. Joe’s Jeans, Inc., et al., Class Action
¢/o0 KCC Class Action Services
P.O. Box 43472
Providence, RI 02940-3472

JNC Must Be Postmarked
No Later Than
June 20, 2017

PROOF OF CLAIM It

[File at www.hudsonjeanssettlement.com and/or www.joesjeanssettlement.com]

—— CLAIMANT INFORMATION

First Name M.1. Last Name

Primary Address

Primary Address Continued

City State Zip Code

To make a Claim, you must fully complete this Claim Form so that it is postmarked no later than June 20, 2017. A complete description
of the class qualifications and claim benefits is provided in the Notice of Proposed Settlement of Class Action (www.hudsonjeanssettlement.com
and/or www.joesjeanssettlement.com). The completed Claim Form must be returned to the following address: Current Joe’s Jeans Class Action
Settlement, ¢/o KCC, P.O. Box 43472, Providence, RI 02940-3472, to take part in the settlement.

Information about the Current Joe’s Jeans or Hudson Clothing Product You Purchased:
1. Did you purchase a (O Joe’s Jeans or () Hudson Clothing Product?

2. Although not required, please provide the model, Style Number, or SKU (a string of letters and numbers) of the item of clothing
you purchased.

3. Approximate Date of Purchase (mm/yyyy):

/

4. Please select a () Tote Bag or () T-shirt.

5. For a T-shirt indicate (men’s sizes): O XS OS OM OL OXL OXXL OXXXL
Declaration

THE WILLFUL SUBMISSION OF A FALSE CLAIM CONSTITUTES THE CRIME OF PERJURY AND IS PUNISHABLE BY
CALIFORNIA LAW.

I certify under penalty of perjury that I purchased the above-listed Current Joe’s Jeans or Hudson Clothing product and that it bore
an unqualified “Made in USA” or “Made in the USA” label on the product and/or products’ tags. The above information is true and
correct to the best of my knowledge.

Signature: Date:

Print Name:

Please do not forget to sign this claim form. If you do not sign it, your claim will not be processed and will be denied.
Return Completed Form To:
Joe’s Jeans, Inc., et al., Class Action, ¢/o KCC Class Action Services, P.O. Box 43472, Providence, RI 02940-3472

FOR CLAIMS O DoC O RED
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