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ADRIAN AGUILAR V. FISHER RANCH CORPORATION 

Superior Court of California, County of Riverside 
Case No. CVRI2201059 

 

YOUR LEGAL RIGHTS & OPTIONS IN THIS SETTLEMENT 

DO NOTHING  No action is required to get your share of this Settlement. 

EXCLUDE YOURSELF You may exclude yourself from the class settlement, but you may not exclude 
yourself from the PAGA settlement.  To exclude yourself from the class 
settlement, fill out the Request for Exclusion Form and mail it to the 
Settlement Administrator.  If you exclude yourself from the class settlement, 
you will not get any payment.  This is the only option that allows you to file 
your own lawsuit against Defendant. 

OBJECT If you so choose, you may object to this Settlement using the Objection Form 
below and mailing this form to the Settlement Administrator.  

 
If you wish to object to the Settlement, you may submit this form (or any other written statement) stating the basis for your 
objection, along with any documents that support your objection, to the Settlement Administrator on or before December 
31, 2023 as follows:  
 

Settlement Administrator: 
Aguilar v. Fisher Ranch Corporation 

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

Tel: 1-888-910-3203 
Fax: 1-949-419-3446 

 
Even if you object to the Settlement, you will still receive your pro rata share of the Net Settlement Amount, if the 
Court approves the Settlement. 

 
I object to the proposed settlement for the following reasons: 

 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

(If you need more space, please attach additional pages to this form.) 
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Dated:  ____________________________________ ___________________________________________________ 
(Signature) 

  
___________________________________________________ 

(Typed or Printed Name) 
  

___________________________________________________ 
(Address) 

  
___________________________________________________ 

(City, State, Zip Code) 
  

___________________________________________________ 
(Telephone Number, Including Area Code) 

  
XXX – XX – ___ ___ ___ ___ 

(Social Security Number – last 4 digits only) 
 
  




