REQUEST FOR EXCLUSION
Please read the entire Class Notice carefully before filling out this form.

I have read the entire Class Notice and wish to exclude myself or another person or entity
for whom I am the legal representative (e.g. administrator, trustee or guardian) from the
Settlement Class which has been conditionally certified, for settlement purposes only, in the case

of Raylene Ball. v. Sea Breeze Dental Care, et al, Santa Barbara Superior Court Case No. 05-
1165781.

My name, address, and telephone number are as follows: (Please print)

Full Name:

Street Address:

City, State & Zip Code:

Telephone: ( )

PLEASE NOTE: A separate form must be completed for each person requesting to be
excluded from the Settlement Class.

I am completing this form on behalf of: (PLEASE CHECK ONLY ONE)

Myself

Another Person

Answer the following only if completing this form on behalf of another person:

I am completing this form on behalf of

(print name)
in my capacity as of such person or entity.
(legal relationship — for
example: guardian, trustee,
administrator, etc.)

YOU MUST DATE AND SIGN THIS FORM BELOW IN ORDER FOR IT TO BE
EFFECTIVE.

Date: By:
(Month, Day, Year) (Signature)
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