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SUPERMEDIA RETIREE BENEFITS CLAIM FORM

SuperMedia Inc. (“SuperMedia”) has amended the Plans (as defined in the attached letter from
SuperMedia, (“Letter”)) that currently provide you with retiree health and welfare benefits. Based on plan
documents, including the current Summary Pian Descriptions and the Plans, SuperMedia believes it has
the right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Benefits Claim Form is to provide you with a procedure to object to SuperMedia's right to
amend, modify, revoke, or terminate the Plans at any time and at its discretion. Should you wish to do so,
please complete the following and provide any documents you have to support your position.

1. Contact Information: CA" /Q L A‘N U F 07{
Full Name or Name While Employed g 7 122 1S ON A'\Iﬁ >’Ar€}< ME 05?07

Current Street Address City State Zip Code
(207, Z>a- 1 \ RO7- 25(-1042.
a Code Daytime Telephone Number Date of Birth
VER| ZNU/AI WNEL -V P }'}n L4 ATTANTIC, Cwh
Name of Eprmer Emplo If Former Bargaining Unit Member, Union Name
Bl Y % b-2e~7 2
Retiree Signature . Date ) ”
LT AM MoT A SuPeemedia LeTiREE
2.@Yes [INo Do you claim that SuperMedia does not have the right to and cannot change

or terminate your current refiree health and welfare benefits? Tf yes, please
explain the basis for your position (attach additional pages if necessary and

any suppqgrting documents):
L0 \?32 ] £ /4]

3. lZers O No Do you claim that you have a continuing right to the retiree medical benefits
that you curmrently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? If yes, please explain the
basis for your position (attach additional pages if necessary and any
supporting documents):

MED c AL 11'//‘9- THSURANCE g J

VBB Ae SravEn ARIVE — THIS 10A% Z00S 10N 0F PEIBERENT .,
4. dYes ONo Do you claim that SuperMedia’s changes to the Plans, as described in the
Letter, deny you from receiving retiree benefits that SuperMedia is cobligated
to provide you? If yes, please explain the basis for your position (attach
additional pages if necessary and any supporting documents):

W (JEle TOD LY FERSOMMEL. THAT WHATEVER ACTNE EMPUYEES fLece,

zﬂn igééﬂcﬁp é WE LS e D HINGE PLSo AredlDiMNé- JO LorTRACT
5. 0 No If your answer to numbers 2, 3, or 4 is "yes,” do you have any documentation

to support your position? If yes, please send the supporting documentation to
SuperMedia with this completed Retiree Benefits Claim Form.

Ei1ed sipociltees —)% V5 Asp — Wit TAHEE =ong

Please retum this Retiree Benefits Claim Form and all supporting documentation via overnight mall, fax, or e-mail to: 7 M

!

W SuperMedia LLC clo SuperMedia Claims ° ockre
Ny PARSY " O > 2200 West Airfield Drive

P.O. Box 619810
U ERTEND chre" DIFW Airport, TX 752614008
Facsimile: 1-877-462-0581 or E-mail: SuperMediaClaims@SuperMedia.com
Page S of 8
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SUPERMEDIA RETIREE BENEFITS CLAIM FORM

SuperMedia Inc, (*SuperMedia™) has amended the Plans (as defined in the attached letter from
SuperMedia, (“Letter”)) that currently provide you with retiree heaith and welfare benefits. Based on plan
documents, inciuding the current Summary Plan Descriptions and the Plans, SuperMedia believes it has
the right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Beneﬁts Claim Form is to provide you with a procedure to object to SuperMedia's right to
amend, modify, revoke, or terminate the Plans at any time and at its discretion. Should you wish to do so,
please complete the following and provide any documents you have to support your position.

1. Contact Informatlon (
vs55o

Stanl ey
Full Nam r Nam ile Employed <
zZ‘W? 4ae Marcon M4 02755
Current Street Address City ~-te Zip Code

(508 \ P¥E- J(F5
Dayttme elephon

Date of Birth

C AL

If Former Bargaining Unit Member, Union Name
FRom 1985 - 2007

Retirée ignature Date

2.%Yes [ONo Do you claim that SuperMedia does not have the right to and cannot change
or terminate your current retiree health and welfare benefits? If yes, please
explain the basis for your position (attach additional pages if necessary and

any supporting documents);
2l = HLES Arom y(‘_'.é

3% Yes DONo Do you claim that you have a continuing right to the retiree medical benefits
that you currently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? If yes, please explain the
basis for your pOSItIOl'I (attach additional pages if necessary and any

4. XYes DONo Do you claim that SuperMedia’s changes to the Plans, as described in the
Letter, deny you from receiving refiree benefits that SuperMedia is obligated
to provide you? If yes, please explain the basis for your position (attach
additional pages if necessary and any supporting documents):

5. 0Yes ONo If your answer to numbers 2, 3, or 4 is “yes,” do you have any documentation
to support your position? If yes, please send the supporting documentation to
SuperMedia with this completed Retiree Benefits Claim Form.

Please retum this Retiree Benefits Claim Form and all supporting documentation via ovemight mail, fax, or a-mail to:

SuperMedia LLC c/o SuperMedia Claims
2200 West Airfield Drive
P.Q. Box 619810
DIFW Airport, TX 75261-4008
Fagsimile: 1-877-462-0581 or E-mail: SuperMediaClaims@SuperMedia.com

Page 5of 8 R100-102
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surmmmm RETIREE BENEFITS — ngm TO PLAN C

ﬁ wnhﬂlvftheclmmsmdmﬁefmqnemdmthecasaofmm et v Verion
Commmicatiansbw., et al, CivﬂActlonNo. BWW(ND.TWZ.F@)

