
                                                                                                                                         EXHIBIT A-2 

 

CLAIM FORM 

The addressee/recipient of this form appears in the records of Challenge Financial Investors Corporation 
(“CFIC”) as likely having been employed by CFIC at some time between January 1, 2003 and June 30, 2006.  
Employees of CFIC are generally entitled to participate in, and defer wage income on a pre-tax basis to the 
Nations Holding Company 401(k) Plan (the “Plan”), consistent with the terms of the Plan and Federal Law. 

Please print or type your name, address, and telephone number, and please answer the questions below: 

Name            

Address        

        

Telephone    

1.   Were you employed by CFIC at any time between January 1, 2003 and June 30, 2006? 
□ Yes     □ No     (Please check one box.) 
 
If your answer to the above question 1 is “Yes,” please proceed to question 2.  If your answer to question 1 is 
“No,” you will not be compensated consistent with the formula outlined in the Notice of Settlement.  If your 
answer to the above question 1 is “No,” you need not proceed further in completing or submitting this form. 
 
2. Do you believe that you were ever prevented from deferring CFIC wage income to the Plan? 
□ Yes     □ No     (Please check one box.) 
 
If your answer to the above question 2 is “Yes,” please proceed to question 3.  If your answer to question 2 is 
“No,” you will not be compensated consistent with the formula outlined in the Notice of Settlement.  If your 
answer to the above question 2 is “No,” you need not proceed further in completing or submitting this form. 
 
3.  Given the opportunity, would you have deferred CFIC wage income to the Plan? 
□ Yes     □ No     (Please check one box.) 
 
If your answer to the above question 3 is “Yes,” and you wish to remain a member of the Class and receive 
compensation from the settlement of the Action, please sign and date the form below, and mail the completed 
form to Geer ERISA Class Action Settlement, c/o Boyd Byers, Esq., Foulston Siefkin LLP, 1551 N. 
Waterfront Pkwy., Suite 100, Wichita, KS, 67206-4466.  
In order to be eligible for compensation, your Claim Form must be post-marked no later than December 
15, 2007. 
 
If your answer to question 3 is “No,” you will not be compensated consistent with the formula outlined in the 
Notice of Settlement.  If your answer to the above question 3 is “No,” you need not proceed further in 
completing or submitting this form. 
 

I declare under penalty of perjury that the information that I have provided on this Claim Form is true and 
correct.  Executed on the following date:   

 

Dated:________________________     Signed:  _________________________________ 


