CLAIM FORM
The Abitibi/ABTco Siding Claims Program

HOMES BUILT ON-SITE
(Structures other than mobile homes)

Fill Out This Form If You Are Making A Claim For Si ding On A Structure That Is Not A Mobile
Home. There is a different form to use for mobile homes

Under the Class Action Settlement approved by therC claimants must complete and file this claomf

to be eligible for compensation under the ABTcoirgidClaims Program. You cannot be compensated
unless you file a claim formThe siding must be on the structure and availabledr inspection by the
court-approved, Independent Inspector. Siding that has been removed or covered up with o#r
siding cannot be inspected, and therefore cannot m®mpensated.

The Siding Claims Program only applies to ABTco aditibi (including Abitibi-Price) hardboard siding
installed prior to May 15, 2000.

Please type or print your responses in ink. We askyfor additional information if we need it toopess
your claim.

All claims filed will be processed on the basistbé information and documents required by this form
Once the claim form is properly completed, an da-sispection of the structure and the siding teke
place. The average claims processing time front &tdinish is 3 to 6 months.

Please review the contents of this claim form pgclkaich should include all of the following: (1he
claim form with instructions; (2) an updated Notiead (3) a pre-addressed mailing envelope. Pledse
to the updated Notice for further details.

Mail the completed claim form in the pre-addressedelope. This package should include: (1) _theesign
original claim form, (2) all required documentati@md (3) proof of ABTco/Abitibi siding (see insttions,
paragraph D). Mail it to:

Abitibi/ABTco Customer Support Office
805 SW Broadway Suite 900
Portland, OR 97205-3303

If you have questions, please call 1-800-549-44@5 visit the website at www.abtcoclaims.com.
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Instructions Are Attached To This Claim Form

A. Claimant's Name, Mailing Address,
Zip Code and Phone Number(s):
Include ALL Claimant(s)/Co-owner(s)
(See Paragraph A of the Instructions)

Property Address:
(If Different From Above; Do NOT Use a PO Box)

B. Questions About Your Property:
(See Paragraph B of the Instructions)

06/2007

CLAIM FOR SIDING ON A HOME BUILT ON-SITE

Check the appropriate box:

O 1 am the current owner of the home.
O 1 am not the current owner of the home.

Name

Daytime Phone Evening Phone

Mailing Address

City State Zip

Name

Daytime Phone Evening Phone

Mailing Address

City State Zip

Name

Daytime Phone Evening Phone

Mailing Address

City State Zip
Street Address
City State Zip

Check the box that applies to your structure

When | purchased this structure, it was:

U NEwW
U PREVIOUSLY OWNED

If previously owned, year of purchase /
Month Year

O 1am currently posting, listing, or advertising theme for sale and have attached
the posting, listing agreement or advertisement.

Q 1am currently experiencing water intrusion into tgme and have attached any
contracts or estimates for repair work.

Number of Structure(s):

Type of Structure(s):
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C. Proof of Property Ownership:
(See Paragraph C of the Instructions)

D. Proof of Abitibi/ABTco Siding:
(See Paragraph D of the Instructions)

E. Date of Installation:
(See Paragraph E of the Instructions)

F. Painting History:
(See Paragraph F of the Instructions)

G. Prior Claims:
(See Paragraph G of the Instructions)

H. Other Payments or Compensation:

(See Paragraph H of the Instructions)

I.  Tax Information:
(See Paragraph | of the Instructions)
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O I have included the attachments described in PaphgC of the Instructions

U I have included the attachments described in Pap#agb of the Instructions.

Please state when the siding was installed on lyoore

/
Month / Year

U 1 have included the attachments described in PapadE of the Instructions.

Has any of the Abitibi/ABTco Siding been removed, eéplaced, or covered by other
siding?

Q No
O Don't Know

O Yes-If Yes, please explain, including estimatgdase feet of siding replaced or
covered.

(The siding must be on the structure and avail&slespection by the court-appointed,
Independent Inspector. Siding that has been rethorveovered up with other siding
cannot be inspected, and therefore cannot be caamzh)

First Repainting: /
Month Year
Second Repainting: /
Month Year
Third Repainting: /
Month Year
Fourth Repainting: /

Month Year
O I have not painted my home since | purchased it.
O Check here if you previously made a claim to AbitibABTco and follow
Paragraph G of the Instructions.

Claim#; Date:

Amount of Payment:

O I have received compensation or payments for dapmagair, or replacement of
the siding.

Payment Received:

Source of Payment Received Date

Source of Compensation Date

Are you a FORMER owner of the property who hagiféeclaim regarding Abitibi or
ABTco Siding?