- :beenmopoMandannotmcedbySuperMedia. SnperMedlahasnonghttoammd,modxfy,
revokeortermmateanyofmyremeebmeﬁts. 1subm f'ﬁnsasawnmclannforconunued
*mdforallofmemsonsmtedmdmbhshedmthelegal"f”’"" yand s
';flsuppomngdommmmnsuhmitmdbymmformeP "ClassRepremntathsmthe o

_ pending Murphy lawsuit, I expressly demand that, immedistely,  be transferredoutof =~
: SupaMedm’smmeebmﬁtphnsmdmnsmdmmVenzmsmnmebeneﬁtplmsand

ms Objwﬁanrom”nwnmmm

Joe Garza, Esq., SuperMedia Employee Benefits Counsel
. ~SupelMedemployeeBmeﬁm Committee :
. 2200 West Airfield Drive o
“P.O. Box 619810
*DFWAnrport, TX 75261-4008

AndaCopynfThisObmimFmKasBeeanw -

Assoc:ahcnofﬂeil’l‘elkmlm
PO. Box33
Cold Spring Harbor, NY 11?24
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. e ’ o&;edmdmn&oethaﬂfnﬂydmmwxﬁ: ’s
-pnposed changes to my retiree benefits, as those changes are outlined and xﬁmmd inthe me
v 26, 2012 dated packet of information SuperMedia Inc. sent to me. The basis for my positionhas
Mmﬂyapmmdmnmmmmmﬂmgmmmﬁzw&edmmm
federal court, now awaiting decisions by Senior Judge A. Joe Fish. 1 hereby adopt and agree
with all of the claims and relief requested in the case of Muwrphy, et al., v. Verizon o
Communications Inc., et al, Civil Action No. 3:09-cv-02262-G (N.D. Texas, J. Fish).

: Iwassnnepﬁhmmlyandmvohmtarﬂytmnsferxedfmme s sponsored retiree
bmaﬁtplans. 1 have never consented to being enrolled in Idearc/SuperMedia’s sponsored
retiree benefit plans. 1 expressly object to each and every negative detrimental change that has
been proposed and announced by SuperMedia. SuperMedia has no right to amend, modify,
revoke or terminate any of my retiree benefits. I submit this as a written claim for continued
retiree benefits, and for all of the reasons stated and established in the legal arguments and
mmpmngdommmhnntedbymmwsfmmeﬁmhﬁddmkmwmmtbg
pending Murphy lawsuit, 1 expressly demand that, immediately, I be transferred out of
SupﬁMedmsreumebeneﬁtplmsmdmmdmtonsmbmeﬁthmsmd
res!o:edalllostben&ﬁm

This Objection Form Has Been Mailed To:

Joe Garza, Esq., SuperMedia Employee Benefits Counsel
SuperMedia Employee Benefits Committee

2200 West Airfield Drive

P.O. Box 619810

DFEW Airport, TX 75261-4008

And a Copy of This Objection Form Has Been Mailed To:

e I st o : RECEIVED JuL 05 22
Cold Spring Harbor, NY 11724  spA
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; Il cisagree with SuperMedia's |
tomy. :ehrefa benefits, as:th ose changes are outlined and dismmed inthe.,

inmsubmiﬂed 1nﬁ;ezawwitﬁledmmebaﬁas )
» : SeniorJudgeAJneFIsh lhembyadoptandagree‘ '
- withall ofthe clalms and relief requested in the case of Murphy, et nzon
: f:owmmiuaﬁons Inc., etal, Civit on No. 3: 09—0\!-02262-@ (N D. Texas Fish)

was surre

been proposed and announced by SuperMedla SuperMedia has no right to amend, modify,

~ revoks or terminate any of my retiree benefits. | submit this as a written claim for continued

 retiree benefits, and for all of the reasons stated and established in the legal arguments ar

. supporting documentation submitted ‘attomeys for the Plaintiffs/Class Representativ

- pending Murphy lawsuit, ] expressly demand that, immediately, | be transferred outof
o ‘3uperMedla s retiree beneﬂt phns'andreinstateﬁ into Verizon's' raﬁree beneﬁt plans and

Thls Objecﬁon ann Has Bwn Maiied To*
- Joe Garza, Esq., SuperMedia Employee Benefits (‘:ounsai
SuperMedia Employee Bsnaﬁts Commmee
2200 West Alrfield Drive
~ P.O.Box 61981:)
DFW 2

- And Oapyof ""is Obpction Form Has Been Mailed To dna
~ Assotiation of Be!ﬂ'et Retxrees !m
i - e P o’ Boxss - ’, =

Cold Spnng Harbor NY 11724

Friday, June 29, 2012 AOL: Cross6lroads
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J,

~ Full Name or Name While Employed . L
_ Current Street Address Gty ~ State

S/ 5 878-2652
AreaCode  Daytime Teephone

Date of Birth

Date

_ Ihereby expressly object and give notice that I fully disagree with SuperMedia’s |

_proposed changes to my retiree benefits, as those changes are outlined and discussed in the June
26,2012 dated packet of information SuperMedia Inc. sent tome. The basis for my positionhas
been amply expressed in numerous court filings submitted in the lawsuit filed in the Dallas -

federal court, now awaiting decisions by Senior J udge A. Joe Fish. I hereby adopt and agree

~ with all of the claims and relief requested in the case of Murphy, et al., v. Verizon

- Communications Inc., et al, Civil Action No. 3:09-cv-02262-G (N.D. Texas, J. Fish).

