA, REPUBLIC OF

Remove this label and apply to —_—

each claim form you submit.

POC#0224765-00
Date of Birth Dec (8 1955

1]

. New Daytime Phone: ( } -

w»

. New Evening Phone: ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\‘ar/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.
G ;
Signature (7

/0 I8 N g9
NN Sam § A
(Claimant or Court-Appointed Representative)

Date Signed

In order {o be eligible for payment of seiflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to file a claim. For information on deadlines please visit our website at
www.deseltlement.com.

For assistance or questions call the Claims Assistance Program at 1.886,874.6099 (ioll-free)
Or go to www.desetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

— 2. Date of Birth;

TN -

JUNG-SOQON CHOI - 3. New Last Name;

13-1201 CHUNGSIL. APT _ _ Co

633 DEACHI-DONG KANGNAM-GU — | 4 New Address: not C"\C\V}él ed, .
KOREA, REPUBLIC OF

Remove this label and apply to ——
each claim form you submit.

POCH0224785—00 : 5. New Daytime Phone: ( } -
Date of Birth Nov 23 1945

6. New Evening Phone: ( ) -

T 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q/Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

s
018 01 03 AL T2,

Date Signed Signature{/’
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6098 (foll-free)
Or go to wwyw.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLAGE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF | ABFL PROVIDED IN YOUR PACKET

TN

YOUNG-AE MOON
209-405 LOTTE APT YONGHO-DONG
CHANGWON-SI KYQUNGNAM,
KOREA, REPUBLIC OF
Remove this label and al;}l’l!.’ to

each cfaim form you submit,
POC#H0224793—00
Date of Birth Sep 08 1953

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

2, Date of Birth:

3. New Last Name:

4. New Address:

v dr\cu@ebl .

5. New Daytime Phone; ( ) -

8. New Evening Phone: ( } -

7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\G/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete

fo the best of my knowledge, information and belief.

2018.01. 03

5
o
7

. i - 2 .
I vk akid

Date Signed

Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an elfigible

claim as set forth in Article V of Annex A. Additionally,

please note that all deadlines for timely claimants

fo file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to file a claim. For information on deadlines please visit our website at

www.deseftlernent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toil-free)
Or go to www.dcsetllement.com on the infernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-CEF LABEL PROVIDED |N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

T —

— 2. Date of Birth:

HEE-LIM RYU _ 3. New Last Name:

3-403 HANYANG APT | o

34 MYONGIL- DONG - 4, New Address: ot Chanqec[ .
KOREA, REPUBLIC OF \J

Remove this label and apply to -

each claim form you submit.
POCH#(224859-00 5. New Daytime Phone: ( ) -

Date of Birth Jan 12 1954
6. New Evening Phone: ( } -

— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States);

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

h/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

. e
201801 99 ’V‘WA%‘ X
Date Signed o Signature

(Claimant or gr’c—Appointed Representative)

In order to be eligible for payment of seftfement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SE-DCT cannot
extend the deadlines listed to file a claim. For information on ceadlines please visit our website at
www.dcseltlernent.com.

For assistance or questions call the Claims Assistance PProgram at 1.856.874.6099 (toll-free)
Or go to www.desetilement.com on the intarnet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
oF
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

I' 1. 81D #:

T p——

SOON-OUK LEE ‘

#NA~103 KYESAN APT 924-3 KYESAN 2-DONG —— | 3- New Last Name:

NCHEON — |4 NewAddress. ok ch cm&ed

KOREA, REPUBLIC OF

Remove this label and a%pljg to _—
each claim form you subumit.

DCN# 249913 POC#0224902-00 > New Daytime Phone: ( > :
f Birth May 11 1956 i
Date o ay 6. New Evening Phone: { ) -

— 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States);

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\ﬁ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 p1 03 &»g el
AT S R 1 |7 vy
) Signature
(Clalmant or ourt-Appointed. Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for fimely claimants
to fife a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadines listed to file a claim. For information on deadlines please visit our websife at

www. deselffement.con.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (lofl-free)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
of
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#

- 2. Daie of Birth:

T —

YOUNG—TU KM _ 3. New Last Name:
610 BOGYUNGSA y L
SEUNGLA-MYUN |4 NewAddress.__ NOE dﬂom\igl ,

KOREA, REPUBLIC OF
Remove this label and apply to _—

each claim form you submit.

POC#0224928-00 5. New Daytime Phone: ( ) -
Date of Birth Jan 05 1947

6. New Evening Phone; ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

v Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

01 1103 ﬁ’%’umé/w/éow
Date Signed T Signaturef/”
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as sef forth in Article V of Annex A. Addttionally, please note that all deadlines for timely claimants
{o file a claim for benefits are linked to the Effective Date of the Plan - June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www. desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.8656.874.6099 (toli-free)
Or go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR {NFORMATION

USE THE PEEL-OFF LABFL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:
*1037079* - 2. Date of Birth:
— 3. New Last Name:
GOUNG-SOOK SUNG ——
1053-405 JOOKONG APT ok chon :
SUNBOO-DONG ANSAN-SIKYUNGGI-Do ~ ——— | 4 New Address: 5Ed

KOREA, REPUBLIC OF

Remove this Iabel and apply to

each claim form you submit.
DCN# 249750 POC#0224948-00
Date of Birth Sep 18 1963

5. New Daytime Phone; ( ) -

6. New Evening Phone: ( } -

— 7. New Attorney's Name/Address/Phona/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\i‘( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

4
y; .
7015 M09 fﬁ&?ﬁ—rﬁémy

Date Signed RANLE Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setilement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website af
www.desefflement.com.

