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Objection Form
CLAIMANT INFORMATION

First Name M.1. Last Name

Primary Address

Primary Address Continued

City State ZIP Code

Email Address

Area code Telephone Number

Complete this form if you want to object to the Settlement Agreement reached by the parties.

The Judge presiding over this Lawsuit, the Hon. Steven C. Seeger, will conduct a Final Fairness Hearing at 10:30 a.m. on
December 20, 2023, in Eastern Division of the United States District Court for the Northern District of Illinois located at
219 S. Dearborn St., Chicago, IL 60604. At this hearing, the Judge will decide whether the Settlement is sufficiently fair and reasonable to
warrant final Court approval. You are not required or expected to attend the Final Fairness Hearing, but you can if you so desire.

“Objection” Deadline: November 13, 2023
If you have any questions regarding this Notice or the objection process, please contact the Claims Administrator at 1-866-573-3115.

For a complete copy of the Settlement Agreement, visit www.EasyHealthcareMobileAppClassSettlement.com.
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Email Address registered to your “Premom” account

Reason(s) for your objection:

Will you be attending the Final Fairness Hearing in person? Yes No

Do you intend on speaking at the Final Fairness Hearing? Yes No

If you have any documents you would like to present regarding your objection, please attach them to this Objection Form.

For the reasons set forth above, I hereby object to the class action Settlement Agreement in the matter of Jena Hecker, [Plaintiff] et al. v.
Easy Healthcare Corporation [EHC], U.S. District Court—Northern District of Illinois, case no.: 1:21-cv-0349.

Signature: Dated (mm/dd/yyyy):

Print Name:

Mail a copy of this completed Objection Form and, along with any supporting documents, to:

Hecker v. Easy Healthcare Corporation
Claims Administrator
P.O.Box 301172
Los Angeles, CA 90030-1172

The postmark for this mailing must be by November 13, 2023.
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