- Iwassurreptitiously and involuntarily transferred from Verizon’s sponsored retiree
- benefitplans. Ihave never consented to being enrolled in Idearc/SuperMedia’s sponsored
~ retiree benefit plans. I expressly object to each and every negative detrimental change that has
- been proposed and announced by SuperMedia. SuperMedia has no right to amend, modify,
~ revoke or terminate any of my retiree benefits. 1 submit this as a written claim for continued
- retiree benefits, and for all of the reasons stated and established in the legal arguments and

- supporting documentation submitted by attorneys for the Plaintiffs/Class Representatives in the

~_pending Murphy lawsit, 1 expressly demand that, immediately, I be transferred out of
SuperMedia’s retiree benefit plans and reinstated into Verizon’s retiree benefit plans and
restored all lost benefits. * ’

This Obj;c-ti_on Form Has Been Mailed To:

Joe Garza, Esq., SuperMedia Employee Benefits Counsel
SuperMedia Employee Benefits Comumittee

2200 West Airfield Drive

P.O. Box 619810

DFW Airport, TX 75261-4008

And a Copy of This Objection Form Has Been Mailed To:

Association of BellTel Retirees Inc.
P.O. Box.33
Cold Spring Harbor, NY 11724

i
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fedmalwmt,mwawaﬂngdecmmsby Semor]udgeA.ioe‘F’xsh. Ihel'ebyadoptandw :
, mﬂ:allof!hechmsandmhefmm&dmﬂneweof)ﬁnphy etal,v. Verizon : S
Commzcatzomblc etal CivﬂAcmnNo 3:09-6?&2262—G(N.D Tms,] Flsh).

mokcormnmmofmymebmeﬁts Isnbmxtth:sasawnttenclmforcontmned
retiree benefits, and for all of the reasons stated and established m&elegalargumentsand

mypomngdocmnentanonsubmwedbyattomeysfmﬂwﬂammlcms ‘
pending Murphy lawsuit, 1 expressly demand that, i is
SuperMedm’smbmeﬁtphm andremstatedmtoVexmn srehreebeneﬁtplansand

’ 'l'lus Objecﬂnnl?nm Has BeenMTw

Joe Gatza, Esq., SuperMedia Fmployee ‘Benefits Counsel
SuperMedia Employee Benefits Cnmmmee

2200 West Airfield Drive

PO. Box 619810

DFW Altport, TX 75261-4008

And a Copy of This Objection Form Has Been Mailed To:
Association of BellTe] Retirees Inc. o

P.O. Box 33 : :
ColdSprhxgHarbor, NY 11724
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a3

- RECEIVED JUL

SUPEWIARETIREEBENEFI’!’SGLAMFW

'ofﬂﬂsReﬁmBmﬁtsClaimFummb””" youwiﬂtapmcaduratnobjm - 1ig
mo mammmmamymmammm Shoddyonwishmdoso.

JDoyouaaimuzatSuperMedia’doesmthaveﬂwmhttoand annot
. ,;:iormmyourmnmtmﬁmhealﬂ\andwmm It yes,

Do you claim that yc -  medical |

- thet you cumrently recsive under the Plans that pmvents

.changhgh&ebweﬁtsasdescﬂbedinﬂwe&ﬁer? If yes, please _
‘basis for your position (attach addiﬁonal.vpaga i necessuy
-‘-Supmmsdﬂwm)‘ . - .

tfyouranswartonumbasz 3 or4§s“yes, doyou haveany, UM
tosupportyourp@on?ifyes.plmesendmesupmrmgdommemaﬁonm;
SuperMediawiﬂ'tthlscormletadRehreeBeneﬁisClaim Form. -

R100-101

Page50f14
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'2 lretrred aiter34}yearsfromGTE Drrectones Attheﬁme of my retiremen

' dical insurance was a par‘t*bffmyvv;'i'package"_andrfth*‘ is i -

- 2 to be paid for my lifetime. The companies that fol lowedt?the eompa '
l worked for should have no abrlrty to alter or cease eoverage p _ mrsed to me. .

o’alter in any way
r 4 jith Directories. Funds were
set aside to cover those oommltments and should nat be vailable for a!teratron by

the eompames that may have folloWed o . ,

- l3 Ido. sp claim. Super Media should not vhave the abi

”'{;5{4 See numbers 2and 3 above" -

5.1 received booklets annually and at my retirement certi
msuran‘ plans that were 1o provide coverage as men!
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SUPERMEDIA RETIREE BENEFITS - OBJECTION TO PLAN CHANGES

1 hereby expressly’oh eaandg:venoncethatlfnﬂyd:sagree with SnpezMedm s
proposed changes to my retiree benefits, as those changes are outlined and dis
26, 2012 dated packet of information SuperMedia Inc. senttome. The basis for my pnmhon has
beenamp]ycxprassedmnmneronscmmﬁimgs submitted in the lawsuit filed in the Dallas
federal court, now awaiting decisions by Senior Judge A. Joe Fish. I hereby adopt and agree
with all of the claims and relief requested in the case of Murphy, et al., v. Verizon
Communications Inc., et al, Civil Action No. 3:09-cv-02262-G (N.D. Texas, J, Fish).

1 was surreptitiously and involuntarily transferred from Verizon’s sponsored retiree

benefit plans. Ihave never consented to being enrolled in Idearc/SuperMedia’s sponsored

- retiree benefit plans. 1expressly object to each and every negative detrimental change that has
been proposed and announced by SuperMedia. SuperMedia has no right to amend, modify,
revoke or terminate any of my retiree benefits. I submit this as a written claim for continned
retiree benefits, and for all of the reasons stated and established in the legal arguments and
supporting documentation submitted by attorneys for the Plaintiffs/Class Representatives in the
pending Murphy lawsuit, I expressly demand that, immediately, I be transferred out of
SuperMedia’s retiree benefit plans and reinstated into Verizon’s retiree benefit plans and
restored all lost benefits.

o e i3 e v e

This Objection Form Has Been Mailed To:

Joe Garza, Esq., SuperMedia Employee Benefits Counsel
SuperMedia Employee Benefits Committee :
2200 West Airfield Drive
P.O. Box 619810

DFW Airport, TX 75261-4008

And a Copy of This Objection Form Has Been Mailed To:

Association of BellTel Retirees Inc.
PO. Box33

Cold Spring Harbar, NY 11724 RECEIVED JuL 05 202

spR




’*md‘h all afﬂ:nﬁi mnmv‘ MMMM in an? Mhmln

T i Tl "'1""""" e e el ey

fms:ared:amoszmeﬁu. =

'l‘his Objeeﬁon Fnrm Hm Seen Mafbd 'l'o-

Joe a, Esq., SnpexMedzaEmployee Benefits Counsel
' SnperMe&a Employee Benefits Committee .
2200 West Airfield Drive -
P.O. Box 619810
DFW Anport, X 75261—40(}8

Anda Copy of This (}bjecﬁon Form Has Been Mailed To'
Amoc:anon of Bell‘l’ﬂ Retirees Inc.

