STEINMAN PREOVOLOS*
Suite 790 - 401 West Georgia Street ® Vancouver, BC - Canada - V6B 5A1

If you would like to be included in our Cashable Vouchers Class Action database, please complete and return this
information form. Presently we are only seeking compensation for persons who received cashable vouchers from
United Furnture Warehouse or related stores. However, if you received a cashable voucher from another merchant,
kindly provide us with your information, as we may also pursue compensation from other merchants.

We will inform you of developments with respect to this action through periodic postings on our web site. We may
also contact you in writing or by telephone if necessary.

Your Name

Address

City, Province, Postal Code

Home Telephone number

Work or Cellular Telephone number

e-mail

Name of Store where you purchased items

Address of Store

City, Province, Postal Code

Date of your Purchase(s) | (ddmmyy)

Date of your Cashable Voucher(s) | (ddmmyy)

Face Value of your Cashable Voucher(s)

Salesperson/Manager
who assisted you at the store

Have you filed a Proof of Claim
Y O YES [ NO

in the Consumers Trust Bankruptcy Proceeding?
If yes, the date that you signed the Proof of Claim | (ddmmyy)

Did you purchase at United Furniture Warehouse

after hearing about or because of | ] YES D NO
the cashable voucher program?
Did you purchase more items than you otherwise would |:| YES D NO

have after hearing of the cashable voucher program?

If Yes, what extra items did you purchase?

Did you pay more than you otherwise would have after
hearing about the cashable voucher program? I:l YES I:I NO

If Yes, what items did you spend more money on
than you would have spent
in the absence of the cashable voucher program?

Please note that the completion of this form does not automatically include you in this class action, nor does it make
you a client of Steinman Preovolos*.

By submitting this form, 1 hereby authorize Steinman Preovolos* to release my name as a
supporter of and a claimant in the Cashable Vouchers Class Action.

Your sighature Date

After signing and dating the form, please return it to: Steinman Preovolos*
Suite 790 - 401 West Georgia Street
Vancouver, BC - Canada - V6B 5A1
Telephone  604-692-2525
Fax 604-692-0303

Thank you for completing this form. Someone from our office will contact you to discuss your case in greater detail.

* Steinman Preovolos is an association of law corporations and not a partnership



