Colombo v, Nationstar Mortgage LLC
CLAIM FORM

Case No.: S02017CA000532

Return this Claim Form to: Settlement Administrator, P.O. Box 173062, Milwaukee, WI153217.

Questions, or to fill out a claim form online please visit www.FloridaNationstarLawsuit.com or call 1-866-963-9973.

DEADLINE: THIS CLAIM FORM MUST BE POSTMARKED BY AUGUST 15, 2026, BE FULLY COMPLETED, BE SIGNED
VERIFIED, AND MEET ALL CONDITIONS OF THE SETTLEMENT AGREEMENT.

YOUMUST SUBMIT THIS CLAIM FORM TO RECEIVE A SETTLEMENT PAYMENT.

Please note that if you are a Settlement Class Member, the Settlement Class Member Verification section below requires you to verify that all information
contained therein is true and correct. This Claim Form may be researched and verified by the Settlement Administrator.

YOUR CONTACT INFORMATION

Name:
(First) (Middle) (Last)
Current Address:
(City) (State) (ZIP Code)
Current Email Address: @
Current Phone Number: ( ) —

(A phone number and current email address where you can be reached if further information is needed are required.)

Claim ID :
Unique ID :

I verify that the foregoing is true and correct.

Signature: Date:

Print Name:

If you have questions, you may call the Settlement Administrator at 1-866-963-9973.
OR
James A. Bonfiglio, Esq. at 561-734-4503


http://www.floridanationstarlawsuit.com/
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