For assistance or questions call the Claims Assistance Program at .866.874.6099 {toll-free)
Or go to www.dcsettlement.com on the internet




2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 147 of 184 PgID 21970

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #;

AT —

- 2. Date of Birth:

SOOK-RYE LEE —_— 3. New Last Name;
2-502 SAMHO GARDEN APT A o .
BANPO-DONG 30-2 BUNJI SEOCHO-KTJ —— | 4 New Address: ot Mgecl .

KOREA, REPUBLIC OF

Remove this label and a%ply to —
each claim form you submit.

POCH0224959—00 5. New Daytime Phone: { ) -
Date of Birth Nov 20 1963

6. New Evening Phone: ( ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

%Iease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. y /

N ay
201801 039 sty
Date Signed o Signature
(Claimant or Court-Appointed Representative)

In olrder to he eligible for payment of settlement benefits, the claim must mest the definition of an eligible

claim as set forth in Article V of Annex A. Additionall , please note that alf deadlines for timely claimants
fo ﬁlle a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visif our website at

www. desetflement. com.

For assistance or questions call the Claims Assisiance Program at 1.866.874.6099 (toll-free)
Or go to www.deseltlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE iN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1.SID#

L

- 3. New Last Name:

SUNG-HEE PARK

1109--403 JOOGONG APT _ Not  Chaiia ed
SANGYE-8 DONG NOWON-KU —— | 4 New Address: &% .

KOREA, REPUBLIC OF

Remove this Jabel and apply to
each claim form you submniit.

POC#H0224%966-00
Pate of Birth Oct 20 1959

5. New Daytime Phone: ( ) -

6. New Evening Phone: ( } -

HE 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Reqguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

V Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 g3 Yot Tvm,
n e Signature
(Claimant or Court-Appointed Representative)

Date Signed

In order fo be efigible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Arlicle V of Annex A. Additionally, please note that ail deadlines for timely claimants
fo fife a claim for benefits are finked to the Effective Date of the Plan - June 1, 2004. The SF-DCT cannot
extend the deadfines listed to file a claim. For information on deadlines please visif our website at
www.desetflement.com.

For assistance or questions cali the Claims Assistance Program at 1,866.874.6099 (toll-free)
Or go to www.dcsettlement,.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORREGTIONS BELOW:

1. SID#

LT —

e 2. Date of Birth:

GWANG-HEE SONG —_— 3. New Last Name:

401-303 JOOKONG APT

YEONGSOO-DONG CHUNGJ-ST — | 4 NewAddress: Not  Choinged.
KOREA, REPUBLIC OF .

Remove this [abel and apply to —_—
each ¢laim form you submit.

DCN# 249770 POC#0227527-00 5. New Daytime Phone: (Y -
Date of Birth May 15 1968 .
8. New Evening Phone: { ) -

—_— 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the Unif_ced States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Q/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

20180119 %@M

v Signature ¢/’
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement henefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to fife a claim. For information on deadlines please visit our website at
www.desetflement conn.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desetllement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF EABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

tso#  ATLLL [ 8O 1.8ID #:

2. Date of Birth: 2. Date of Birth:

3. Claimant's Name: 3. New Last Name:

4. Claimant's Address: 4. New Address;__WOtE Cm\?"—'l:ed
5. Daytime Phone: ( ) - 5. New Daytime Phone: ( ) -

6. Evening Phone: ( ) - 6. New Evening Phone: { } -

7. Attorney's Name/Address/Phone/Fax: 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\3{ Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. 7 /
ra A

01601 03 Wi Aeieimy,
Date Signed Signature ¢/ _
(Claimant or Court-Appointed Representative)

In order fo be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that afl deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004, The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.desettlement cam.

For assistance or questions call the Claims Assistance Program at 1.866.874.608% (toll-free)
Or go to wwyy.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABREL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET i PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:

*2783097*

— 2. Date of Birth;

YOUNG § KANG _ 3. New Lagt Name: .

231-172 SUNGBUK.GU . .

SEQUL | 4 Newaddress_ NoE  dnanged
KOREA, REPUBLIC OF U

Remove this label and apply to -

each claim form you submit.

POCHNINT726-00 5. New Daytime Phone: ( ) -
Date of Birth Apr 15 1958 ]
Telephone Number 029151613 8. New Evening Phone: ( ) -

R 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States): .

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Z/ Please re-issue any outstanding payments in accordance with the payment procedures.

C
to the best of my knowledge, information and belief. /ﬂ_‘

7018 01 43 a

Date Signed Signature
(Claimant or Court-Appointed Representative)

| declare under penalty of perjury that the information on this form is true? %c’c and complete
Py 7y s S ',,/;_ o ’__,...-‘) "Z‘,

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely clairmants
fo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at

www. desefflement.com.

For assistance or questions call the Claims Assistance Program &t 1.866.874.6099 (toll-free)
Or go to www.dcsettlemeni.com on the interet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEE[-OFF LABEL PROVIDED IN YOUR PACKET . PROVIDE UPDATES OR CORRECTIONS BELOW:

AR B

2. Date of Birth: _-

OK N PARK - 3. New Last Name: . _

- 36306 DAEWOO SAWON JUTOEK 4 ‘ .
NOESON DONG EUWANG ‘ : 4, New Address: Nt chong ed
KOREA, REPUBLIC OF )

Remaove this ]abel and apply to e

each claim form you submit.

