
SUPERIOR COURT OF THE STATE OF CALIFORNIA  
FOR THE COUNTY OF LOS ANGELES 

 
 In Re: PARADISE MEMORIAL PARK LITIGATION, LEAD CASE NO. BC 130 375 

 
NOTICE TO ALL CLAIMANTS 

 
 THIS NOTICE MAY AFFECT YOUR RIGHTS - PLEASE READ IT CAREFULLY 
 

THE COURT APPROVED SETTLEMENTS WITH THE  CEMETERY DEFENDANTS ON   
SEPTEMBER 28, 1998 AND WITH THE MORTUARY DEFENDANTS ON JANUARY 10, 2000. 

SUBSEQUENTLY, THREE (3) CLASS MEMBERS APPEALED THE MORTUARY SETTLEMENT.  THOSE APPEALS 
HAVE NOW BEEN DISMISSED. THEREFORE, THE CLAIMS PROCESS IS NOW READY TO BEGIN. 

 
ANY CLAIMANT WHO DOES NOT TIMELY RETURN A COMPLETED CLAIM FORM  

WILL NOT BE PERMITTED TO SHARE IN THE  DISTRIBUTION OF THE SETTLEMENT PROCEEDS.  
 

 CLAIM FORM 
 

   A CLAIM FORM MUST BE SUBMITTED BY EACH CLAIMANT 
FOR EACH DECEDENT  FOR WHOM A CLAIM IS BEING MADE.  

 
 THEREFORE IF YOU INTEND TO MAKE A CLAIM FOR MORE THAN  

ONE DECEDENT YOU MUST MAKE COPIES OF THE FORM. 
 

  YOU MUST COMPLETELY FILL OUT THE FORM AND MAIL IT TO THE  
 

CLAIMS ADMINISTRATOR IDENTIFIED ON THE CLAIM FORM. 
 

YOUR CLAIM FORM MUST BE POSTMARKED BY JULY 30. 2001 
 

THE CLAIM FORM IS ATTACHED TO THIS NOTICE. 
 

ANTICIPATED CLAIM ADMINISTRATION TIMELINE 
 

Claims Forms must be postmarked by July 30, 2001 

Notices of Rejected Claims and Arbitration Requests Will Be Mailed by September 4, 2001 

Arbitration Hearings to be Begin on October 1, 2001 

Request for Binding or Non-Binding Arbitration Must be Postmarked by  October 1, 2001 

Appeals of Non-Binding Arbitrations by the Court start on November 12, 2001 

Arbitration Hearings to Conclude by December 17, 2001 

Appeals Concluded and Findings Submitted for Approval by  February 4, 2002 

Approved Settlement Claims Proceeds Mailed  
by Claims Administrator Beginning on 

 
February 25, 2002 

 
IF YOUR CLAIM IS REJECTED   

 
YOU WILL HAVE THE RIGHT TO APPEAL THAT DECISION THROUGH AN ARBITRATION PROCESS  

THE ARBITRATION PROCEDURES  WILL BE INCLUDED WITH THE CLAIM REJECTION NOTICE 
 

IF YOUR CLAIM IS APPROVED  
  

A POSTCARD WILL BE MAILED TO YOU NOTIFYING YOU OF THE APPROVAL OF YOUR CLAIM  



 
SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF LOS ANGELES 
 

 In Re: PARADISE MEMORIAL PARK LITIGATION,  LEAD CASE NO. BC 130 375 
  

 CLAIM FORM AND INSTRUCTIONS 
 
IT IS IMPORTANT THAT YOU READ AND FOLLOW THESE INSTRUCTIONS CAREFULLY AND MAIL YOUR 

COMPLETED CLAIM FORM TO THE CLAIMS ADMINISTRATOR BY JULY 30, 2001. 
 

 A SEPARATE CLAIM FORM MUST BE SUBMITTED FOR EACH DECEDENT   
FOR WHOM YOU ARE MAKING A CLAIM.  YOU MAY COPY THIS FORM, OR ADDITIONAL COPIES 

MAY BE OBTAINED BY WRITING TO THE CLAIMS ADMINISTRATOR AT THE ADDRESS LISTED ON 
THE BACK OF THIS FORM OR FROM THE PARADISE WEBSITE AT: http://web.usxc.net/classaction/ 

 
 YOU MUST MAIL THESE FORMS  BY JULY 30, 2001 

IF YOUR FORM IS NOT COMPLETE, IT WILL BE RETURNED TO YOU FOR COMPLETION. 
 
 CLAIMANT INFORMATION 
 
 PLEASE PRINT IN BLACK OR BLUE INK ONLY. 