- PO.Box33 =
* Cold Spring Harbor, NY 11724



(L 617 ). 333—-«;%3

26,2012 dated packet of information Supe

Daytime Telephone Bﬂeof&rth St
’.:;}Uc‘ac :Hﬂdf aJQESou&&ESQ

ihe@ywwmmWMwMIfnuydmwmmMedws o
@hmg&nmmyremeemmasﬁoseehmg&smouﬂmedmddmumdm&emne
edia Inc. senttome. The basis for my position has
bemmnplyexpmesedmnumemusmunﬁhngsmbmﬁadmﬁelawmmﬁle&mthemﬂas
federal court, now awaiting decisions by Senior Judge A. Joe Fish. 1 hereby adopt and agree
with all of the claims and relief requested in the case of Murphy, etal, v. Verizon

Camamicaﬁombm eml CwﬂAcﬁonNo 309%—02262-6(&1‘2 Texas,J Fish)

- beneﬁ;plans. Imemmdmbcmgemnned mIdwelSupMmsspmm-ed

_retiree benefit plans. I expressly ob;ectwwch andevexyneganvedamnmtalchmgeﬂmthas

been proposed and announced by S , Aedia has no right to amend, modify,
revoke or terminate aniy of my retiree benefits. I submit this as a written claim for continued
mbmeﬁm,mﬂﬁraﬂof&zmmmdmmbhshedmﬂmkgﬂwmd
&ngommhﬁmm&mﬂ&dbymmwsfmmethMasmmvmm&

m_mhmlwymdmmmiy,mmmwof

i ’sreureebeneﬁtplansandremmdmm%nmnsmbeneﬁtphnsaad '
rwtmedalllosthmeﬁis, _

TbisObjwtinn FomHasBeeuMTn.

- Joe Garza, Esq., SuperMedia Employee Benefits Counsel
SuperMedia Employee Benefits Committee -
2200 West Airficld Drive . :
P.O. Box 619810
DFWAlrpon, X 75261-4008

, AndaCopyof’!’huObjeeﬁonFmHasBeen_ggTo‘
‘l”fﬁ.AssomanmofBenTemeumm L by G G0
' T _,_POBox33\v T s .

- ~* «Cold Spring Harbor, NY 11724 .
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.a'SnpeMedm’s rauree‘beneﬁtplans i d reinstated into Verizon® srenreebeneﬁtplans and
restoredall lostbenefits. o ‘

s L

“This Ol Objection Form Has Been Mailed To:

Joe Garza, Esq., SuperMedm Employee Benefits Counsel
SuperMedia Employee Benefits Committee

2200 West Airfield Drive

P.O. Box 619810

DFW Airport, TX 75261-4008

And a Copy of This Objection Form Has Been Mailed To:

Association of BellTel Retirees Inc.
PO. Box33
Cold Spring Harbor, NY 11724
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Case 3:12-cv-02034-G. . Document 23-46 Filed 08/02/12 . Page 14 of

: P“d“‘g y hwmlt:l cxpressly demand that, immediately, T be u‘ansfemd outof
,;;SuperMedm’s retiree benefit plans and reinstated into Venzon s retnee enefit t
resmredall iostbeuefim .

Thk Obgection Fom Has Been m To: f ‘

. _:JoeGam, Esq., SuperMedia Employee Benefits Counsel '
 SuperMedia Employee Benefits Commxtwe » S
2200 West Airfield Drive ,

_ P.O. Box 619810
- DFW Airport, TX 7526}-4008

And a Copy of This Objection Form Has Been W'f«r

Assocmtion of BellTel Retirees Inc.
PO. Box33

Stompuna BELGY | RECEIVED JUL 05 82 -



- = I was surrepntlously and mvoluﬁtaxﬂy u'ansfe" d-
. benefit plans. 1 have never consented to being enrolled in Idearc/SuperMedm’s sponsored
‘ ret;ree beneﬁt plans. 1 expressly object to each and very negative detrimental change that

~ revoke or terminate any of my retiree benefits. I submit this as a written claim for con
 retiree benefits, and for all of the reasons stated a_ndestabhshed mthe legal arguments
. supporting documentation submitted by attorneys
: pendmg wahy lawsmt 1 express]y dmmnd that, i

: ,restoredalllost heneﬁts

Tlns Objectlon Fom Has Been Md To:

: SuperMedla Employee Beneﬁts Connmttee
2200 West Airfield Drive
P.O. Box 619810

. DFW Airport, TX 752614008 -

Anda Copy of This Objechon Form Has Been Mailed To:

Assoclanon of Bell’l‘el ‘Retxrees Inc
P.O. Box 33
Cold Spring Harbor, NY 11724



SUPERMEDIA RETIREE BENEFITS CLAIM FORM

SuperMedia, ("Letter”)) that currently provide you with retiree health and welfare benefits. Based on plan
documents, including the current Summary Plan Descriptions and the Plans, SuperMedia believes it has
the right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Benefits Claim Form is to provide you with a procedure to object to SuperMedia’s right to
amend, modiy, revoke, or terminate the Plans at any time and at its discretion. Should you wish o do so,
please complete the following and provide any documents you have to support your position.

