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ILYM ID: 

PC 
 

WORKWEEK/PAY PERIOD DISPUTE FORM 

 

Wood v. Empire Marketing Strategies, Inc. 

Case No. 30-2023-01324789-CU-OR-CXC 

 

IF YOU WISH TO DISPUTE THE AMOUNT OF WORKWEEKS/PAY PERIODS LISTED ON 

THE NOTICE OF CLASS ACTION SETTLEMENT YOU RECEIVED, YOU MUST SIGN THIS 

DOCUMENT AND MAIL IT TO THE 

ADDRESS BELOW, POSTMARKED NO LATER THAN SEPTEMBER 18, 2025, OR FAXED TO 

THE FAX TELEPHONE NUMBER LISTED BELOW BY SEPTEMBER 18, 2025.  IF YOU 

NEED ADDITIONAL SPACE TO EXPLAIN THE BASIS FOR YOUR DISPUTE, YOU MAY 

ATTACH ADDITIONAL PAGES TO THIS FORM. 

Wood v. Empire Marketing Strategies, Inc. 

c/o ILYM Group 

P.O. Box 2031 

Tustin, CA 92781  

Telephone: (888) 250-6810  

Fax Number: (888) 845-6185 

I declare as follows: 

I have received notice of the proposed class action settlement in this action and wish to dispute 

the workweek/pay period amount listed on the notice of class action settlement, which notes the Final 

Approval Hearing on the settlement is scheduled for November 17, 2025 at 1:30 p.m. in Department 

CX-103 of the Orange County Superior Court, located at 751 West Santa Ana Blvd., Santa Ana, 

CA 92701. The basis of my dispute is as follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ 

(You may attach additional pages and/or enclose materials if necessary to explain the basis of or support 

your dispute) 

 

Dated:_______, 2025. 

 

________________________________________ 

(Signature)   
________________________________________ 

(Typed or Printed Name)   
________________________________________ 

(Address)   
________________________________________ 

(City, State, Zip Code)   
________________________________________ 

(Telephone Number, Including Area Code)   
________________________________________ 

(Last four digits of Social Security Number) 

 


