EXHIBIT B

Gilliam et d. v. HBE Corporation, d/b/a Adam’s Mark Hotels, State of Floridav. HBE
Corporation, d/b/a Adam’s Mark Hotdls, Civil No. 99-596-CIV-ORL-22C

CLAIM FORM
IMPORTANT: Inorder to be considered for amonetary award from the settlement of this case, you must
complete and sgn this dlam form under oath subject to the penaty of perjury, attach acopy of a state-
gpproved form of photo identification, and mail these itemsto the Clams Administrator, postmarked on
or before March 15, 2002. No late claim forms will be considered.
l. GENERAL INFORMATION

1. Name:

(Firgt) (Middle) (Last)

Prior Name:

(First) (Middle) (Last)
(must be supplied if you have changed your name after 1999 BCR)

2. Mailing Address:

(Street or P.O. Box) (Apt. No.)

(City) (State) (Zip Code)
3. Telephone Nos.: / - (day)
/ - (evening)
/ - (mobile)
/ - (pager)

4, Date of Birth: / / (month/day/year)




Social Security Number: - -

CLAIM INFORMATION

Wereyouaregistered guest at the Daytona Beach Adam's Mark Hotel or did you stay in aroom
at the Daytona Beach Adam'sMark Hotd overnight as part of a rooming group on April 9, 1999
and/or April 10, 1999 during BCR? Yes or No

If yes, sate the name and telephone number of the persons who stayed in the room with you:

Roomate #1

(First) (Middle) (Last)
Telephone Nos.:
T R /l -
(day) (evening)
Roomate #2

(First) (Middle) (Last)
Telephone Nos.:
T R /l -
(day) (evening)
Roomate #3

(First) (Middle) (Last)
Telephone Nos::
T R /l -
(day) (evening)

| have atached a copy of a state-gpproved form of photo identification to this claim form.

Yes



0. Do you wish to donate your entire share of the Injured Consumers Fund settlement proceeds to
Florida's higoricaly Black colleges and universties (Florida Agriculturd and Mechanica
Universty, Bethune-CookmanCollege, Edward Waters College, and FloridaMemoria College)?

Yes No

| declare under pendty of perjury that the foregoing is true and correct. | understand that | could be
subject to crimind pendtiesfor filingafasedamformor providing any faseinformationonthis damform.

Signature
STATE OF
COUNTY OF
SWORN TO AND SUBSCRIBED beforemethis day of , 200,

by , Who has produced as identification.

Notary Public

Printed Name:

My Commisson Expires

Y ou must have your sgnature notarized by a notary public and attachacopy of a state approved form of
photo identification (driver's license or other identification) for this clam form to be vdid.

MAIL THISFORM ALONGWITH A COPY OF YOUR STATE-APPROVED FORM OF PHOTO
IDENTIFICATION TO:

Lewis B. Freeman & Partners, Inc.
P.O. Box 339085
Miami, Florida 33233-9085

THISCLAIM FORM MUST BEPOSTMARKED ON ORBEFOREMARCH 15, 2002. LATE
CLAIM FORMSWILL NOT BE CONSIDERED.




