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OBJECTION FORM 

 

Superior Court of California for the County of Riverside 

Athey v. Walker Evans Enterprises, Case No. CVRI2301534 

 

 

USE AND RETURN THIS FORM ONLY IF YOU WISH TO OBJECT TO THE CLASS 

SETTLEMENT. 

If you do not wish to object to the Class Settlement, you should NOT fill out this form. You do not need to take any 

action. If the proposed settlement receives final approval from the Court, the Settlement Administrator will send you a check 

by U.S. Mail, at the last address the Settlement Administrator has on file for you. 

 

If you wish to object to the Class Settlement, you must state all factual and legal bases for your objection (space is provided 

below for doing so), attach any documents you are relying on for your objection, indicate whether you are represented by 

counsel and, if so, provide their contact information, indicate whether you plan to appear at the Final Approval Hearing, write 

your name, address, and last four digits of your Social Security number, sign on the following page, and return this form by 

mail or delivery to the Settlement Administrator, at the following mailing address, postmarked or delivered on or before  

September 2, 2024. 

ILYM Group, Inc. P.O. Box 2031, Tustin, CA 92781  

I wish to object to the Class Settlement on the following grounds:  
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Are you represented by an attorney?       ☐  Yes         ☐  No  

 If yes, please provide your attorney’s name and contact information:

 _____________________________________________________________________________ 

Do you plan to appear at the Final Approval Hearing?         ☐  Yes         ☐  No 

Full Name: _________________________________   

Street Address: ______________________________________________________________________ 

City, State, Zip Code: _________________________________________________________________ 

Telephone Number: (____ ____ ____) ____ ____ ____ ____ ____ ____ ____ 

Last four digits of your SSN:  ________________________________ 

Signature of Class Member (or Legal Representative): _______________________________________  

Date:  __________________  

 