1. Contact Information: ?é ) /4 /‘7 Sl
Fungagueor%neﬁmpbyed S ‘ 3 5
Currsnt‘{ Skeegé\’dg,ess , Cit‘y State Zip Code

e 3:12-cv-02034-G. Document 23-46 Filed 08/02/12  Page 16 of 28 PagelD 5283 e

SuperMedia Inc. ("SuperMedia”) has amended the Plans (as defined in the attached jetter from

AreaCode  Daytime Telephone Number Date of Birth -
me of Former E ployer . If Former Bargaining Unit Member, Union Name
Retirae Signature | . Date
\ o> 5«7 2p
2.##Yes [ONo Do youGlaim SuperMed”la does not have the right to and cannot change

or terming ynur current retiree health and welfare benefits? If yes, please
explain the basis for your position {attach additional pages if necessary and
any supporting d:x:un'tems)~

: I’!mmaii ,4‘/ G i :",W}’
ELZ FR ME 4 )’W/F/:-» BY o7l ) YEX
3.@%es TNo Doycuciaimmatyouhaveaconhnumgﬁgmmtherehreemedmlbeneﬁis
that you currently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? :If yes, please explain the
basis for your position (attach additional pages if necessary and any

o supporting documents):

—

7 / : i o i L
mes [JNo Do you claim that SuperMedia’s changes to the Plans, as described in the
Letter, deny you from receiving retiree benefits that SuperMedia is obligated
to provide you? If yes, please expiain the basis for your position (attach

additional pages if necessary and any supporting documents):

_ AR £ a o
7 e L i LT L
m&s ONo if your answer to numbers 2, 3, or 4 is *yes,” do you have any documentation

to support your position? If yes, please send the supporting documentation to
SuperMedia with this completed Retiree Benefits Claim Form.

"Please retum this Retiree Benefits Claim Form and all supporting documentation via overmight mail, fax, or e-meil fo:

SuperMedia LLC c/o SuperMedia Claims
2200 West Airfield Drive
P.O. Box 619810
D/FW Alrport, TX 75261-4008
Facsimila: 1-877-462-0581 or E-mail: SuperMediaClaims@SuperMedia.com

Page 5 of 14 R100-101



 benefitplans. Ihaveneverébnsemedé ' ?téf'being enrolled in Idearcy 'uperMedxa s sp

o revokeorterxmnateany

, Ihereby expressly oby ect and nge notice that fu}ly d:sagnee w;th SuperMedxa 5.
,proposed changes to my retiree benefits, as those changem are outlined and discussed in the June -
26,2012 dated packet of information SuperMedia Inc. sent to me. The basis for my position has
been amply express’édm merous court filings submitted in the IawsmtﬁledmtheDallas .
federal court, now awaiting decisions by Senior Judge A. Joe Fi hereby adopt and agree o
with all of the claims and hefrequestedmthecaseof Murphy, et al, v. Verizon .
» Cnmmumcations Inc., et al, Civil Actlon No. 3.09—cv~02262-G N.D. 'I’exas, 1 Flsh)

. red -‘:.\,‘»; - ‘:v:v, <
~retiree benefit plans. 1 expressly object to each and every negative detrimental change} that has | '
"been proposed and announced by SuperMedia, SuperMedia hns 1o nglt to am .

. pendiny Murphy Iawsmt, I expressly dema.nd that, mmedmtely, 1 be tran fj‘ e ,‘
- superMedm s retiree benefit plans and remstated into szon s retxree bene p )
v restoredalllostbeneﬁts e - ‘

Tms’omecﬁon Form HasBeenMTo. S

Joe Garza, Esq . SuperMed:a Emplayee Beaeﬁts Counsel

2200 ‘West An'ﬁeld Drive
_P.O. Box 619810 -
: DFWA:rport, TX 75261-4008

And a Copy Of'l'lns ijection Form Has Been Matled To:

Assocmtnon of Beﬂ’I’eI Retxrees Ine,
P.O. Box 33 «
Cold Spring Harbor, NY 1724
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SUPERMEDIA RETIREE BENEFITS CLAIM FORM

SuperMedia Inc. ("SuperMedia”) has amended the Plans (as defined in the attached letter from
SuperMedia, ("Letter”)) that currently provide you with retiree health and welfare benefits. Based on plan
documents, including the current Summary Plan Descriptions and the Plans, SuperMedia believes it has
the nght to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Benefits Claim Form is to provide you with a procedure to object to SuperMedia's right to
amend, modify, revoke, or terminate the Plans at any time and at its discretion. Should you wish to do so,
please complete the following and provide any documents you have to support your position. :

1. Santact Information: :
bs Lo
Full Name or Name While Employed

&/ & N _ AT 22/03
Cyrrent Street deress City State Zip Code
Telephone Number Date of Birth
of Forger Employer If Former Bargaining Unit Member, Union Name
Vg e i

Retiree Signature Date

2.@Yes ClNo Do you claim that Superiﬂedia does not have the right to and cannot change
or terminate your current retiree health and welfare benefits? If yes, please

explain the basis for your position (attach additional pages if necessary and
any sypporting documents): ; H

3. XYes [INo Do you claim that you have a continuing right to the retiree medical benefits
that you cumently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? If yes, please explain the
basis for your position (attach additional pages if necessary and any

J /) ;. supporting docury nts) % ‘ ]
(77 «;. R, 4 ZZEL A__./L Var £ 82 TPL AR I'..A /8.4 x- P2 5
. /I’!’M L 1. ZMIWM’IMW 2 sitp o

4. MYes [INo ’ " Do you clalm that SuperMedia’s changes to the Plans”as described in the
Letter, deny you from receiving retiree benefits that SuperMedaa is obligated
to provide you? If yes, please explain the basis for your position ‘(attach
additional pag j, nfnecessa and any supporting documen ¥

5BYes [INo If your answer to numbers 2, 3, or 4 is “yes,” do you have any documentation
to support your position? If yes, please send the supporting documentation to
SuperMedia with this completed Retiree Benefits Claim Form.

