OUF-8 Notice of Unclaimed Funds

Owner Information

OWNER NAME: {{NAME}}
STREET ADDRESS: {{ADDRESS}} [ DATE: 8/8/2025

CITY, STATE, ZIP: {{CITY}}, {{ST}} {{ZIP}}

According to our records, you appear to be the owner of funds or have an interest in the monies,
rights to monies or intangible property represented by the item listed below. No transaction or
other activity has been noted for a significant period of time. If you have an interest in these funds
and wish to prevent such funds from being reported as unclaimed funds to the Ohio Department
of Commerce’s Division of Unclaimed Funds, pursuant to Chapter 169 of the Ohio Revised Code
(O.R.C.), please so indicate by signing below and returning this notice. A return envelope is
enclosed for your convenience.

If a response is not received within 30 days after the mailing of this notice, these funds will
be reported as unclaimed funds and transferred to the Ohio Department of Commerce,
Division of Unclaimed Funds, to whom all further claims must be directed. This notice is
pursuant to O.R.C. 169.03(D).

Account Information

rveeoraccount  Class Action Settlement Payment oowsravount  ${{Check Amount}}
cuecknumesr  {{Check Number}}

Please Sign Below to Acknowledge Ownership of the Above Described Account:

SIGNATURE

PRINT NAME

STREET ADDRESS

CITY, STATE, ZIP CODE DATE

Return the Signed Form in the Envelope Provided to:

—— GEAUGA COUNTY AUDTOR OFFICE REFUND (836) C/O AMERICAN LEGAL CLAIM

SERVICES (AU D V&= VY D

STREET ADDRESS PO BOX 23680

CITY, STATE, ZIP CODE JACKSONVILLE, FL, 32241
GEAUGA COUNTY AUDITOR OFFICE REFUND )
c/o AMERICAN LEGAL CLAIM SERVICES, LLC Your Personal Notice ID {{NOTICEID}}
PO BOX 23680 PIN {{PIN}}

Jacksonville FL 32241
Postmaster: Do Not Mark Barcode

*68025-FC-000001*

{{NAME}}
{{ADDRESS}}

{H{CITY}}, {{STATE}} {{ZIP}}




