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Cook County Court Fee Settlement Administrator 
P.O. Box 43501 
Providence, RI  02940-3501

DBM CIRCUIT COURT OF COOK 
COUNTY, ILLINOIS

Claim Form

FOR CLAIMS 
PROCESSING 
ONLY
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 B

First Name M.I. Last Name

Claim ID (if applicable) (you can find your Claim ID on your customized Notice)

I attest that I paid the total amount of: 

$
in fees to file a motion or petition to reconsider, vacate, or modify an interlocutory judgment or order of court in Cook County, Illinois, 
from July 25, 2009 to February 21, 2017, as follows:

Case Name

Case Number

$ M M / D D / Y Y Y Y
Amount of Fee Paid Date Paid

Case Name

Case Number

$ M M / D D / Y Y Y Y
Amount of Fee Paid Date Paid

Case Name

Case Number

$ M M / D D / Y Y Y Y
Amount of Fee Paid Date Paid

Case Name

Case Number

$ M M / D D / Y Y Y Y
Amount of Fee Paid Date Paid

CLAIMANT INFORMATION
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USE THIS CLAIM FORM IF YOU DISPUTE THE AMOUNT ON THE  
NOTICE MAILED TO YOU OR IF YOU DID NOT RECEIVE A NOTICE

If you paid a filing fee in the Circuit Court of Cook County, Illinois to file a motion or petition to reconsider, vacate, or modify 
an interlocutory judgment or order of court from July 25, 2009 to February 21, 2017, then you are a Settlement Class Member 
in the matter of Midwest Medical Records Assoc., Inc. v. Dorothy Brown, et al., Court No. 15 CH 16986, and are entitled 
to compensation pursuant to a class action settlement.1  You should have received Notice via U.S. mail or electronic mail 
stating the monetary amount to which you are entitled, based on the total number of filing fees that you paid to file motion(s) 
or petition(s) to reconsider, vacate, or modify an interlocutory judgment or order of court, the case(s) in which you paid the 
fee(s), and the date(s) on which you paid the fee(s) in each case as shown in the Defendants’ records. If you believe that 
information is accurate, you can simply sign the Attestation below and mail it in by the deadline. 
If you believe the information provided in your Notice is not accurate or complete, you may submit this Claim Form to correct 
it. You may also submit this Claim Form if you did not receive a customized Notice but you believe you are a Class Member. 
You must submit additional documentation with this Claim Form to support your claim. The Settlement Administrator 
will review the information and documents you provide, and the Settlement Administrator will determine which filing fees 
are valid. 
I attest that, to the best of my knowledge, all of these fees identified herein were paid for motions or petitions sought 
to reconsider, vacate, or modify an interlocutory judgment or order of court, and that I was not refunded any of these 
filing fees. I understand that I will not be compensated for any fees paid to file motions or petitions that sought to 
reconsider, vacate, or modify a final judgment or order of court, or for any other filing fee not covered under this 
Settlement.

Signature:    Dated (mm/dd/yyyy):   

Print Name:    

*If applicable, Company Name:    

If applicable, your title:    

Primary Address

Primary Address Continued

City State ZIP Code 

Email Address

— — — —
Area Code  Telephone Number (Home) Area Code Telephone Number (Work)

*By signing on behalf of an entity, you are attesting to your authority to do so.
Mail Your Completed Claim Form and Supporting Documentation to:

Cook County Court Fee Settlement Administrator, P.O. Box 43501, Providence, RI  02940-3501
YOUR CLAIM FORM MUST BE POSTMARKED  

ON OR BEFORE JANUARY 30, 2021

1  A putative class action was also filed against Defendants in Gassman v. Dorothy Brown, et al., Case No. 14 CH 12269 (“Gassman Action”). The 
Gassman Action raises the same legal issues raised in the four class action lawsuits giving rise to this Settlement. The Gassman Action was also settled in 
conjunction with this Settlement. For details, see the Detailed Notice, which is available at www.CookCountyCourtFeeSettlement.com.


