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IN THE CIRCUIT COURT OF THE 
FIFTEENTH JUDICIAL CIRCUIT,  

IN AND FOR PALM BEACH COUNTY, FLORIDA 
 
 
Samantha S. Moss, Claudio Jaffe, Christopher Todd and 
Paul Adams as Class Representatives of those similarly 
situated; 
 

Plaintiffs, 
v. 
 
Olen Properties Corporation a Florida corporation and 
Olen Residential Realty Corporation a foreign 
corporation all licensed to do business in Florida 
 

Defendants. 
______________________________________________/

 
 

CASE NO.  50 2006 CA 002080 xxxxMB 
Division AH  
 
 
 

EXHIBIT B 

 
REQUEST FOR EXCLUSION FROM CLASS 

(ONLY FILL OUT THIS FORM IF YOU WISH TO BE EXCLUDED FROM THE SETTLEMENT 
CLASS AND DO NOT WANT TO PARTICIPATE IN THE SETTLEMENT.) 

 
THIS DOCUMENT MUST BE POSTMARKED NO LATER THAN JULY 27, 2009.  PLEASE MAIL THIS 
CLAIM FORM VIA U.S. REGULAR MAIL TO: 

In re Olen Residential 
c/o Rust Consulting, Inc. 

P.O. Box 24688 
West Palm Beach, Florida  33416 
Toll-free Phone:  (866) 428-8017 

IT IS MY DECISION TO EXCLUDE MYSELF FROM SETTLEMENT OF THE CLASS IN THIS CLASS 
ACTION CASE.  I confirm that:  (1) I was a tenant or co-signer who moved from or otherwise left a Florida 
apartment community managed by Olen Properties; (2) I signed an Olen form lease; and (3) I received a 
demand for approximately three months rent “liquidated damages”.  I confirm that I have received notice of this 
Lawsuit, that I have decided to be excluded from the Settlement Class, and I have decided not to participate in 
the Class Action Settlement.     
 
__________________________________________ __________________________________________ 
Signature of Tenant and Date     Signature of Co-Signer, if any, and Date 
 
__________________________________________ __________________________________________ 
Print Name of Tenant       Print Name of Co-Signer, if any 
 
_________________________________________________________________________________________ 
Address 
 
_________________________________________________ ____________ _________________ 
City              State   Zip Code 
 
(_____)____________________     __  _________________________________________ 
Telephone Number          Social Security Number or Taxpayer ID Number 

POSTMARKED 
NO LATER THAN 

JULY 27, 2009 

For Official Use Only 




