PRMH RECEIVERSHIP CLAIM FORM

Claim Form Prepared By: Claim #:

Date Prepared: Claim # Cross-Reference (if applicable):

A. CLAIMANT INFORMATION

Name:

Address:

Telephone Number: E-mail:

B. CLAIMINFORMATION

Please provide a narrative explanation of your claim, starting with how you learned of the investment, what you were
promised, what projects to you invested, who was your sponsor, and whether you sponsored any investments. You may
type in the space below, or provide a separate Word document.




C.

NET CASH LOSS ACCOUNTING:

Please provide for us an accounting of the cash transactions pertaining to your investments, so that we can confirm
your net cash loss based upon bank records and other records of the Receivership Defendants. Distributions of
recovered assets are ordinarily made pro rata based upon the net cash losses of all of the investors with approved
claims. Use additional sheets for each project. You may alternatively submit a worksheet in excel.

Name of Payor of Invested Funds:

Project in which you invested:

Date Cash Invested Entity Paid

Bank Account / Wire Instructions for Investments:

Name of Payee of Returns:

Date Cash Received

Bank Account from which returns received:

Net Cash Loss: [Add all cash invested, and subtract all cash received back.]




DOCUMENTS

Please attach documents to your submission email or enclose with your hard copy submission.

CERTIFICATION:

The undersigned certifies under penalty of perjury that the claimant suffered the net cash loss as shown, that there is no
security for the debt other than that stated above or in an attachment to this form, that no interest after the filing date is
included, and that the undersigned is authorized to make the claim.

Dated: Signed: Full name: Title (if Any):

RETURN FORM BY EMAIL TO: PRMH@NewHorizons.Services or by mail to:

Albert C. Black Ill, Receiver, c/o On-Target, 1133 S. Madison Avenue, Dallas, TX 75208
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