You were previously mailed a claim form because records
indicate you are a merchant (business owner) who may
have accepted Visa and/or Mastercard at any time from

January 1, 2004, to January 25, 2019. Our records indicate you
have not yet filed a claim.

CLAIMANT ID: 7FNF649NA2 o
CONTROL NO.: 806453 s, or

other smart device. it

In order to file a claim, you will need to use the credentials
above on the Court-approved official website to file a claim by
the Claims Deadline of May 31, 2024. Act now to file a claim.
This is your last chance to share in the Settlement Fund.

For more information on the Settlement, to file a claim onlineg,
or for other information please visit the Court-approved
official website at www.PaymentCardSettlement.com. You
may also email info@PaymentCardSettlement.com or call
1-800-625-6440.
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Payment Card Interchange Fee Settlement
Class Administrator

PO Box 2530

Portland, OR 97208-2530

The deadline to file your claim
is quickly approaching.

You must file by May 31, 2024,
to ensure your portion of the
$5.5 Billion Settlement.
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Veratex Inc

PO Box 682

New York NY 10108-0682
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