Please retum this Retiree Benefits Claim Form and all supporting documentation via ovemight mall, fax, or e-mail to:
SuperMedia LLC c/o SuperMedia Claims

2200 West Airfield Drive RECEIVED JuL12 2T
P.O. Box 619810 » <-’; D ﬂ
DIFW Airport, TX 75261-4008 =

Facsimile: 1-877-462-0581 or E-mail: SuperMediaClaims@SuperMedia.com
Page 7 of 14 R100-100
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i

AnE

SUPERMEDIA RETIREE BENEFITS CLAIM FORM

SuperMedia Inc. ("SuperMedia”) has amended the Plans (as defined in the attached letter from
SuperMedia, (“Letter”)) that currently provide you with retiree heaith and welfare benefits. Based on plan.
documents, including the current Summary Plan Descriptions and the Plans, SuperMedia believes it has

the right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Benefits Claim Form is to provide you with a procedure to object to SuperMedia’s right to
amend, modify, revoke, or terminate the Plans at any time and at its discretion. Should you wish to do so,
please complete the following and provide any documents you have to support your position.

If Former Ba%' ing Unit Member Union N
 ? AP , €

—

Date

2.E¢as m ' ' Do you claim that SuperMedia does not have the right to and cannot change
or terminate your current retiree health and welfare benefits? If yes, please

explain the basis for your position (attach additional pages if necessary and
any supporbng documents)

.MYes OINo Do you claim that you have a continuing right to the retiree medical benefits
that you currently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? If yes, please explain the
basis for your position (attach additional pages if necessary and any
supporting documents):

27— s e

4, ﬁ es ONo Do you claim that SuperMedia’s chang;; to the Plans; ‘as described in the
Letter, deny you from receiving retiree benefits that SuperMedia is obligated
to provide you? If yes, please explain the basis for your position (attach

g t Z l i 9 additional pages if necessary and any supporting documents):

5.8@Yes DNo If your answer to numbers 2, 3, or 4 is "yes,” do you have any documentation
to support your position? If yes, please send the supporting documentation to

SuperMedia with this completed Retiree Benefits Claim Form.

Please retum this Retiree Benefits Claim Form and ali supporting documentation via ovemight mail, fax, or e-mail fo:
SuperMedia LLC c/o SuperMedia Claims

2200 West Airfield Drive RECEIVED JuL 08 232
P.O. Box 619810
DIFW Airport,)frx 75261-4008 | SPOA

Facsimile: 1-877-462-0581 or E-malil: SuperMediaClaims@SuperMedia.com
Page 7 of 14 R100-100
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_ SUPERMEDIA RETIREE BENEFITS — OBJECTION TO PLAN CHANGES

. mmme or Name While Employed

Aé/rfzé A)smﬂffﬂ%"'s

State,v

126, 2012datedpwketofmformanon8uperMeﬂmInc.sentwme Thebas:sfarmyposiuonhas
been amply expressed in numerous court filings submitted in the lawsuit filed in the Dallas

federal court, now awaiting decisions by Senior Judge A. Joe Fish. Lhereby adopt and agree
with all of the claims and relief requested in the case of Mwphy, et al,, v. Verizon
Comwucatzons Inc., et al, Civil Actxon No. 3: 09—cv-02262-G (N.D. Texas, J. Fish)

Iwas sm'mpnhously and involuntarily transferred from Verizon’s spmsored retiree
beneﬁt plans. Ihave never consented to being enrolled in Idearc/SuperMedia’s sponsored
retlmbeneﬁtplans. 1 expressly objecttnmh and every negative detrimental change that has.
been proposed and announced by SuperMedia. SuperMedia has no right to amend, modify,
revoke or terminate any of my retiree benefits. I submit this as a written claim for continued
retiree benefits, and for all of the reasons stated and established in the legal arguments and
supporting documentation submitted by attorneys for the Plaintiffs/Class Representatives in the
pending Murphy lawsuit, I expressly demand that, immediately, I be transferred out of
SuperMedia’s retiree benefit plans and reinstated into Verizon’s retiree benefit plans and
restm'ed all lost benefits.

This Objection Form Has Been Mailed To:

Joe Garza, Esq,, SuperMedia Employee Benefits Counsel
SuperMedia Employee Benefits Committee
2200 West Airfield Drive

P.O. Box 619810
DFW Airport, TX 75261-4008

And a Copy of This Objection Form Has Been Mailed To:

Association of BellTel Retirees Inc.
P.O. Box 33
Cold Spring Harbor, NY 11724

RECEIVED JuL 08 201
spA
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Y T —— you “Claim that Supumdws-dnnnes'bv’ﬂn Plars, o descﬁbeﬂ he
bpruﬁdaynu?ﬁﬂyes,plaasem:plﬁnmewsfwmpoﬁﬁon(am L

i your answer o numbers 2. a,mts'yas;doywhaveanydowmm'

to support your position? If yes, please send the supporting documentation to
supmmmammmmcm;:m :

mmmmmmmmﬂmﬁmmmmmmg fax, oro-maiito:

SuperMedia LLC c/o SuperMedia Claims
P.O.Box £19810




sumenm RETIREE BENEFITS CLAIM FORM

. . SuperMedia Inc. ('SuperMed:a") has amendad the Plans (as defined in the attached letter from
SuperMedia, (*Letter”)) that currently provide you with retiree health and welfare benefits. Based on plan
documents, including the current Summary Plan Descriptions and the Plans, SuperMedia believes it has
e right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose

of this Retiree: Beﬂeﬁis Claim Form is to provide you with a procedure to object to SuperMedia’s right to

amend, modify, revoke, or terminate the Plans at any time and at its discretion. Should you wish to do 50,

please complete the following and provide any documents you have to support your position.

