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Request for Exclusion (Opt-Out) Form 

Questions? Call Toll Free 1-888-202-1432 

REQUEST FOR EXCLUSION (OPT-OUT) FORM 

Purnell, et al. v. Clearview Centers, LLC, et al  

Case No. 2:18-cv-01172-DSF-SS 

 

 

 

 
 

 

 

 

I. PERSONAL INFORMATION 

Name:  

Address:  

City, State Zip Code:    

Telephone: ___________________________ 

Last 4 of SSN: ________________________ 

II. REQUEST FOR EXCLUSION 

“I do not wish to participate in or be bound by the Carla Purnell and Tanisha Slaughter v. Clearview Centers, 

LLC; 1334 Westwood LLC; 2432 Walnut, LLC; 2435 Glyndon, LLC; Quaint LLC, and Michael Roy class 

action settlement.” 

By signing and returning this Form, I certify that I have carefully read the Notice of Class Action Settlement 

(“Class Notice”) and that I wish to be excluded from the Settlement described therein. I understand that 

this means that I will not receive any money or other benefits under the Settlement, and I will not be 

subject to the terms of the Settlement.  

III. MAILING INSTRUCTIONS 

If you choose to return this Form, you must return it to the Settlement Administrator postmarked on or before   

April 11, 2019 at the address listed below: 
Purnell et al. v. Clearview Centers, LLC, et al. 

c/o CPT Group, Inc. 
50 Corporate Park 
Irvine, CA 92606 

In addition, you must send copies of this Form to Class Counsel, and Counsel for Defendants postmarked 

on or before April 11, 2019, at the addresses listed below: 

Class Counsel Defendant’s Counsel 
SOMMERS SCHWARTZ, P.C. 

c/o Kevin Stoops, Esq. 
One Towne Square, Suite 1700  

Southfield, MI 48076 

Gordon Rees Scully Mansukhani, LLP 
c/o Stacey Cooper, Esq. 

101 West Broadway, Suite 2000 

San Diego, CA 92101 

IV. CERTIFICATION 

I hereby certify that the contents of this Request for Exclusion (Opt-Out) Form are true and accurate, and that 

I have read and understand the Class Notice. 

V. PLEASE SIGN BELOW 

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and 

correct. 

Signature:    Date:   
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