Lillian Franklin v. Wells Fargo Bank, N.A.
Claim Form

(This claim form should only be used if a claim is being mailed in and is not being filed
online or through the telephone claim filing services through (800) 380-6403.)

Name

Claim ID (found on |

the front of the
Postcard above
your name):
Phone Number you | | If you did not receive a postcard, your cellphone number must be
received a call on if listed in our records as one of the phone numbers that was called
you never received by Wells Fargo Bank, N.A. and included as part of the settlement.
a postcard notice: If you are not certain which of your cellphone numbers may have
been called, you may submit each of them separately.
First Name | |
Last Name | |

Street Address 1 | |

Street Address 2 | |

City |

State

Postal Code / Zip | Phone Number |
Code

Please submit your completed claim form to:

Mail: Franklin v. Wells Fargo Bank, N.A.
c/o ILYM Group, Inc.
P.O. Box 57086
Irvine, CA 92619
OR
Fax: 888-845-6185

Postmarked or Faxed no later than June 9, 2015.
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