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Amended Transfer Notice 
 
Pursuant to the terms of the Litigation Trust Agreement, including, but not limited to Section 3.8, the 
undersigned parties (the “Transferee” and the “Transferor”), respectively, desire to acquire and to sell the 
Litigation Trust Interests listed below. The Transferee and Transferor must complete this notice and return 
it along with the Transferee’s completed Internal Revenue Service Form W-9 or Internal Revenue Service 
Forms W-8BEN or W-8BEN-E, as applicable (or other applicable Form W-8) to the Litigation Trust 
Management.  
 
Class A Litigation Trust Interests  ________________________________________ 
 
Class B Litigation Trust Interests  ________________________________________  
 
 
To Be Completed by the Buyer 

 

Buyer’s Name  ________________________________________________________________   

Contact Person  ________________________________________________________________   

Address 1    ________________________________________________________________  

Address 2    ________________________________________________________________   

City   ________________________________________________________________  

State/Province _________________________________________________________________   

Country  ________________________________________________________________   

Zip/Postal Code ________________________________________________________________   

Phone  _________________________________________________________________   

Fax  ________________________________________________________________ 

Email   _________________________________________________________________  

Authorized 
Signature  _________________________________________________________________ 
 
Date  _________________ 

Tax Identification Number   ________________________________________  

Check if non-US (no TIN)    

 
Continued on the following page 
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Amended Transfer Notice  

(continued from previous page) 

 

To Be Completed by the Seller 

 

Seller’s Name  ________________________________________________________________   

Contact Person  ________________________________________________________________   

Address 1    ________________________________________________________________  

Address 2    ________________________________________________________________   

City   ________________________________________________________________  

State/Province _________________________________________________________________   

Country  ________________________________________________________________   

Zip/Postal Code ________________________________________________________________   

Phone  _________________________________________________________________   

Fax  ________________________________________________________________ 

Email   _________________________________________________________________  

 
 
Authorized 
Signature  _________________________________________________________________ 
 
Date  _________________ 




