SONY DVD CONSUMER CLAIM FORM
Richard Morris et al. v. Sony Electronics Inc., No. 03 L 210

THIS CLAIM FORM MUST BE POSTMARKED BY OCTOBER 31, 2007

Please provide the following information, which will be treated as confidential. Any compensation that Sony provides in response to your claim will be issued to the name
and street address you provide.

Provide Your Personal Information

Your name

Your street address

Your City, State, Zip code

Your Telephone Number

E-mail (if available)

The following Sony DVD player models are covered by the settlement:

DVP-S530D, DVP-S330, DVP-S360, DVP-S550D, DVP-S560D, DVP-S570D, DVP-NS400D, DVP-NC600, DVP-C650D, DVP-S350, DVP-S363, DVP-F21, DVP-
NS315, DVP-S500D, DVP-C670D, DVP-S300, and DVP-NS415 (“Covered Sony DVD Players”)

If you did not purchase, or receive as a gift, any of the models listed above, you are NOT eligible to participate in this settlement.

Identify which of the models listed above you currently have, or used to have:

Covered Sony DVD Player Model Number:

Covered Sony DVD Player Serial Number (if available):

Approximate Date the Covered Sony DVD Player was purchased:

Provide proof of purchase of your Covered Sony DVD Player with any one of the following:

(a) legible copy of the original receipt;

(b) legible copy of an invoice marked “paid” that identifies the retail seller, the seller’s address, and identifies the purchase;

(c) legible copy of a canceled check contemporaneously identifying the purchase;

(d) legible copy of a credit card bill that identifies the purchase;

(e) a portion of the box originally holding the Covered Sony DVD Player that identifies the player/model number;

() a legible shipping invoice identifying the Covered Sony DVD Player;

(g) the Covered Sony DVD Player itself; or

(h) check here if you claim that you registered your Covered Sony DVD player with Sony Electronics Inc. (“Sony™). If Sony confirms that you have
registered an eligible DVD player listed above, Sony will waive this proof of purchase requirement and you will not need to provide any form of proof of
purchase.

*Note all proofs of purchase submitted to Sony (including any Covered Sony DVD Player itself) shall become the property of Sony, will not be returned to you,
and will be disposed of by Sony.

Select a Benefit

You may choose one of the following two benefits, but not both. Please check the one you prefer and follow the associated instructions completely.

Option I: Reimbursement for SYSCON ROM Repair

If you paid for repairs to your DVD Player to have the SYSCON ROM chip / firmware replaced, you are entitled to cash reimbursement for any such repair costs
that you incurred.

Approximate Date You Had the DVD Player Repaired:

Name and Location of Service Center That Performed Repairs:

Amount of Repair Costs You Incurred For SYSCON ROM / Firmware Replacement: $

Please attach all receipts or invoices related to the repair of your Covered Sony DVD Player evidencing the SYSCON ROM chip / firmware replacement which
includes repair costs. IF YOU DO NOT HAVE WRITTEN PROOF THAT YOU PAID TO HAVE THE SYSCON ROM REPAIRED, YOU MAY NOT BE
ELIGIBLE TO RECEIVE A REIMBURSEMENT.

If Sony currently has a record of you having paid to repair the SYSCON ROM in the Covered Sony DVD Player you listed above, it will automatically send you
a reimbursement check for the repair costs. If you receive one of these automatic reimbursements and you have not already submitted a claim form, you do not
need to submit a claim form or proof of purchase of your Covered Sony DVD Player.



Option I1: E-voucher/Refurbished DVD Player Benefit

If you purchased another DVD Player (a “Replacement DVD Player”) prior to December 31, 2003 to replace your Covered Sony DVD Player because it
experienced any of the following alleged symptoms, audio/visual lip synchronization, chapter skipping, freezing, pixilation, C:13 message, No Disc message,
automatic power down; failure of disc tray to open or close, you are entitled to compensation from Sony in the form of a e-voucher or refurbished DVD player.
Specifically, Sony will send you by mail, your choice of the following: [CIRCLE THE ONE YOU WANT TO RECEIVE]

