
Administrator Use Only - Do not write below this line 

479 
v1.0 

Docket Received Postmarked 

 

 
 

 

 

 

CLAIM FORM 
Thomas Luca v. HBF APU JV, LLC, et al., Wayne County Circuit Court, State of Michigan, Case No. 21-010733-cz 

 
THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED TO THE CLAIMS ADMINISTRATOR ON OR BEFORE 

JUNE 20,2022. 
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Please print clearly in capital block letters using blue or black ink, one letter per box, as shown. 

FIRST NAME MI 

LAST NAME SUFFIX 

MAILING ADDRESS 

CITY STATE ZIP 

Personal Information 

DATE (MM-DD-YYYY) SIGNATURE (required) 

I certify under penalty of perjury that the information provided above is true and correct and that the submission of false information 
may subject me to civil and/or criminal penalties. 

Certification 

By checking the box, I attest that the statement below is true: 
 
To the best of my knowledge and recollection, and under penalty of perjury, I attest that I made a purchase with my personal credit or 
debit card at the Gordon Biersch, Fountain Bar, and/or Bigalora Wood Fired Cucina restaurant located at the Detroit Metropolitan 
Wayne County Airport between August 1, 2019 and March 31, 2020, and I received a receipt at the point of sale, and I did not request 
to be excluded from the Settlement Class. 

I understand that by submitting this claim form and receiving the settlement benefit, as of the Operative Date, I will be bound by the 
Court’s judgment and will be releasing certain claims against HBF UPI JV, LLC, Hojeij Branded Foods, LLC, AP United, LLC, The Paradies 
Shops, LLC, and certain others. I understand that the full text of the release is available on the claims administrator’s website, and 
that I have had an opportunity to review the release language before submitting this claim form. 

After you complete and sign this Claim Form, return it by USPS First-Class mail to the Settlement Administrator, postmarked no later than  
June 20, 2022, at the following address: 

LUCA v HBF APU JV, LLC Settlement Administrator 
PO BOX 23668 
JACKSONVILLE, FL 32241 

Do not mail a paper claim form if you submitted a claim online. If your address changes after submitting your claim, please contact the 
Settlement Administrator at info@hbf-factasettlement.com. Please do not mail or deliver this form to the Court or to any of the Parties 
or their counsel. In addition, do not contact the Judge or Clerk of the Court or a representative of HBF APU JV, LLC, Hojeij Branded Foods, 
LLC, AP United LLC, or the Paradies Shops, LLC. 


