CHECKLIST REGARDING PROOF OF CLAIM FORM

. Please sign the release and certification on the enclosed Claim Form. If this
Claim Form is being made on behalf of joint Claimants, then both must sign.

. Remember to attach only copies of acceptable supporting documentation.

. Please do not highlight any portion of the Claim Form or any supporting
documents.

. Do not send original stock certificates or documentation. These items cannot
be returned to you by the Claims Administrator.

. Keep copies of the completed Claim Form and documentation for your own
records.

. The Claims Administrator will acknowledge receipt of your Claim Form by
mail, within 60 days. Your claim is not deemed filed until you receive an
acknowledgement postcard. If you do not receive an acknowledgement
postcard within 60 days, please call the Claims Administrator toll free at
1-800-505-6901.

. If your address changes in the future, or if the Claim Form was sent to an old
or incorrect address, please send the Claims Administrator written notification
of your new address. If you change your name, please inform the Claims
Administrator.

. If you have any questions or concerns regarding your claim, please contact
the Claims Administrator at the below address or at 1-800-505-6901, or visit
www.LehmanSecuritiesLitigationSettlement.com.

THE PROOF OF CLAIM MUST BE POSTMARKED NO LATER THAN
MAY 17, 2012 AND MUST BE MAILED TO:

In re Lehman Brothers Equity/Debt Securities Litigation
clo GCG
PO Box 9821
Dublin, OH 43017-5721




