IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, CHANCERY DIVISION

JENNIFER CASE and WILLIE )
MORRIS, )
Plaintiffs, )

)

V. ) Case No. 02 CH 19210

)

AMERITECH SERVICES, INC., )
Defendant. )

)

CLAIM FORM

INSTRUCTIONS

This Claim Form is for members of the Settlement Class in the Case v. Ameritech action involving identity theft
procedures.

In order to be a Settlement Class member and qualify for settlement benefits: (1) you must be a consumer who had a
telephone services account opened with Ameritech or SBC in Winois, Michigan, Ohio, Indiana or Wisconsin, (2)
Ameritech or SBC opened a second account in your name, (3) you had not given authorization for the opening of that
account, and (4) Ameritech or SBC submitted the second account to a third party collection agency for collection
action from you, the original consumer.

If you are a member of the Settlement Class and believe that you were a victim of identity theft on an account that
was opened after January 1, 1999, you can assert that the account opened in your name was not opened or
authorized by you by completing, signing, and returning this Claim Form and Sworn Statement #1 to the address
below on or before March 15, 2006.

If you are a member of the Settlement Class and believe that you were the victim of identity theft and you paid some
or all of the contested charges on an account opened after January 1, 1999, you can assert that the account opened
in your name was not in fact opened or authorized by you by completing, signing, and returning this Claim Form and
Sworn Statement #2 to the address below on or before March 15, 2006. Customers who are seeking a refund for
the payment of contested charges must also provide proof of the payment of the contested charges (i.e., cancelled
check or credit card statement).

After receipt of the Sworn Statement, Ameritech will send you a Theft of Identity Affidavit and a letter explaining the
type of documents and information required to process a theft of identity claim. Claimants must send two
Identification Documents from the list identified in the Theft of Identity Affidavit lefter, two Residency Documents from
the list identified in the Theft of Identify Affidavit letter and the signed Theft of Identity Affidavit to the address below
within 21 days after the mailing of the Theft of Identity Affidavit letter.

Attn: Theft of Identity
P.O. Box 1167
Arlington, TX 76004



CLAIMANT INFORMATION

A. Indicate the current status of your telecommunications B. Contact Information

service with SBC:
Customer Name:

1. | am a current SBC customer

Street Address:

Current SBC Account Number:
- - - City, State, ZIP:

Current Phone Number:
2. 1am aformer Ameritech or SBC customer.
If available, please include a copy of a bill for your former
SBC or Ameritech account. If no bill is available, please
provide the 10-digit telephone number or, if available, the
14-digit account number for your former Ameritech or SBC
account:

SWORN STATEMENT #1

My name is and | swear under penalties of perjury that telephone account number
was not opened by me, but by someone else without my knowledge or permission. |
understand and agree that | can be prosecuted by SBC Ameritech for fraud if | am making a misrepresentation in this
statement.

Claimant Signature Date

Print Name

SWORN STATEMENT #2

My name is and | swear under penalties of perjury that the telephone account number
was not opened by me or on my behalif, but by someone else without my knowledge or
permission. | paid $____on the disputed account to SBC Ameritech or its collection agency
on , | have enclosed proof that | made this payment. | understand and agree that | can be
prosecuted by SBC Ameritech for fraud if | am making a misrepresentation in this statement.

Claimant Signature Date

Print Name



