ATTORNEY GENERAL ERIC T. SCHNEIDERMAN
STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

Nature's Way Devil's Claw Product Refund Request Form

Nature's Way Products, LLC ("Nature's Way") has agreed to refund the suggested retail price to New York
residents who purchased Nature's Way devil's claw products between January 1, 2012 and September 10, 2015
and submit a claim to the New York State Office of the Attorney General ("OAG").*

If you believe you qualify for a refund, please complete this form and submit it to OAG by email
(DevilsClaw@ag.ny.gov) or regular mail (NYS Attorney General, 120 Broadway, 25th Floor, New York, NY,
10271, Att. Devil's Claw Refunds). Requests must be received by December 9, 2015. Refunds will be sent to
the address provided.

YOUR NAME (LAST, FIRST) EMAIL ADDRESS

I |
TELEPHONE NUMBER (DAYTIME) TELEPHONE NUMBER (EVENING)

I |
STREET ADDRESS

I |
CITY/TOWN COUNTY STATE (MUST BE NY) ZIP CODE

I |
NAME/DESCRIPTION OF PRODUCT (e.g., standardized extract, whole herb) (if known)

I |
PLACE OF PURCHASE (e.g. store name, internet retailer, etc.) DATE OF PURCHASE (Approximate)

| certify under penalty of perjury that | or another member of my household purchased a Nature's Way "“devil's claw™
between January 1, 2012 and September 9, 2015.

|:| TO CERTIFY, PLEASE CHECK THIS BOX AND SIGN BELOW

YOUR SIGNATURE DATE

*Refunds are limited to one per household. Total refunds paid will be capped at Nature's Way total New York sales of devil's
claw products during the purchase period.
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