1) a $40 voucher good towards purchase of a variety of DVD movies or other merchandise available on Sony’s website at sonystyle.com to
be redeemed within 330 days following the date the Court enters an order granting final approval of this proposed settlement. (Because
SEL does not know if, or when, the Court will issue the final approval order, it cannot currently specify the actual e-voucher expiration
date. SEL estimates that the expiration date may be sometime around February 28, 2008.); OR

) a refurbished Sony DVP-NS50P DVD player with standard 90-day limited warranty. ~ Sony reserves the right, at its sole discretion, to
substitute the DVP-NS50P with a new or refurbished DVD player with equivalent or better features/capabilities.

To receive the voucher or refurbished DVD player, please provide the information requested below:

Replacement DVD Player Manufacturer:

Replacement DVD Player Model Number:

Replacement DVD Player Serial Number (if available):

Approximate Date You Purchased the Replacement DVD Player: (You must have purchased the Replacement DVD Player on or before
December 31, 2003 to qualify for a voucher or refurbished DVD player.)

®  Provide proof of purchase of your Replacement DVD Player with any one of the following:

(a) legible copy of the original receipt;

(b) legible copy of an invoice marked “paid” that identifies the retail seller, the seller’s address, and identifies the purchase;
(c) legible copy of a canceled check contemporaneously identifying the purchase;

(d) legible copy of a credit card bill that identifies the purchase;

(e) a portion of the box originally holding the Replacement DVD Player that identifies the player / model number;

(f) a legible shipping invoice identifying the Replacement DVD Player;

(9) the Replacement DVD Player itself; or

(h) check here: if you claim that your Replacement DVD Player is a Sony-brand DVD player that that you registered with Sony. If Sony confirms
that you have registered the Replacement DVD Player, Sony will waive this proof of purchase requirement and you will not need to provide any form of proof of
purchase.

*Note all proofs of purchase submitted to Sony (including any Replacement DVD Player itself) shall become the property of Sony, will not be returned to you,
and will be disposed of by Sony.

®  PRINT your name and the state in which you currently reside in the appropriate spaces below and specify the reason you purchased a Replacement DVD Player.

| , hereby declare and attest, under penalty of perjury under the laws of the state of , that | had

to purchase a replacement DVD player, on or before December 31, 2003, for my Covered Sony DVD Player because my Covered Sony DVD Player experienced

the following performance symptom(s)

MAIL THIS CLAIM FORM TO:
Sony DVD Player Settlement
Offer 06-D0001
PO Box 2442
Young America, MN 55553-2442

This claim form must be postmarked NO LATER THAN OCTOBER 31, 2007 to make you eligible for any of the settlement benefits. Sony may extend the
deadline_to mail in claim forms. If Sony extends the deadline, it will provide the new deadline on the Sony DVD Player Settlement Website at
http://esupport.sony.com/dvdsettlement, beginning on October 31, 2007.

Other Terms and Conditions

Submission of this claim form does not automatically entitle you to a benefit. Sony shall determine whether you are eligible to receive a benefit and notify you accordingly.
Following final approval by the court of the Settlement, all benefits conferred herein shall be shipped in 4-6 weeks by Sony following its receipt of a properly completed
claim form. If you object to Sony’s determination regarding your eligibility, you must file a written objection of that determination to Sony DVD Player Settlement, at the
above address. The objection must be postmarked NO LATER THAN December 31, 2007. If you are requesting a benefit associated with more than one Covered Sony
DVD Player, you MUST complete a claim form for EACH product and provide written proof that YOU purchased EACH product, fully complying with the terms herein.

IF YOU REQUIRE ANY HELP IN COMPLETING THIS CLAIM FORM, PLEASE CALL 800-292-9443.

ATTESTATION AND CERTIFICATION:

By signing and dating this form below, | acknowledge that | have read the Class Notice, and understand that the Settlement Agreement and Release and the Final Judgment
entered in this action will be binding on me, my agents and heirs, and any other person or entity with authority to act on my behalf.

| state under penalty of perjury under the laws of my state that the information provided above is true and correct to the best of my knowledge and belief.

[Signature] [Date]



