
SCOTT DIPARVINE v. A.P.S., INC. d/b/a CAR QUEST AUTO PARTS 

No.  11 cv 6116 (U.S.D.C. N.D. IL) 

 
THIS CLAIM FORM MUST BE MAILED AND POSTMARKED BY OR OTHERWISE DELIVERED TO THE 

CLAIMS ADMINISTRATOR BY OCTOBER 2, 2012: 

  
Dahl Administration, LLC/A.P.S., Inc. d/b/a Car Quest 

P.O. Box 3614 
Minneapolis, MN 55403-0614 

Fax:  952-955-4589 

 

 

I. CLAIMANT INFORMATION 

Please PRINT the following information.  You must provide all information requested in 

this section and sign the Claim Form 

     Name  

Last Name                              

First Name                              

    Address: 

Line 1:                            

Line 2:                            

City/St/Zip                            

    E-Mail Address (if you have one): 

                               

Day Time Phone (area code-number): 

Telephone    -    -     

 

II. CLAIM INFORMATION  

I certify that I made a credit or debit card purchase(s) at Car Quest Auto Parts in Libertyville, IL using my 
personal card (and not a business card) between June 3, 2008 and October 1, 2011, and I received an 
electronically printed receipt which displayed the expiration date of my card:  

 

I certify under penalty of perjury that the information provided in this claim form is true 

and accurate.  YOU MUST SIGN OR YOUR CLAIM WILL BE REJECTED.  

 

 

Date:  ______________  _____________________________________________ 
SIGNATURE 

 

 

 

 