POCHNI07940-00 5. New Daytime Phone: ( } -
Date of Birth Jun 15 1955
Telephone Number (031)426-6237 6. New Evening Phone: { ) -

: 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):.

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\2( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.
/71f.19m. - /:/ G ¢
201801 03 FECEe ey
Date Signed Signaturel”
(Claimant or Court-Appointed Representative)

£}

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadlines for timely clairhants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.5099 (toli-free)
Or go to www.dcsettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FCRM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USBE THE PEEL-OFF LABEL PROVIDED [N YOUR PACKET

AT

EUN JSONG

PRCVIDE UPDATES OR CQRRECTIONS BELOW:

1. SID #:

2. Date of Birth:

3. New Last Name:

427-2 EDOQH 2 DONG
JETU - 4, New Address:

KOREA, REPUBLIC OF
Remove this Iabel and apply to

nok Cl’\o%ed\ )

each claim form you submit.

POCHNIOB015-00 5. New Daytime Phone: ( ) -
Date of Birth Dec 01 1970 .
Telephone Number (064)758—9909 8. New Evening Phone: (: 3 -

S 7. New Afforney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States): .

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address,

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

701801 0.4 Ao fodoim,

?‘.
Signature (%
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlernent benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely clairants
to file a claim for benefils are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannof
extend the deadlines listed to file a claim. For information on deadiines please visit our website at
www.desettiernent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6098 (loll-free)
Or go to www, desettlement.cam on the intermet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
ar
WRITE IN YOUR INFORMATION

USE THE PEEL-GFF LABEL PROVIDED IN YOUR PACKET PROVIBE UPDATES OR CORRECTIONS BELOW:

1. 8ID #

LTI —

- 2. Date of Birth:

BOK § JANG - 3. New Last Name:
242-305 EUNG-AM 2 DONG . . : L.
EUNPYUNG GU SEQUL — | 4 NewAddress;___N\oT C"\C’“"@ecl :

KOREA, REPUBLIC OF
Remuove this label and apply to —_—

each claim form you submit.

POCHNI08192~00 5. New Daytime Phone: { ) -
Date of Birth Mar 16 1952 .
Telephone Number 023059752 6. New Evening Phone: { ) -

_ 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 13 At orehmiorn,

Date Signed Signature
{Claimant or Court-Appointed Representative)

In order to be eligible for payment of seottlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A, Additionally, please nole that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines fisted to file a claim, For information on deadlines please visit our website af
www.dcselflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (icll-free)
Or go to www.dcsettlement.com on the internst
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
’ or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS EELOW:

1. SID #:

LI —

_— 2. Date of Birth:

MYUNG 8§ CHOIL —_ 3. New Last Name:
17-7 GAMCHUN DONG 5 . not  Choviae ‘
SAHA GU PUSAN —— | 4. New Address: G\Vg_) d

KOREA, REPUBLIC OF
Remove this label and apply to _

each ciaim form you submit.

POC#NI08271-00 5. New Daytime Phone: ( ) -
Date of Birth May 11 1942 ] _
Telephone Number (051)202-9175 : 6. New Evening Phone: ( ) -

'____“ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

E( Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

2018 01. 03 PN aS,

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meef the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that alfl deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.dcseltflement.com.

For assistance or questions call the Claims Assistance Program ai 1.866.874.6099 (toll-free)
Or go to www.dcsettlement.com an the internet




2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 156 of 184 Pg ID 21979

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR GORRECTIONS BELOW:

1. 81D #

IRWnmm — |

- 3. New Last Name:

AEK KIM e e
SO0 YILLA UN VILLIAGE - 4. New Address: NoE C"’\U\Ybf ed .
HAN NAN-DONG YONG SAN-KU SEOUL

Remove the label and apply to cach 5. New Daytime Phone: ( ) _
claim form you submit.
Social Security Number 62112620524 : 6. New Evening Phone: ( ) -
POCH# NI10125-00
Telephone 027494421 — 7. New Attorney's Name/Address/Phone/Fax:

Class (6.2 1) - English

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

KPlease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief,

4 .
/0180109 %&’/&?f%’f%

Date Signed Sigrrature

(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as set forth in Aricle V of Annex A. Additionally, please note that all deadlines for fimely claimanits
to fite a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www.deselilement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Cr go 1o www.dcsettlement.com on the internel
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL. HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

AR

*§459176* - 2. Date of Birth;

MYONG-SUN LEE )

SECOND FLOCR 499-50 GONGREUNG |-DONG 3. New Last Name: :

NOWON-GU ; , .
SEOUL —_ | 4 NewAddress: Not Chqmcd )
KOREA, REPUBLIC OF J

Remove this label and apply to l——

each claim form you submiit.
DCN # 249923  POC#0223237-00 5. New Daytime Phone: ( ) -

Date of Birth Aug 20 1963 )
6. New Evening Phone: { ) -

;__ 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {(Required for residents of the United States):

For claimants without a socjal security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/Ptease re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form Is true, correct and complete
to the best of my knowledge, information and belief.

