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Miller v. Willmark Settlement Administrator
c/o Gilardi & Co. LLC
P.O. Box 404002
Louisville, KY 40233-4002 

WKM
MILLER, ET AL. V. WILLMARK, COMMUNITIES, INC. ET AL.

SAN DIEGO COUNTY SUPERIOR COURT
Case No.: 37-2015-00017514-CU-FR-CTL
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Must Be Postmarked No Later Than 
November 12, 2018

YOU MUST SUBMIT A VALID, SIGNED CLAIM FORM NO LATER THAN NOVEMBER 12, 2018 IN ORDER 
TO RECEIVE A SETTLEMENT CHECK. YOU DO NOT NEED TO SUBMIT A CLAIM FORM TO RECEIVE 
DEBT RELIEF IF YOU HAVE DEBTS TO DEFENDANTS RELATED TO YOUR TENANCY. 
• To submit a valid Claim Form, you must either:

(1)	 fill	out,	sign	and	return	this	Claim	Form	by	mail	to	Miller v. Willmark Settlement	Administrator,	c/o	
Gilardi & Co. LLC P.O. Box 404002, Louisville, KY 40233-4002, postmarked by November 12, 2018 or
(2) submit this Claim Form at www.willmarksettlement.com by November 12, 2018.

•	 If	you	wish	to	exclude	yourself	from	the	settlement,	do	not	submit	this	Claim	Form.		To	exclude	yourself,	follow	
the	instructions	provided	on	the	Class	Notice	which	is	enclosed	with	this	Claim	Form	and	is	also	available	on	
the	case	website,	and	www.willmarksettlement.com. 

•	 If	you	fail	to	submit	a	valid	and	timely	Claim	Form,	you	will	not	receive	any	money	under	the	settlement	and	
will	be	bound	by	the	terms	of	the	Release.		You	will	still	get	the	debt	relief	offered	in	the	settlement	unless	you	
exclude yourself.  

•	 If	you	submit	a	valid	and	timely	Claim	Form,	and	if	you	lost	any	portion	of	your	security	deposit,	you	will	
receive	a	settlement	check	by	mail.	The	amount	will	be	determined	by	a	formula,	with	people	who	lost	more	of	
their	deposit	than	others	getting	proportionally	more	money.		You	will	also	be	bound	by	the	terms	of	the	Release,	
and	will	not	be	able	to	pursue	Defendants	for	additional	funds.

Claim Form

First Name M.I. Last Name

Primary Address

Primary Address Continued

City State Zip Code 

Foreign Province Foreign Postal Code Foreign Country Name/Abbreviation

CLAIMANT INFORMATION
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IF THE FOLLOWING TWO STATEMENTS ARE TRUE AND ACCURATE, TO THE BEST OF YOUR 
KNOWLEDGE, AND YOU WISH TO SUBMIT A CLAIM, THEN PLEASE PRINT YOUR NAME, SIGN 
AND DATE WHERE INDICATED BELOW:
(1)	I	was	 a	 lessee,	 co-lessee	 or	 signer	 as	 shown	 on	 the	 lease	 or	 Final	Account	 Statement	 at	 a	 building	 in	 one	

or	more	of	 the	 following	Willmark	Properties:	Alpine	Woods	Apartments,	Creekside	Meadows	Apartments,	
La	 Jolla	Nobel	Apartments,	North	 Park	Apartments,	Rancho	Hillside	Apartments,	 Prominence	Apartments,	
Shadowridge	Apartments,	or	La	Jolla	Del	Rey/Town	Park	Villas.		

(2)	I	moved	out	of	my	Willmark	Property	apartment	unit	during	the	time	period	from	May	26,	2011	through	and	
including	June	30,	2016,	or	received	a	Final	Account	Statement	pertaining	to	a	tenancy	at	a	Willmark	Property	
that	terminated	on	any	date	from	May	26,	2011	through	and	including	June	30,	2016.

If	you	cannot	truthfully	make	both	of	the	statements	above,	then	do	not	sign	or	return	this	Claim	Form,	as	you	are	
not	a	member	of	the	Class.		

Affirmation
Please	complete	the	above	address	and	contact	information	as	necessary.
Please	 provide	 the	 amount	 of	 the	 security	 deposit	 claimed	 and	 the	 amount	 of	 the	 security	 deposit	 returned	 to	
you,	and	 if	available,	provide	documentation.	 	However,	do	not	delay	your	claim	past	 the	deadline	 looking	 for	
documentation.		You	must	file	on	time	with	whatever	information	you	have.	

Amount	of	Security	Deposit: $ .

Amount	of	Security	Deposit	Returned	to	you: $ .

Signature:		  Dated (mm/dd/yyyy):   

Print	Name:		  

Signature:		  Dated (mm/dd/yyyy):   

Print	Name:		  

Email Address

— —
Telephone Number
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