Must be postmarked or submitted online Foster v. Leo Hamel Fine Jewelers, Inc.

c/o CPT Group, Inc.
NO LATER THAN AUGUST 3, 2026. PO Box 19504

Irvine, CA 92623
www.LHFJSettlement.com

Leo Hamel Fine Jewelers, Inc.

Claim Form
SETTLEMENT BENEFITS - WHAT YOU MAY GET

If you received notice that your personal information may have been compromised in the Leo Hamel
Fine Jewelers, Inc. (“LHFJ”) cybersecurity incident that took place on or about November 10, 2022,
and if you did not opt out of the settlement, you may submit a claim.

The easiest way to submit a claim is online at www.LHFJSettlement.com, or you can complete
and mail this Claim Form to the mailing address above.

You may submit a claim for both of these benefits:

1. Cash Compensation: All Settlement Class Members who submit a valid Claim are eligible
for a cash distribution initially set at $25.00. The Cash Compensation is subject to upward
or downward proration depending on the money available in the Settlement Fund after the
total amount of valid claims are submitted; and after payments for all other settlement costs
have been accounted for.

2. Credit Monitoring Services: All Settlement Class Members who submit a valid Claim are
eligible to receive twenty-four (24) months of credit monitoring services and the purchase of
an identity theft policy (“Credit Monitoring Services”). The Credit Monitoring Services will
include credit monitoring through all three of the national credit reporting bureaus.

Claims must be submitted online or mailed by August 3, 2026. Use the address at the top of
this form for mailed claims.

Please note: the Settlement Administrator may contact you to request additional information to
process your claim. Your cash benefit may increase or decrease depending on the number of claims

filed.

For more information and complete instructions visit www.LHFJSettlement.com.

Settlement benefits will be distributed after the Settlement is approved by the Court and final.
If you submit a claim, it will be maintained as confidential and not shared with LHFJ.




Your Information

This information will be used solely to contact you and to process your claim. It will not be used for any other purpose.
If any of the following information changes, you must promptly notify us by emailing LHFJSettlement@cptgroup.com.

First Name MI Last Name

[]

Mailing Address

City State ZIP Code

Phone Number

Email Address

CPT ID (located on the postcard notice mailed to you)

Cash Compensation

You can receive a cash payment initially set at $25, subject to upward or downward proration.

Please check below to receive a Cash Compensation benefit.

[ ] Receive a cash payment initially set at $25.

Credit Monitoring Services

You can receive twenty-four (24) months of free credit monitoring services and the purchase of an identity
theft policy. You can choose this option even if you also chose Cash Compensation.

Please check below to receive the Credit Monitoring Services benefit.

[ ] Receive 24 months of Credit Monitoring Services.

How You Would Like to Receive Your Cash Payment

If you make a claim for a cash payment using this Claim Form, you will receive your payment by check.
To receive an electronic payment, submit your claim online at www.LHFJSettlement.com.

Signature

[ affirm under the laws of the State of California that the information supplied in this Claim Form is true and
correct to the best of my knowledge. I understand that I may be asked to provide more information by the
Settlement Administrator before my claim is complete.

Date: - -
Signature MM DD YYYY

Print Name