201801 g3 Wmém,

Date Signed d Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of sefflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to fite a claim. For information on deadlines please visit our website at

www. desettfement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.deseltlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS RELOW:

1. SID #:

- 2. Date of Birth:

T

JAE-SIM HWYANG — 3. New Last Name:
DUSSAUANINSNOEMIN | Newasaress__NOT_ Chaiged
KOREA, REPUBLIC OF U

Remove this label and apply to S —

each claim form vou submit. .
DCN# 222214  POCH0224734—00 5. New Daytime Phone: (____ ) -

Date of Birih Feb 13 1961 6. New Evening Phone; ( } -

3 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’'s
government-issued identification card that confirms the address.

\{Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowiedge, information and belief.

2018 01 13 Ao oA,

Date Signed Signature ¢’
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked o the Effective Date of the Plan — June 1, 2004. The SF-DCT cannof
extend the deadlines listed to file a claim. For information on deadiines please visif our wehsite at
www.deseltfement.com.

For assislance or questions calf tha Claims Assistance Program at 1.866.874.6099 {toll-free)
Or ge to www.deseftlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF i ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #;

T —

_— 2. Date of Birth;

TAE-SUL LEE —_ 3. New Last Name:
259-87 BAN SONG 3-DONG i
HAIWOONDAI-GU .| 4. New Address: ok C")O\% ed‘

KOREA, REPUBLIC OF
Remove this label and apply to —

each claim form you submit,

POCi#0224588-00
Date of Birth Jan 09 1950

h

. New Daytime Phone: ( ) -

6. New Evening Phone: ( ) -

—_ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the Uni‘_ced Siates):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\{Z/ Please re-issue any outstanding payments in accordance with the payment procedures.

t declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018.01. 05 y%@@ém

Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannat
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program &t 1.866.874.6099 (toli-free)
Or go to www.dcselllement.com on the internsat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

2. Date of Birth:

SOON-MI KIM — 3. New Last Name:
113-701 HANBIT APT 99 EUWON-DONG - {n e o el
YgoggNGGU TAEIEON - 4. New Address: nct dlb%ei .

KOREA, REPUBLIC OF

Remove this label and apply to _—
each claim form you submit,

DCN# 227106 POCH0223230~-00 5. New Daytime Phone: ( ) -
Date of Birth Dec 22 1962

6. New Evening Phone; ( ) -

__ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\@/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief. / 7
2018 01 93 Ao hotoin,
' Signature’’

(Claimant or Court-Appointed Representative)

Date Signhed

In order to be eligible for payment of settfement benefits, the claim must meet the definition of an gligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at

www. desettlement com.

For assistance or questions call the Claims Assistance Program af 1.866.874.6099 {toll-free)
Or go to www, deseftlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-QFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

WAt —

2. Date of Birth;

BOK-HYANG YOON —_ 3. New Last Name;

114-203 JUKONG APT, 99UMKING-DONG

BUK-GU, PUSAN —_ 4. New Address: Not d’ﬁm&ecl .
KOREA, REPUBLIC OF
Remove this label and apply to ——

each claim form you submit.

DCN# 127958  POCH0224412-00 ; 5. New Daytime Phone: ( } -
Date of Birth Apr 27 1955

6. New Evening Phone; ( ) -

_ 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\Z/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penaity of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2018 01 03 %&ﬁ?@é’#/%;
Date Signed Signature (7
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that afl deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www, deseltfement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR {NFORMATION

USE THE PEEL-QFF LABEL PROVIDED IN YQUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

T —

S 2. Date of Birth:

YOUNG-500 KIM —— 3. New Last Name:

6-402 HANMI APT 791-12 BUNII _ )
DANG-DONG GOOMPO-SI — | 4 New Address: not Cho\")i\ed.
KOREA, REPUBLIC OF ‘ &

Remove this label and apply to _—

each claim form you submit.

POC#0223243~00 5. New Daytime Phone: ( ) -
Date of Birth Dec 10 1958

8. New Evening Phone; ( ) -

__ 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the Uni’ged States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

b/Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penaity of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

20180193 eorchotorn

Date Signed Signature ¢
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Atlicle V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.608 (toll-free)
Or go to www.dgsetilernent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR {NFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#;

T T—

_ 2. Date of Birth;

PIL-ZA KIM _— 3. New Last Name;

106103 HWASUNG APT JUNGWANG-DONG NOE Cl"‘O\V\ f:} E?.(JL .
o

SHIHEUNG-SI KYUNGGI-DO —— | 4 New Address:
KOREA, REPUBLIC OF :
Remove this label and apply to ——

cach ¢laim form you submit.

DCN# 229506 POCH0223948—00 5. New Daytime Phone: ( ) -
Date of Birth Nov 02 1955 ‘

6. New Evening Phone: { ) -

- 7. New Attorney's Name/Addrass/Phone/Eax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

Iﬂ/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

1018.01.03 i,

Date Signed Signature ¢
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement henefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please nole that alf deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6009 {toll-free)
Or go to www.dcselllemeni.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEE PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:

LRI _

— 2. Date of Birth;

HEE-KYOUNG JUNG — 3. New Last Name:

257--18 GAIBONG 2-DONG ) th oA ed
__ | 4. New Address; Nof I9SA |

GOORO—-GU SEQUL &

KOREA, REPUBLIC OF
Remeove this label and apply to —_—

each claim form you submit.
POCHI224512-00 5. New Daytime Phone; { ) -
Date of Birth Jan 09 1961

6. New Evening Phone: ( } -

R 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\S‘( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penality of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. / /

701801 03 Flort ey,
Date Signed Signature {Z
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionall , please note that all deadlines for timely claimants
to fite a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desetffemnent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to vww.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 51D #

I _

2. Date of Birth:

w

CHANG-HEE LEE - . New Last Name:

13-402 SHINDONGA APT 241-21
YONGSAN-GU SEOUL —_—

EN

. New Address;__ QT C‘V\C".?'\&‘Eci .