Date of Birth

AN O ; M
Ret:ree Signam - Date

if Former Bargaining Umt Member, Union Name
520N

2% Yes OiNo Do you claim that SuperMedia does not have the right to and cannot change
or terminate your current retiree health and welfare benefits? If yes, please

explain the basis for your position (attach additional pages if necessary and

any supporting documents):
N e

3.1?[ Yes [ONo Do you claim that you have a continuing right fo the retiree medical benefits
that you curently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? if yes, please explain the:
basis for your position (attach additional pages if necessary and any

: O supgmng documenig); E © \‘\'

4.XYes [INo Do you claim that SuperMedia’s changes to the Plans, as described in the
Letter, deny you from receiving retiree benefits that SuperMedia is obligated
to provide you?. if yes, please explain the basis for your position (attach
additional pages if necessary and any supporting documents): -

co N\Aﬂ\&&%‘hq

>
if your answer to numbers 2, 3, or 4 Is "yes,” do you have any documentation
to support your position? If yes, please send the supporting documentation-to
SuperMedia with this completed Refiree Benefits Claim Form.

"Please retum this Retiree Benefits Claim Form and all supporting documentation via ovemight mail, fax, or e-mail fo:
SuperMedia LLC c/o SuperMedia Claims

2200 West Alrfield Drive RECEIVED JuL 06 287

P.O. Box 618810
DIFW Alrport, TX 75261-4008 SPA
Facsimile: 1-877-462-0581 or E-mall: SuperMediaClaims@SuperMedia.com

Page 7 of 14 R100-100
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SUPERMEDIA RETIREE BENEFITS CLAIM FORM

SuperMedia Inc. (*SuperMedia®) has amended the Plans (as defined in the attached letter from
SuperMedia, (“Leiter”)) that currently provide you with retiree health and welfare benefits. Based on plan
documents, including the current Summary Plan Descriptions and the Plans, SuperMedia befieves it has
the right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Benefits Ciaim Form is to provide you with a procedure to object to SuperMedia’s right to
amend, modify, revoke, or terminate the Plans at any time and at its discretion, Should you wish to do so,
please complete the following and provide any documents you have to support your position,

o TR her W, Kerze K.

Full Nan?z‘%'ﬁé@}’Jwem . ReTZ2€ f

Current Street Ad’c;:z'ei';‘?s P T City eSS SeLhctstate [/ }f Zip Code % /1711,/
azi’ e Tyﬁhﬁe ['%’l??r 5. Dat-~ ~f Birth

Name of Former Emplo /l/ If Former Bargaining Unit)Member, Union Name
ZL HE M.)

Wby, ™ c-a719

Do you claim that SiperMedia does not have the right to and cannot change
or terminate your current retiree health and welfare benefits? If yes, please
explain the basis for your position (attach additional pages if necessary and

Y any supporting documents): V /( /

Retiree Signafure

C.oMT Uraa ET/ KN (e
e 7 LA 2RS4 v W T -y
3.)Yes [ONo Do you claim that you have a continuing right to the retiree medical benefits

that you cumrently receive under the Plans that prevents SuperMedia from
changing those benefits as described in the Letter? if yes, please explain the
basis for your position (ettach additional pages if necessary and any

Suba@me prp e 2 eheT) e COMTRACT 796/?65/@5%

4 XYes DONo Do you ciaim that SuperMedia’s changes to the Plans, as described in the
Letter, deny you from receiving retiree benefits that SuperMedia is obligated
to provide you? I yes, please explain the basis for your position (attach

ditional pgges if n sary and any supporting documents):
P RELFT

L CF WWWEZ@W Sugl
5/.€Yes o If your answer to numbers 2, 3, or 4 is “yes,” do you have any documentation

to support your position? If yes, pleass send the supporting documentation to

Media with th leted Retiree Beanefits Glaim Form. .
uper ia \ is e ] f: i ( ﬁ 6" é

Please retumn this Reliree Benefits Claim Form and all supporting documentaltion via overnight mall, fax, or

77 WEEIED

SuperMedia LLC c/o SuperMedia Claims
2200 West Airfield Drive
P.O. Box 819810
D/FW Alrport, TX 75261-4008

Eagsimile: 1-877-462-0581 or E-mall: SuperMediaClaims@SuperMedia.com
PageSof8 R100-102

| e+ S s b e
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suvmnm RETIREE asusms cLA:M FQ RI

; thh}s raaBeneﬁtsClaxm Fonnisto provideyouwimapmoaduratoobj u '
~_amend, modify, revoks, or terminate the Plans at any time and at its discretion. "Sﬁ%ﬂldyouvﬁsh,,
. pleasecomplatemefolbwing and provude any documents ycu havetesuppo;tyour posiﬁom

- - -baszs for yuur pos!ﬁon (am additional pagas
:.’ o !ll zioau ne ): - M n 4 ‘; , .
EUY WAL B Rl It 5 .
. «Sfiﬂwm mmmmrm ALY LN PP
mmmmfnm R lmm mm;ﬁ . e
UNo Doyouciaimm perMadia’ "‘Fﬁ fothe Plans, ‘as desc

i gge ':, BSSH a d Su DOHNGAOL! [‘ne G nE ' ’

SUpeMed with this wmp&etedaaﬁm ~

A .L vadr? L.Aﬂ V4l
CIaimFonnandailsuppaﬁng W‘"’

Suparﬂlodla LLC c!o Suparuedia c_la

. . 2200WestAitfield Drive
. B  PO.BoxBt8S10
3 e B!FWNM'!X?&G‘IM& -
Eacsimile: 1-8774624581 or&maﬂ SuperMediaClaims @S

Page 70f14
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RECEIVED JUL 0320

‘ * ‘ : S0 ﬂ' .
SUPERMEDIA RETIREE BENEFITS CLAIM FORM .

