 
SCHEDULE "A" – CLAIMANT INFORMATION[footnoteRef:1] [1:  Please see attached Claimant Information which supplements this information. ] 

	Name
	___________________(the “Claimant”)

	Total Claimed Amount
(Total of the Investment amount less amounts returned to the Investor)
	___________________(the “Claimed Amount” or the “Claimed Funds”)

	Nature of Investments (Insert type of FL Investment (i.e./ Special Notes, FLEX Fund LP etc.)
	

	Date of Investment
	

	Amount of Investment
	

	Nature of Investments (Insert type of FL Investment (i.e./ Special Notes, FLEX Fund LP etc.)
	

	Expectation for Investments
	

	Date of Investment
	

	Amount of Investment
	

	Recovery of Investment to Date (if any) (ie/ distributions from the receivership)
	

	Description of Personal Circumstances
	

	Additional Information
	



 