KOREA, REPUBLIC OF

Remove this label and a%ply to —_—
each claim form you submit,

DCN # 249974  POC#0223882-00 ; 9. New Daytime Phone: ( ) -

Date of Birth Aug 05 1952 '

6. New Evening Phone: { ) -

~I

. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

}ﬁ/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of petjury that the information on this form is true, correct and compiete
to the best of my knowledge, information and belief.

2018 01 p3 f’wkw@m
i M Signature

Date Signed T ¢

{Claimant or Court—AppointedRepresentaﬁve)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadiines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan ~ June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadiines please visit our website at
www.dcselflermnent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.desetiement,com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

LT —

_— 2. Date of Birth:

JUNG-RAN YANG _
96—508 DANII 1 JOOKONG APT — 3. New Last Name: .

J HIL I-DONG SONGPA-GU ) . .
g%gSL _— 4. New Address; ot Chm’)qug;[ .
KOREA, REPUBLIC OF

Remove this label and a%pl]: to ——
each claim form yon submit.

DCN # 249736 PQC#0222999-00 5. New Daytime Phone: ( } -
Date of Birth Mar 10 1955

6. New Evening Phone; ( ) -

R 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the elaimant's
government-issued identification card that confirms the address,

\EK Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

“ I 4 :
2018 81 13 YESI Ay
Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to fite a claim for benefits are linked to the Effective Dafe of the Plan — June 1, 2004, The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadiines please visit our website at
www. deseltlement. com,

For assistance or questions calf ihe Claims Assistance Program at 1.866.874.6099 (toll-free)
Or ge 1o www.desettlement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
oF
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

LT —

2. Date of Birth:

MEE-HYANG PARK —_— 3. New Last Name:
STE 402 HWANGSIL CORE SANGGA _
WOLPYUNG-DONG SEO-GU | 4 NewAddress:__ QT C‘ﬂ’-\v;)}iec}.

KOREA, REPUBLIC OF
Remove this label and apply to

each claim form you submit.
POCH#0223290-00 5. New Daytime Phone: ( ) -

Date of Birth Apr 30 1964
6. New Evening Phone: ( ) -

— 7. New Attornely's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United Siates):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\Q/P[ease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

;S 2.
201801 871 WW@%
Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setilement benefits, the claim must meet the definition of an eligible
claim as set forth in Arficle V of Annex A. Additionally, please note that all deadfines for timely claimants
lo fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
exfend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.856.874.6099 (loli-free)
Or go to www.dcsetllement.com on the internel
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET . PROVIDE UPDATES OR CORRECTIONS BELOW;

TR

e 2. Date of Birth:

YOUNG-SOOK LEE . 3. New Last Name; .
103-202 WOOSUNG 1 CHA APT ' R .
YEONSOO-DONG NAM-GU .14 NewAddress,___ 00t Chanaed .
KOREA, REPUBLIC OF : W

Rentove this label and apply to

each claim form you submit.

POC#0223362-00 ' 5. New Daytime Phone: ( ) -
Date of Birth May 12 1960

6. New Evening Phone: ( ) -

L 7. New Attorney's Nams/Address/Phone/Fax

Last 4 digits of Social Security Number (Required for residents of the United States): .

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

v Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct apd complete
to the best of my knowledge, information and belief. . / £ ¢
L T LY
74
Date Signed Signature
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlernent benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadfines listed fo file a claim. For information on deadlines please visit our websile at
www.dcsetflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 {foli-free)
Or go to www.desettlement.com on the intemet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE I[N YOUR INFORMATION

LJSE THE PEEL-OFF LARBEL PROVIDED [N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

0 e

| 2. Date of Birth:

GYI-JA CHUNG _— 3. New L act Name:

GOYANG-SI KYUNGGI-DO

110 DOOSAN APT 1555 ILSAN 2-DONG - i

4, New Address: Nnok  Chanaged
KOREA, REPUBLIC OF J
Remove this label and apply to

each claim form you submit.

DCN # 237409  POCH0223380-00 5. New Daytime Phone: ( ) -
Date of Birth Sep 09 1957

6. New Evening Phene: ) -

- 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number {Required for residents of the United Stafes): .

- For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E/Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief,

- //
"7;"‘_?;‘?, -',—‘4{1/ e ®
e 2 ﬁ:’,_b{"')q{-"‘rj
ngg[}'!ﬁg (/,-?JW# SRR

Signature
(Claimant or Court-Appointed Representative)

Date Signed

In order {o be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely clairhants
to file a claim for benefits are linked fo the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadfines please visit our website at
www.deselffernent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go to www.dcsetllermnent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

I e

3. New Last Name:

JONG-HI PARK -

433-2 YEONHT 1-DONG 4. New Address: Nots Chw\,&ec\ .

SEODAIMOON—KU T
KOREA, REPUBLIC OF

Remaove this label and apply to
each claim form you submit.

POC#0224101-00

Date of Birth Jar 21 1950

5. New Daytime Phone: ( ) -

6. New Evening Phone: { ) -

7. New Attorney's Name/Address/Phons/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’'s
government-issued identification card that confirms the address.