O vYes
O nNo

Have you previously deducted on your Federal Incdrme Return(s) the ORIGINAL
cost of installing Abitibi or ABTco Siding?

O vYes
O No Page 3 of 6



Have you previously deducted on your Federal Incorag Return(s) the cost of
repairing or replacing any of your Abitibi or ABT&iding?

O ves
O No

If you checked “Yes” to any of the above questigisase provide either the Social
Security Number or the Taxpayer Identification N@nfor all owners in the spaces
below. This information will remain confidential.

OR
Social Security Number Taxpayer Identificationnhher

OR
Social Security Number Taxpayer Identification Nagn

J. Directions To Property:
(See Paragraph J for the Instructions)

Would you like to be present for the inspection?

O vYes

O No-IfNo, please answer the following question:

Are there any obstacles (i.e. a locked gate or alj)jrwhich would prevent the inspector
from freely inspecting the home? If yes, pleagglanr.

K. Assistance With This Claim Form: O Check here if anyone helped you to prepare thismdiarm. If so, complete
(See Paragraph K of the Instructions) the following:

If this Claim Form is submitted with a
Power of Attorney (POA) on behalf of
the Property Owners/Claimants, we
request that the POA be notarized. If Signature of Claim Preparer Date
the POA is not notarized, the
Customer Support Office may contact
the Property Owners/Claimants to Organization Address
confirm authorization of the POA.

Name of Claim Preparer Title/Relationship of Clameparer

City/State/Zip Phone Number

ALL CLAIMANTS MUST SIGN THE FOLLOWING OATH AND CERT IFICATION

| certify that to the best of my knowledge, infoitioa and belief, the information on this claim 8iding on a Site Built Home (and
additional sheets) is true and correct and thatlaion has been previously made with respect todhigg, except as noted. | agree to
replace any siding paid for as a result of thisntjar if | do not replace the siding, | agree tectbse to anyone | sell the property to the
existence of the Settlement Agreement and the ahwdwamy payment | receive relating to this claim.

The Undersigned also agree(s) to cooperate with c®Band the Customer Support Office in the reviewthi$ claim, including an
inspection of the Property.

Signature of Property Owner Date Signature opBrty Co-Owner Date
Print Name Print Name
Return this completed claim form, and required attachments to: Abitibi/ABTco Customer Support Office

805 SW Broadway Suite 900
Portland, OR 97205-3303
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INSTRUCTIONS TO COMPLETE A CLAIM FOR SIDING ON A SI TE-BUILT HOME

ATTACHMENT CHECKLIST :
Proof of Property Ownership
Proof of Abitibi/ABTco siding
Documentation showing when the original Abitidl®Aco siding was installed
Documentation showing when the siding was painted

A. Name of Property Owner(s)/Claimant(s): Include all co-owners/claimants for the homesffiname, middle initial, last
name). If there are more than three co-ownersielats, please provide the name, phone number atrdssdfor additional co-
owners/claimants on a separate sheet of papés. eisential that this claim form be completed sigded by each and every
owner.

B. Questions About Your Property: If you are currently offering your home for sghdgease provide a copy of the advertisement
or real estate listing agreement. If you have rexténto any contracts to repair water damage,splgaovide a copy of any
estimates or contracts for repair work. Also pdevinformation as to the number of structures \Aitlitibi/ABTco Siding and
what type of structure. For example, “house andssde garage”.

NOTE: The Siding Claims Program does not pay fatewdamage to materials other than the sidingclairnants who have
signed contracts to repair water intrusion problemay be entitled to have their claim processedegaHan other claimants.

C. Proof of Property Ownership: You must provide a copy of the Property Deedhowing you as the Property Owner and the
street address of the Property. In addition, yoastrprovide one of the following:

A current tax bill;

A current tax report;

A current title insurance declaration page;

A current homeowner’s insurance bill;

A current declaration page from a policy of propénsurance;

A current mortgage statement; OR

A current utility bill showing the property address

NouorwnhE

D. Proof of Abitibi/ABTco Siding: To begin processing your claim, the Claims Admiaistr must receive evidence that the
siding for which you are making a claim is AbitdBTco Siding, and not siding made by any other camyp Therefore, you
must submit one or more of the following:

1. Sample — Send us a sample of the siding taken fr@nstructure (send a 2-inch by 2-inch square @firech diameter
round, UNDAMAGED piece of siding);

2. Photo of Logo on Back of Siding — Send us a phatplgrthat will enable us to read the identificatioformation printed
on the unpaintebtlack of a board or panel of siding;

