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Questions? For more information, please call toll-free 1-833-709-0093 or visit the 
Settlement website at www.TaxForeclosureSettlement.com. 

 

 
MUST BE FILED ONLINE 

AT THE WEBSITE BELOW 
OR 

POSTMARKED 
NO LATER THAN 

[DATE] 

Claim Form 
 

Wayside Church, et al. v. Van Buren County, et 
al., Western District of Michigan, Case No. 

1:14-cv-01274 

For Office Use Only 

 

All fields marked with an asterisk (*) are required. 
 

All Claims Submitted Will Be Subject To Further Verification  
 

I. Contact Information 

You must enter your legal name and contact information: 
 
___________________________________________________________________________________________________    
Unique ID                                                                                                                            

_____________________________________________   ____   _______________________________________________ 
Legal First Name or Entity Name*                                        MI     Legal Last Name* 

___________________________________________________________________________________________________   
Address 1*                                                                                                                            

___________________________________________________________________________________________________ 
Address 2 (If necessary) 

_____________________________________________________________________   ____ ____     ___ ___ ___ ___ ___ 
City*                                                                                                                                     State*      Zip* 

___________________________________________________________________________________________________ 
Telephone Number* 

___________________________________________________________________________________________________ 
Email Address 

 

 
II. Eligible Property 
 
1. Details of Eligible Property: 

 

_____________________________________________________________________________  
Address 1 (Cannot be a P.O. Box)        
 
_____________________________________________________________________________  
Address 2 (If necessary)         
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Questions? For more information, please call toll-free 1-833-709-0093 or visit the 
Settlement website at www.TaxForeclosureSettlement.com. 

 

__________________________         _____________________        ____  ____  ____  ____ _____ 
City*       County*         Zip* 
 
_____________________________________________________________________________  
Parcel Number 
 
_____________________________________________________________________________  
General Description of the Eligible Property   

 
 
2. Year of post-foreclosure sale of Eligible Property:* __________________________________ 
 
 
3. Which statement best describes your Claim? [Select one and provide the additional information 

requested.]* 
 
  I held an interest in an Eligible Property at the time it was foreclosed by a County. If you 

select this, please identify the nature of your interest in the Eligible Property below:  
 

     Property owner         Lienholder        Other (please specify): __________________________ 
 
OR 
 
  I am the heir to a Person, now deceased, or the successor to a Person that held an interest in 

an Eligible Property at the time it was foreclosed by a County. (Note: Any request by an heir 
or successor is subject to verification by the Settlement Administrator.) If you select this, 
please provide the legal name of the Person that held the interest below and your relationship 
to that Person below: 

 
___________________________________________   ____   ______________________________________ 

         Legal First Name or Entity Name                                     MI     Legal Last Name 

Relationship to Person: ______________________________________________________ 

 
 

4. Please list any previous names you have used that may be associated with the Eligible Property: 
 
 

_____________________________________________   ____   __________________________________________ 
First Name or Entity Name                                                   MI        Last Name 

_____________________________________________   ____   __________________________________________ 
First Name or Entity Name                                                   MI        Last Name 

_____________________________________________   ____   __________________________________________ 
First Name or Entity Name                                                   MI        Last Name 

 
 

5. Please attach any documents showing proof of your interest in the Eligible Property at the time of 
foreclosure. Appropriate documentation includes deeds, mortgages, property tax bills, notices of 
assessment, letters of authority, wills or other probate documents, obituaries, and utility bills. 
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Questions? For more information, please call toll-free 1-833-709-0093 or visit the 
Settlement website at www.TaxForeclosureSettlement.com. 

 

. 

III. Release and Affirmation 

Upon the Effective Date, each Class Member including each Plaintiff, for themselves and on behalf of 
each of their respective spouses, heirs, executors, beneficiaries, administrators, successors, assigns and 
any other person claiming (now or in the future) through or on behalf of any of them directly or indirectly, 
shall have released, waived, and discharged each and all of the Released Claims against the Counties 
(including the County-Related Persons) without regard to whether the Class Member or Plaintiff ever 
asserts or seeks to assert a Claim. The foregoing release and waiver includes any rights and benefits of § 
1542 of the California Civil Code, which the Parties agree was separately bargained for and is a material 
element of this Settlement of which the release and waiver in this paragraph is a part. 
 
By signing below and submitting this claim, you swear or affirm under penalty of perjury that all 
information contained herein, and all information submitted to the Settlement Administrator is truthful 
and accurate. If you are submitting a claim as an heir or successor, you further understand that if you 
receive any benefits under this settlement, you are accountable for them to any personal representative 
of the estate (if one is appointed) and to any other person who has a superior right. 
 
 
 
____________________________________________ ___ ___ / ___ ___ / ___ ___ ___ ___ 
Signature of Claimant*     Date* 
 
 

 

To be eligible to receive any benefits from the Settlement, you may either submit this form no later than 
[DATE] by mail to the P.O. box below, or file your Claim online no later than [DATE]: 

ONLINE: www.TaxForeclosureSettlement.com  

MAIL: Wayside Church v. Van Buren County 
c/o Kroll Settlement Administration 
P.O. Box 225391 
New York, NY 10150-5391 
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