\2( Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

r4 .; y / +*
201801 g3 D taadid
T Signature 7
(Claimant or ééJd—Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an aligible
claim as sel forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked fo the Fffective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toli-free)
Or go to wwaw desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update ctaimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVI|DED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

T —

[ 2. Date of Birth:

MAN-OK KIM N 3. New Last Name:
101HO HANKANG MANSHON : o
182-3 YOMCHANG-DONG KANGSEO-KU — |4 NewAddress:__ V\OE C’r’loafaqj ed.

KOREA, REPUBLIC OF
Remove this label and apply to —_—

each claim form you submit.,

POCH()224228--00 5. New Daytime Phone: ( ) -
Date of Birth Oct 10 1958

6. New Evening Phone: ( ) -

—— 7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’'s
government-issued identification card that confirms the address.

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, eorrect and complete
to the best of my knowledge, information and belief.

191301 03 e fetoin
La~) LV BN ¥ B S 5 B /,

’ Sighature
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to fife a claim for benefits are linked to the Effective Dale of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visif our website at
www.deseltlement com,

For agsistance or questions call the Claims Assistance Program at 1.866.874.6099 {toll-free)
Or go to www.dcsetflement.com on the infernet




2:00-mc-00005-DPH  Doc # 1354-1 Filed 01/14/18 Pg 172 of 184 Pg ID 21995

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

FLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BEL OW:

1. SID #:

L

3. New Last Name:

YOUNG~SOON CHUNG —

101-1072 YANGCHUN APT . i .
SINJUNG—7 DONG — 4. New Address: nOt CLU\"')&@A .
KOREA, REPUBLIC OF

Remove this label and apbply to ——
ezch claim form you submit.

POCH0224504-00 ; 5. New Daytime Phone: ( ) -
Date of Birth Aug 07 1961 ‘

6. New Evening Phone; ( ) -

7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

y Please re-issue any outstanding payments in accordance with the payment procedures,

| declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

2
o« L§ h ¢
7018 01. 03 ’%ﬁﬁ?&fﬁ?ﬁﬁs’f&%
Date Signhed ' Signature '
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of seftfement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at

www. dcsettlement.com.

For assistance or questions call the Claims Assisiance Pragram at 1.866.874.6099 {toli-free)
Or go to www.dcsettlement.com on the intarnet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF L ABEL. PROVIDED |N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

AL e —

*1035583* —_— 2, Date of Birth;

KWANG-IL LEE : New Last Namme:

#B-102 63078 HANNAM-DONG — 3. New Last Name:

YONGSAN-GU . . '

SEQUL - 4. New Address: not Cho\v@ ec .
KOREA, REPUBLIC OF !

Remove this label and apply to S
each claim form you submit.

DCN # 249934 POCH0223046-00 5 5. New Daytime Phone: () -

Date of Birth Oct 13 1963 .
8. New Evening Phone: ( ) -

o 7. Newr Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\E/P!ease re-issue any outstanding payments in accordance with the payment procedures.

| dec¢lare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief. /

f o St : W) g.%?b
2018 01 91 LT

Date Signed Signature ¢/
(Claimant or Court-Appointed Representative)

in order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please nofe that all deadiines for limely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at
www.desettlement.con.

For assistance or questions call the Claims Assistance Program at 1.366.874.6009 (toll-free)
Or go to www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEI PROVIDED [N YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

TUmE |

o 2. Date of Birth:

HYE-SOOK KANG 3. New Last Name:

227-88 CHONGNUNG—-2DONG .
SONGBUK-GU 4.New Address,___ 0 Ch OCY)i\ed .
KOREA, REPUBLIC OF [

Remove this label and apply to

each claim form you submit,

POCH0223146—-00 ‘ 5. New Daytime Phone: ( ) -
Date of Birth Apr I1 1951

8, New Evening Phone; ( } -

— 7. New Attorney's Name/Address/PhonefFax;

Last 4 digits of Social Security Number {Reguired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\/Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penalty of perjury that the information on this form is frue, correct and complete
to the best of my knowledge, information and belief.

. 7 .
2018 01 13 /@%@z@é«@fwﬁ@
Date Signed ° Signature 7
(Claimant orCourt-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for fimely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed o file a claim. For information on deadlines please visit our website at
www.desettlement.com.

For assistance or guestions call the Claims Assistance Program at 1.866.874.6099 (toli-free)
Or go to wwnw.desettlement.com on the internet




2:00-mc-00005-DPH Doc # 1354-1 Filed 01/14/18 Pg 175 of 184 PgID 21998

ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET . .PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 51D #

mumm - —

2. Date of Birth:

KEUM H SHIN _— 3. New Last Nama: . _
315 SAN-NAM JOOGONG APT '
HEUNGDUK GU CHUNGJOO _ |4 NewAddress,___NOE d‘lm*‘,ﬁ@sl .

KOREA, REPUBLIC OF
Remove this [abel and apply to _—

each claim form you submit,

POCHENIR021-00 5. New Daytime Phone; ( ) -
Date of Birth Nov [0 1958 ]
Telephone Number (043)286—2828 6. New Evening Phone: (; } -

7. New Attorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States): .

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confinms the address.

}E/P!ease re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and befief.

2018 01 13 A Lo,

Date Signed Sighature /7 ‘
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settiement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely clairhants
fo file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed fo file a claim. For information on deadlines please visit our website at

wivw. desetflement.com.

