. Byrne v. Santa Barbara, et al.
&
Bracy v. DG Hospitality Van Nuys, LLC, et al.
Settlement Administrator
P.O. Box 404017
Louisville, KY 40233

SOI

Lauren Byrne (“Plaintiff”’) v. Santa Barbara Hospitality Services, Inc., et al. (“Defendants”)
United States District Court for the Central District of California
Case No. 5:17-CV-00527 JGB (KKx)

and

Jenetta L. Bracy (“Plaintiff”’) v. DG Hospitality Van Nuys, LLC, et al. (“Defendants”)
United States District Court for the Central District of California
Case No. 5:17-CV-00854 JGB (KKx)

Must Be Postmarked No Later Than October 29, 2018

OPT-OUT/REQUEST FOR EXCLUSION

—— CLAIMANT INFORMATION

First Name M.I. Last Name

Primary Address

Primary Address Continued

City State Zip Code

Foreign Province Foreign Postal Code Foreign Country Name/Abbreviation

YOU MUST COMPLETE, SIGN AND MAIL OR EMAIL THIS DOCUMENT BY FIRST CLASS MAIL OR
EQUIVALENT, POSTAGE PAID POSTMARKED ON OR BEFORE OCTOBER 29, 2018 ADDRESSED AS
FOLLOWS, IN ORDER TO BE EXCLUDED FROM THE SETTLEMENT.

IF YOU ALREADY SUBMITTED A CLAIM, OBJECTION OR OPT-OUT FORM, THERE IS NOTHING
FURTHER FORYOU TO DO.YOU MAY CONTACT THE CLAIMS ADMINISTRATOR BELOW TO INQUIRE
IF THEY HAVE THE FORM YOU PREVIOUSLY SUBMITTED.

Lauren Byrne v. Santa Barbara Hospitality, Inc., et al.
Jenetta L. Bracy v. DG Hospitality Van Nuys, LLC, et al.
KCC Class Action Services
info(@santabarbarahospitalityservicessettlement.com
Settlement Administrator Address:

P.O. Box 404017
Louisville, KY 40233
Phone: 866-644-9959

(Opoc (OreD

FOR CLAIMS
[] Gl v | O




Please exclude me from the proposed class in the Byrne v. Santa Barbara, et al. and the Bracy v. DG Hospitality Van
Nuys, LLC, et al. litigations. IT IS MY DECISION NOT TO PARTICIPATE IN THE CLASS ACTION SETTLEMENT
REFERRED TO IN THE NOTICE, AND TO BE EXCLUDED FROM THE CLASS OF PLAINTIFFS AND THE
INTERVENTION IN THIS CLASS ACTION.

By signing below, I understand that, by excluding myself from the Settlement, I am not entitled to receive any payment
from the Settlement and that this Opt-Out/Request for Exclusion Form will be filed with the Court. However, if I should
later decide to participate, I have up to a year from the Effective Date to claim my non-monetary Overhead Payment
Credit Benefit through the Club. If I submit both this Opt-Out/Request for Exclusion Form and a Claim Form, the Claim
Form will be controlling and the Opt-Out/Request for Exclusion Form disregarded.

Signature: Dated:

Print Name:

Area Code Telephone Number

m (LA TR 2
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