. Seaman v. National Collegiate Student Loan Trust Administrator
P.O. Box 301130
Los Angeles, CA 90030-1130

Seaman, et al. v. National Collegiate
NCSS Student Loan Trust 2007-2, et al.

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

Case No. 1:18-cv-1781-PGG-BCM

Must Be Postmarked
No Later Than
March 12, 2025

REQUEST FOR EXCLUSION (OPT-OUT) FORM

IF YOU WANT TO BE INCLUDED IN THIS CLASS ACTION LAWSUIT,
DO NOT FILL OUT THIS FORM.

This is NOT a claim form. This form EXCLUDES you from this Class Action if you fill it out.
DO NOT fill out this form if you wish to remain in the Class for the above-titled action.

If you do not fill out this form, you keep the possibility of getting money or benefits that may come from a trial or a settlement.
You won’t have to pay any legal fees as the lawsuit continues. But, you give up any rights to sue Defendants separately about the same
legal claims in this lawsuit.

If you fill out this form, and money or benefits are later awarded or obtained in settlement, you won’t share in those. But, you keep any
rights you may have to sue Defendants separately about the same legal claims in this lawsuit. You’d have to arrange for your own legal
counsel to proceed on these claims on your own.

For more information on your rights and options, see Page 5 of the accompanying notice.

IF YOU DO NOT WANT TO BE INCLUDED IN THIS CLASS ACTION LAWSUIT, FILL OUT THE BOTTOM OF THIS
FORM BY PROVIDING YOUR SIGNATURE AND DATE OF SIGNING, YOUR PRINTED NAME, AND YOUR COMPLETE
ADDRESS, THEN MAIL IT TO THE FOLLOWING ADDRESS, POSTMARKED NO LATER THAN March 12, 2025:

Seaman v. National Collegiate Student Loan Trust Administrator
P.O. Box 301130
Los Angeles, CA 90030-1130

I declare as follows:

I have received and reviewed the notice of this Class Action lawsuit, and I wish to be excluded from the Class and not participate in this
Class Action lawsuit.

Signature: Dated (mm/dd/yyyy):

Print Name:

Primary Address (Required)

City State ZIP Code
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