3. Independent Inspector — Send us a check or mordgr @am the amount of $50 made payable to ABTcorgidClaims
Program to pay for an inspector who will determivigether the siding was made by Abitibi or ABTcd.tHe inspector
identifies the product as Abitibi or ABTco hardbdasiding, the $50 will be refunded to you at thel exi the claim
process. The $50 deposit will not expedite thpéesion;

4. Evidence of Prior Abitibi/ABTco Warranty Claim — tach a written acknowledgement (Inspection Rep®ettlement
Voucher, Release Letter, etc.) from Abitibi/ABT ¢t you have Abitibi/ABTco Siding;

5. Invoice or Warranty Along with Photos of the Outsidf the House — Send us an invoice or Warrantpgalwith
photographs of the outside of the house. If ydunstiphotographs, you should take pictures clogeigh to the siding to
show the “grain” pattern (if any) on the sidingsrface. We cannot use photographs to determinghe@hemooth lap
siding and beaded siding were made by Abitibi oiTAB;

6. Other Evidence — Send us other evidence that pithatshe siding on your home was made by AbitibABTco.

If you have any questions, you can call the AbitiBABTco Customer Support Office at 1-800-549-4465.

Page 5 of 6

06/2006



E. Date of Installation of Abitibi/ABTco Siding: Indicate the month and year that the Abitibi/ABTsiding was installed.

If Abitibi/ABTco Siding was the original siding itedled on the home, please provide a copy of ontbefollowing documents
to show the date that the structure was originadigupied or constructed:

1. Building permit for the structure;

2. County records (printouts, etc.);

3. Certificate of Occupancy;

4. Photo of the date stamp on the back of the boamélpz siding (the date stamp is in code of a sesfenumbers ending in
the letter R);

5. Siding receipts, invoices, or other records — Tdwrd must show when the Abitibi/ABTco siding wasghased;

6. Title search report — The report must show the danstruction, completion, or first occupancy;

7. Original sworn statement of the builder of the stiiwe — The statement must provide the date onhathie Abitibi/ABTco

siding was installed;
8. Other evidence — RMLS listing, etc.

If the siding wasot the original siding installed on the home (for mxde, if Abitibi or ABTco siding was used to repéac
other siding), please provide a copy of one offtlewing documents:

1. Work orders, contracts or building permits for giding's installation — The document must statedhte on which the
siding was installed, and that the siding installed manufactured by Abitibi or ABTco;

2. Provide siding receipts, invoices, canceled chezkether records showing when the siding was maset;

3. Sworn statement of the installer of the siding -e Blatement must provide the date on which thegidias installed and
verify that the siding installed was manufacturgdbitibi or ABTco.

F. Painting History: Please provide the month and year for each Hateeach Home was repainted. Please attach dlhblea
contractor’s or homeowner’s receipts for the paititthe home was previously owned, we understéuadl you may not know
the paint history.

G. Prior Claim(s):

Previous Warranty Claim(s) Made To Abitibi Or ABTcor¥ou should check this box if you previously maaey kind of

warranty claim to Abitibi or ABTco for your siding-or each previous claim, provide the approxintktie the claim was filed.
Provide the claim number. Also, state whether yexeived a settlement payment for the previous warrelaim, and if so,
state the amount of that payment. If you did n@vpusly make a claim, skip these Prior Claim ¢goes and proceed to
“Other Payments or Compensation” below.

H. Other Payments Or Compensation: Provide information regarding any payment you rhaye received for damage, repairs,
replacements or previous claims regarding the BiMBTco Siding from any other source, includingildars, developers,
contractors, manufacturers, or insurers. For gegiment, identify the source of the payment andatmeunt of money that
you received.

I.  Tax Information: We need this information to comply with IRS refrog requirements. Failure to provide this infotima
will delay the processing of your claim and anytetl payment. Yomust respond to each of the questions in this section.

1. If you answered “No” to ALL of these questions: may proceed to the next section.

2. If you answered “Yes” to ANY of these questiondede provide your Taxpayer Identification NumbEiN) in the space
provided. For individuals, this will be your Soctecurity Number. For other entities, it is yataxpayer Identification
Number. If you have applied for, but have not ree@, a TIN or EIN, write “Applied For” in the spagrovided.

J. Directions To Property: Please provide directions to the Property froertbarest Interstate.

K. Assistance With This Claim Form: If anyone helped you prepare this claim form,apk provide that person’s name,
relationship or Title, address, and phone numbénérspace provided.

Signatures(s): All owners or their legal representative mustisand date the claim form. If you are signing ahdf of
another party (such as a homeowners’ associatitagh proof of authority or power of attorney.
If you have any questions, you can call the AbitiBABTco Customer Support Office at 1-800-549-4465.
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