For assistance or guestions cali the Claims Assistance Program at 1.866.874.6089 (ioll-free)
Or go to www.dcsetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YQUR PACKET . PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8ID #:

L ———

R 3. New Last Nama:

SUN J SHIN '
137-504 SUNGDONG APT - 4. New Address: ot C"tln&ed )

BON-RIDONG DALSEQ GU TAEGU
KOREA, REPUBLIC OF

Remaove this label and apply to

each claim form you submit. 5. New Daytime Phone: ¢ ) -
POC#NI0R024-00 :
Date of Birth Apr 18 1957 6. New Evening Phone: (: ) -

Telephone Number (011)803—4009
S 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States): .

- For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\Z{ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete
fo the best of my knowledge, information and belief.

£ j .
2018 01. 0 f/{??”f@”?@’*??b

Date Signed Signature
(Claimant of Court-Appointed Representative)

In order to be eligible for payment of setflement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.deselflement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6000 (loli-free)
Or go to www.dcseltlemnent.com on the infernat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SiD #:

T —

- 2. Daie of Birth:

YOUNG—MI JEON _ 3. New Last Name:
70-15 HWEWON 1-DONG : K

' — | 4. New Address: ot d’\om,qed
HWEWON-GU MASAN-SI =

KOREA, REPUBLIC OF
Remove this label and apply to —_—

each claim form you submit. )
POC#0224018-00 5. New Daytime Phone: ( } -
Date of Birth Sep 16 1955

6. New Evening Phone: } -

- 7. New Attorney's Name/Address/Phone/Fax:

i.ast 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please inciude a copy of the claimant's
government-issued identification card that confirms the address.

\{ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief,

e
18 01 03 %};Vw?é;m

Signature ('
(Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an efigible
claim as sef forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.dcsettiement.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (foll-free)
Or go to www.dcsetilement. com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR FACKET

T

YOUNG-MI JEON

70~15 HWEWON 1-DONG

HWEWON-GU MASAN-SI

KOREA, REPUBLIC OF

Remove this label and apply to
each claim form you submit.

POC#0224018-00

Date of Birth Sep 16 1955

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID#:

2. Date of Birth:

3. New Last Name:

4. New Address:

not %v@ed

5. New Daytime Phone: ( ) -

6. New Evening Phone: { ) -

7. New Aftorney's Name/Address/Phone/Fax;

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\ﬁ/ Please re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.

2018 01 g3

v
,’,Zd&’;w?éwrz,

g

Date Signed

In order to be eligible for payment of settlement benefits,

claim as set forth in Article V of Annex A. Additionally,

Signature
(Claimant or Court-Appointed Representative)

the claim must meet the definition of an eligible
please nole that all deadlines for timely claimants

to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For informa
www.desettlernent.com.

tion on deadlines please visit our website at

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (ioll-free)
Gr go to www.desettlement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #

L

3. New Last Name;

OK SHIN B

KANGNAM-GU I

789-1 YEOKSAM-DONG 1 4. New Address: nerf Chanaed,
KOREA, REPUBLIC OF ~

Remove this Iabel and apply te —_—
each claim form you submit.

POC#0294035-00 ‘ 9. New Daytime Phone: ) -
Date of Birth Dec 30 1949 ;

6. New Evening Phone: ( )} -

: 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

\E/Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.
Signature (¢

(Claimant or Court-Appointed Representative)

2010 n4 o4
Date Signed YT

In order to be eligible for payment of seftlement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that alf deadlines for timely claimants
to fife a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.dcselflement.com.

For assistance or questions call the Claims Assistance Program at 1.865.874.6099 (foli-frae)
Or go to www.dcsetlernent.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-CFF LABEL PRQVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #;

T —

- 2. Date of Birth;

JOO-YEON LEE [T 3. New Last Name:

112-1602 SK APT ANRAK 2-DONG _ ‘ o
DONGRAE-GU PUSAN | 4 New Address: not  ch hﬁiueci

KOREA, REPUBLIC OF
Remove this label and apply to —_—

each claim form you submit. . '
DCN # 249946  POCH0227524—00 5. New Daytime Phone: ( ) -

Date of Birth Oct 15 1969 6. New Evening Phone: ( ) -

_— 7. New Aftorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant's
government-issued identification card that confirms the address.

}“_‘l/ Please re-issue any outstanding payments in accordance with the payment procedures.

[ declare under penaity of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

7
3 7 -4:." -ﬁz/ :
20 a8 ﬂ1 f] 3 %é’?‘wr‘szﬁ;}"’r&%
Date Signed Signature
{(Claimant or Court-Appointed Representative)

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a ctaim for benefits are linked to the Effective Dafe of the Plan — June 1, 2004. The SF-DCT cannof
extend the deadlines listed to file a claim. For information on deadlines please visit our website af
www.dcselflement.com.

For assistance or questions call the Claims Assislance Program ai 1.866.674.609% (toll-free)
Or go to www.dcsettlement. com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SID #:

L e

— 3. New Last Name:

OK K JANG

YOUNG-UN DONG SANDANG GU CHUNGJOO
KOREA, REPUBLIC OF

102-110 TAE-AM SUTUNG APT = 4, New Address: VYO C{’}Cﬁ@j@\ .