SuperMedia inc. (‘SuperMadia") has amended the Plans (as defined in the altached letter from
SuperMedia, ("Letter”)) that cumently provide you with retiree health and welfare benefits. Based on plan
documents, including the current ‘Summary Plan Descriptions and the Plans, SuperMedia believes it has
the right to amend, modify, revoke or terminate the Plans at any time and at its discretion. The purpose
of this Retiree Benefits Claim Form is to provide you with a procedure to object to SuperMedia’s right to
amend, modify, revoke, or terminate the Plans at any time and at its discretion. Shouldyouwzshtoﬂa 50,
please complete the iolbwing and provide any documents you have to support your position.

Zip Code

A ———»

Unit Member, Union Name

Retiree S:gnature

2.5 Yes JiIN Do you claim that SuperMedia does not have the right to and cannot change
' - or terminate your cumrent retiree health and welfare benefits? If yes, please
explain the basis for your position (attach additional pages if necessary and

. anysuppcrhngmm) / 9 =

" S S . /” -

tm"m T2 oot e noa £ m:vﬂmr.. =¥ 2

,A! £a

-

ol e ARy L entoedd . oo s ollicd ,_M__ﬁm; ce,

3.X1 YesZ A No  [@@Yyou claimGht you have a continuing right to the retiree medical tfer!
R that you currentty receive under the Plans that prevents SupemAediafromk
changing those benefits as described in the Letter? If yes, please explam the
basis for your position (attach addmonat pagas if

uperMedi‘a’s. e to the Pns, 2 described inthe
Letter deny you from receiving retiree benefits that SuperMedia is obligated
fo provide you? if yes, please explain the basis for your position (attach
/> additional pages »M:-/ andanysupporhngdocumms)
A YEAAT: IS Y/ o £ o) DS [ o 2 & -
"IJHE’}?’#/m Wc" M4

o -

s youranswer Asmbers 3, 3 or4 ‘y‘ ¥ do it 5 have 8y docmeniation
to support your posxhbn? if yes, please send the supporting documntamn to
SUperMedsa with ﬁns oomplemd Rebm Beneﬁts cia:m Form_ ,

: clo Superlladia Claims
2200 West Airfield Drive
P.0O. Box 619810
D/FW Airport, TX 75261-4008
Facsimile: 1-877-462-0581 or E-mail: SuperMediaClaims@SuperMedia.com

Page7 of 14 ‘ R100-100




Case 3:12-cv-02034-G Document 23-46 Filed 08/02/12 Page 26 of 28 PagelD, 52193
JAN-01-2007 10:31 PH P,

Law Offices Of

PAUL M. MONZIONE, P.C.

Two South Main Street  Second Floor
P.O.Box 1478
Wolfeboro, New Hampshire 03894
(603) 569-9599
FAX (603) 569-0599

TELEFAX TRANSMISSION

TO: Deb Ryan, Executive Vice Presldent, Human Resources

FAX NUMBER: 877-482-0681

FROM: Law Offices of Paul M. Monzione, P.C.

RE: - John L. Sullivan
Former Employer: Nynex Information Resources
CWA, Local 2201

DATE: July 10, 2012

No. Of pages including this page: (3) Original will follow by mail (X)

Ths information contained im this facsimile message i= confidential and may be attorney-client
privileged informaticn intended only for the use of the individual or entity named above. If the
readsr of this message is not the intanded recipient, you are hereby notified that any dissemination,
distribution, or copy of this communication is strictly prohibited., If you have recelved this
¢communication in error, please notify us immediately by telephons, and return the original message
to us at the above address via U.S. Mail. Thank you.
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LAW OFFICES OF

M. MONZIONE, P.C.

TWO SOUTH MAIN STREET® SECOND FLOOR.
P.O. BOX 1478
WOLFEBORO, NEW HAMPSHIRE 03894
{603) 569-9599
TELEFAX (603) 369-0599

Reply to: Wolfeboro Office
Paul M. Monzione

July 10,2012

Via Facsimile& Certified Mail
1-877-462-0581

Deb Ryan, Executive Vice President
Human Resources Department
SuperMedia LLC c/o SuperMedia Claims
2200 West Airfield Drive

P.O. Box 619810

D/FW Airport, TX 75261-4008

Re:  John L. Sullivan

Former Employer: Nynex Information Resources
CWA, Local 2201

Dear Ms. Ryan:

M. John L, Sullivan has requested that my office assist him with regard to his rights and
remedies resulting from your company’s unilateral change of certain of his retirement benefits as
set forth in your letter to him of June 26, 2012.

That letter also includes certain other docuﬁents, including a document entitled “Frequently
Asked Questions.”

I note that one of the questions that is not included in this documnent is a question which I am
requesting you kindly answer, namely, what is the legal basis on which SuperMedia is relying to

‘attempt to unilaterally make these changes to Mr, Sullivan’s retirement benefits? Specifically,
please identify the legal grounds for this unilateral modification of the agreement.

I appreciate that your letter sets forth the economic reasons for attempting to make this change.

However, it is my understanding that SuperMedia bas a contractual obligation to continue to
provide the same benefits Mr. Sullivan is currently receiving for the rest of his life.

FRANCISCO OFFICE PORTSEM!

1388 SUTTER STREET, SUTTE 910 ’ 74 BOW STREET, SUITE 204
SAN FRANCISCO, CA 94109 PORTSMOUTH, NH 03801
(415) 346-9600 (603) 134-9800

TELEFAX: (415) 928-4136 . TELEFAX: (603) 569-0599
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Page 2
Deb Ryan, Executive Vice President

Please get back to me at your earliest convenience to confirm in writing that Mr, Sullivan’s
benefits will remain in effect as required by his agreement with your company. Otherwise,
kindly tum this letter and its request over to your attorney or legal department, and I will be
happy to work with an attorney on your behalf.

Ilook forward to hearing from you at your earliest convenience.

losr | -
i!l M. Monzione W

PMM/bak
Ce: John L. Sullivan