 
CLAIMANT’S  
NAME: 

 
_________________________  ________________________________ ___________  
LAST NAME   FIRST NAME    MIDDLE INITIAL 

CLASS MEMBER ID #:                                    (ABOVE YOUR NAME ON MAILING LABEL) 

 
CLAIMANT’S  
ADDRESS: 

 
__________________________________________________________  __________ 
STREET                    APARTMENT 
______________________________________  ___________________  __________ 
CITY      STATE    ZIP CODE 

 
CLAIMANT’S  
TELEPHONE NO. 

 
_____________________    _______________________    ______________________ 
HOME                                                WORK           VOICE OR PAGER 

 
CLAIMANT’S  
SOCIAL SECURITY NO.  

 
 
              -          -
_________ 

 
CLAIMANT’S  
DATE OF BIRTH: 

 
 
        /          /_______ 

 
DECEDENT INFORMATION 

 
DECEDENT’S  
NAME: 

 
 
______________________________________________________________________ 

LAST NAME   FIRST NAME    MIDDLE INITIAL 
 
DECEDENT’S  
DATE OF DEATH: 

 
 
         /          /_______ 

 
DECEDENT’S  
DATE OF BURIAL: 

 
 
         /          /_______ 

 
WERE YOU AWARE THAT THE FUNERAL SERVICES 
WERE BEING PERFORMED AND THAT THE 
SERVICES WERE PERFORMED FOR YOUR BENEFIT? 
 

 YES         NO 

 
 MORTUARY OR FUNERAL HOME THAT WAS 
USED FOR DECEDENT: 
 
 
 
 

 
WERE YOU THE PERSON WHO ENTERED INTO THE 
AGREEMENT FOR THE SERVICE WITH:              
THE CEMETERY                           THE MORTUARY 

  YES       NO                       YES       NO 

 
DID YOU LIVE WITH THE DECEDENT AT THE TIME 
OF THE DECEDENT’S  DEATH? 
 
 YES     NO 

 



 
DECEDENT WAS YOUR:     SPOUSE               CHILD                        PARENT                     BROTHER OR SISTER   
 
  GRANDPARENT                  GRANDCHILD                OTHER  _____________________________________ 

 
 EXCEPTIONAL CIRCUMSTANCES 
 (IF APPLICABLE)    
 PLEASE PRINT IN BLACK OR BLUE INK ONLY 
 

 
IF YOU ARE A RELATIVE NOT LISTED ABOVE AND YOU LIVED WITH THE DECEDENT AT THE TIME OF 
DEATH, BRIEFLY DESCRIBE YOUR SPECIAL RELATIONSHIP TO DECEDENT: 
 
                                                                                                                                                                                                 
  
                                                                                                                                                                                                
 

 
 WRONGFUL CONDUCT CLAIMED AT PARADISE MEMORIAL PARK CEMETERY 
 PLEASE PRINT IN BLACK OR BLUE INK ONLY 
 

 
BRIEFLY DESCRIBE THE WRONGFUL CONDUCT YOU BELIEVE YOUR DECEDENT’S GRAVE SUFFERED: 
                                                                                                                                                                                                
  
                                                                                                                                                                                                
  
                                                                                                                                                                                                
  
                                                                                                                                                                                                
  
                                                                                                                                                                                                
  
                                                                                                                                                                                                
  
 
PLEASE CHECK THE BOX FOR EACH DOCUMENT 
THAT YOU HAVE TO SUPPORT YOUR CLAIM: 
 
 
 
 
YOU MAY BE REQUIRED TO SUPPLY THESE DOCUMENTS  OR 
ADDITIONAL INFORMATION AT A LATER DATE TO 
SUBSTANTIATE YOUR CLAIM. 

 
 DEATH CERTIFICATE 
 PARADISE CEMETERY CONTRACT 
 PARADISE CEMETERY RECEIPT 
 MORTUARY/FUNERAL HOME CONTRACT 
 MORTUARY/FUNERAL HOME RECEIPT 
 YOUR BIRTH CERTIFICATE 
 OTHER ____________________________________ 

 
 IF YOUR CLAIM IS REJECTED, YOU WILL HAVE THE RIGHT TO APPEAL THAT DECISION 
 THROUGH AN ARBITRATION PROCESS. 
 THE ARBITRATION PROCEDURES WILL BE INCLUDED WITH THE CLAIM REJECTION NOTICE. 
 
 DATE AND SIGN UNDER PENALTY OF PERJURY 

 
I DECLARE UNDER PENALTY OF PERJURY,  UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT 
THE FOREGOING IS TRUE AND CORRECT.    
 

DATED:                                              , 2001  __________________________________________________ 
SIGNATURE OF CLAIMANT 

 
 PLEASE MAIL YOUR COMPLETED CLAIM FORM BY JULY 30, 2001  

TO THE CLAIMS ADMINISTRATOR 
 Paradise Memorial Park Litigation 

2801 Ocean Park Boulevard, #10 
Santa Monica, California   90405 

 Website:  http://web.usxc.net/classaction/ 