Remove this iabel and apply to i

each claim form you sebmit. | 5. New Daytime Phone: ( \ )
POC#NI08198-00 i
Date of Birth Dec 19 1961

Telephone Number (043)224-0820 i
_— 7. New Attorney's Name/Address/Phone/Fax;

8. New Evening Phone: ( ) -

Last 4 digits of Social Security Number (Req uired for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

E/Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

70180113 Ao hwtorm,

Date Signed Signature ¢/
(Claimant or Court-Appointed Representative)

In order to be eligible for payment of setifement benefits, the claim must meet the definition of an eligible
claim as sef forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Pian — June 1, 2004. The SF-DCT cannot

extend the deadlines listed fo file a claim. For information on deadlines please visit our websile af
www. desettlement.com.

For assistance or questions call the Claims Assisiance Program at 1.866.874.6089 (toll-free}
Or go to www.desetilement.com on the internat
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE IN YOUR INFORMATION

USE THE PEEL-OFF LABEL PROVIDED IN YOUR PACKET

PROVIDE UPDATES OR CORRECTIONS BELOW:

T

KYE-SOON SONG

27-25 SSANGMOON-DONG

TOBONG-GU

SECUL

K.OREA, REPUBLIC OF

Remove this Izbel and apply to
each claim form you submit.

DCN # 249766 POCH1223976-00

Date of Birth Sep 05 1952

1. SID#:

2. Date of Birth:

3. New Last Narne:

4. New Address;

ot Cif\o\na ed.

5. New Daytime Phone; { ) -

6. New Evening Phone: { } -

7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
go?ent-issued identification card that confirms the address.,
P

lease re-issue any outstanding payments in accordance with the payment procedures.

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.

201891 49

Date Signed

fn order to be eligible for payment of settlement be
claim as set forth in Article V of Annex A. Additionalfy,
to file a claim for benefits are linked fo the Effective D
extend the deadlines listed to file a claim. For informa
www.desefflement. com.

[T

Signatur

(Claimant or Court-Appointed Representative)

nefits, the claim must meet the definition of an eligible

please note thaf all deadlines for timely claimants
ate of the Plan — June 1, 2004. The SF-DCT cannot
tion on deadlines please visit our website at

For assistance or questions call the Claims Assistance Program at 1.856.874.5099 (foll-free)
Or go to www.desetilement.com on the internet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information.

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF [ ABEIl PROVIDED IN YOUR PACKET

TRy

OK-LEKO

PROVIDE UPDATES OR CORRECTIONS BELOW:

1. SiDb #:

2. Date of Birth:

3. New Last Name:

203-201 FINE VILLAGE 32-11 SANGHYUN-RI
SOOI-EUP YONGIN-SI KYUNGGI-DO

4. New Address: not Cho\?j ed.

KOREA, REPUBLIC OF
Remove this label and apply to

each claim form you submit,

DCN # 249994 POC#H0223393-00
Date of Birth Jan 20 1950

5. New Daytime Phone; ( ) -

6. New Evening Phone: ( ) -

; 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

E/ Please re-issue any outstanding payments in accordance with the payment procedures,

| declare under penalty of perjury that the information on this form is true, correct and complete

to the best of my knowledge, information and belief.
Signhature

7012 11 p%-
[ e P
(Claimant or Court-Appointed Representative)

|1

Date Signed

In order to be eligible for payment of settlement benefits, the claim must meet the definition of an eligible
claim as set forth in Article V of Annex A. Additionally, please note that all deadlines for timely claimanis
to file a claim for beneffs are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot
extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desettlernent.com.

For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (tol-free)
Or go to www.dcsettlement.com on the infernet
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ADDRESS UPDATE/CORRECTION FORM

1. Complete, correct and update claimant information,

PLACE YOUR LABEL HERE
or
WRITE [N YOUR INFORMATION

USE THE PEEL-OFF | ABEL PROVIDED IN YOUR PACKET PROVIDE UPDATES OR CORRECTIONS BELOW:

1. 8D #

AT —

N 2. Date of Birth;

YOUNG-HA LEE —_— 3. New Last Name;
998—-5A SHINIONG~4 DONG . 2} C »
YANGCHON-GU —— | 4. New Address: ot HG«\&@A )

KOREA, REPUBLIC OF
Remove this label and apply to -

each ¢laim form you submit. )
POCHIZ23R08—00 . 5. New Daytlme Phone: ( ) -
Date of Birth Dec 17 1945 :

6. New Evening Phone: () -

N 7. New Attorney's Name/Address/Phone/Fax:

Last 4 digits of Social Security Number (Required for residents of the United States):

For claimants without a social security number, please include a copy of the claimant’s
government-issued identification card that confirms the address.

\G/ Please re-issue any outstanding payments in accordance with the payment procedures.

I declare under penalty of perjury that the information on this form is true, correct and complete
to the best of my knowledge, information and belief.

Al 12 p1 pn 'if:lr.'"f}mf"éh;;g'.
R Signature
{Claimant or Court-Appointed Representative)

Date Signed

In order to be eligible for payment of settiement benefits, the claim must meet the definition of an eligible
claim as sef forth in Arficle V of Annex A. Additionally, please note thaf all deadlines for timely claimants
to file a claim for benefits are linked to the Effective Date of the Plan — June 1, 2004. The SF-DCT cannot

extend the deadlines listed to file a claim. For information on deadlines please visit our website at
www.desefflement com.

For assistznce or questions call ihe Claims Assistance Program at 1.866.874.6099 (toll-free)
Or go fo yww.desetilement.com on the infernet
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