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CLAIM FORM
Free Trial Recurring Billing Settlement

(McNamara v. Wells Fargo et al., Case No. 3:21-cv-1245, 
United States District Court for the Southern District of California)

USE THIS FORM TO MAKE A CLAIM FOR A RECOGNIZED LOSS PAYMENT.

The DEADLINE to submit this Claim Form online or by mail (postmarked) is March 4, 2026.

INSTRUCTIONS FOR COMPLETING A CLAIM FORM

You are a Class Member if you are a person who was enrolled in recurring billing by any of the Tarr Entities, Triangle 
Entities, or Apex Entities from 2009 to present.1 A list of the Tarr Entities, Triangle Entities, Apex Entities, and the 
products sold can be found below.

If you are a Class Member who previously received a payment from the FTC in the Triangle Action or the Apex 
Action, you do not need to submit a Claim Form to be eligible to receive a distribution in the Settlement. If you are a 
Class Member who did not receive a payment from the FTC in the Triangle Action or the Apex Action or if you are a 
Class Member who paid money to a Tarr Entity, you must submit a Claim Form to be eligible to receive a distribution 
in the Settlement.

CLAIMANT INFORMATION

By completing Section I, you consent to communications from the Settlement Administrator. If your information 
changes prior to distribution of cash payments, you must notify the Settlement Administrator in writing at the 
address below.

TARR LOSSES

If you are a Class Member who was enrolled in recurring billing by any of the Tarr Entities, you must timely submit 
a Claim Form to receive payment. You have two options to be eligible for Settlement benefits and must complete 
either Section II or Section III.

Option #1 (Section II): If you have documentation to support your out-of-pocket losses (e.g., credit card statements, 
bank statements, and/or email receipts), you must provide your documentation and fill out Section II to identify (i) the 
amount of charges you paid to Tarr Entities, and (ii) the total amount of refunds, chargeback, or other reimbursement of 
any kind you received from third parties; or that you did not receive any refund, chargeback, or other reimbursement. 

Under this option and if you meet these conditions, your Recognized Loss shall be your total documented charges less 
the total refunds you received related to those charges (“Claimed Tarr Loss”). Distributions with respect to Claimed 
Tarr Losses shall be made pro rata from the available funds (the Initial Tarr Allocation less the Tarr Qualifying 
Payments Amount). 

Option #2 (Section III): If you do not have documentation of your charges or cannot provide documentation, you 
may fill out Section III to provide the following information: (i) briefly describe or name the product(s) involved, 
(ii) identify the date when you purchased the product(s), (iii) describe how you obtained the product(s), (iv) identify
whether you received a refund, chargeback, or reimbursement of any kind from third parties; (v) confirmation of
enrollment in a recurring billing program; and (vi) attestation in a sworn statement under penalty of perjury to the
truth of your statements.

Under this option, and if you meet these conditions, you are eligible to make a Claim for a payment of up to $20 (a 
“Tarr Qualifying Payment”), which may be reduced pro rata based on the number of Claims for a Tarr Qualifying 
Payment that are received.

1 All capitalized terms used in this Claim Form that are not otherwise defined herein shall have the meanings ascribed to them in the Stipulation 
and Agreement of Settlement dated June 25, 2025 (the “Class Agreement”), and in the Notice of (I) Pendency of Class Action, Certification of 
Class, and Proposed Settlement; (II) Settlement Hearing; and (III) Motion for an Award of Attorneys’ Fees and Reimbursement of Litigation 
Expenses (the “Notice”). A copy of the Stipulation and the Notice are available at www.FreeTrialRecurringBillingSettlement.com. It is 
important that you read and understand the Notice, which contains important information about the Settlement.
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Questions? Visit www.FreeTrialRecurringBillingSettlement.com or call 1-888-884-1172.

Tarr Entities: Tarr Inc.; Ad Kings LLC; Apex Advertising LLC; Brand Development Corp.; Coastal Ads LLC; 
Delux Advertising LLC; Diamond Ads LLC; Digital Nutra LLC; Exclusive Advertising LLC; Iron Ads, LLC; 
LeadKing Advertising LLC; Lead Seeker, LLC; Mints Marketing LLC; Onyx Ads, LLC; Product Center, LLC; 
Rebem, LLC; Supertiser LLC; Verticality Advertising, LLC; and White Dog Marketing LLC; and their successors, 
assigns, affiliates, and subsidiaries.

Tarr Entities’ Marketed Products: Alpha Rush Pro, Beauty Labs, Bella Labs Instant Wrinkle Reducer, Biofinite, 
Brain Storm Elite, Cellublast, Crème del Mar, Dermarose Eye Serum, Dermarose Face Cream, Elite Test 360, Fat Burn 
X, Fat Shred X, Flawless Raspberry Ketone, Forskolin Belly Buster, Garcinia Cambogia Slim Fast, Green Coffee Fat 
Burn, Jacked Muscle X, La Crème Anti-Wrinkle Cream, Miracle Garcinia Cambogia, Miracle Green Coffee, Miracle 
Muscle, Miracle Phytoceramides, Miracle Saffron, Perfect Age Skin Care, Ripped Muscle X, Superior Muscle X, 
Superior Test X, The Memory Plus, Try Miracle Cleanse, and Ultimate Muscle Black Edition.

APEX LOSSES

If you are a Class Member who was enrolled in recurring billing by an Apex Entity and did not previously receive 
a payment from the FTC’s refund program for Apex in connection with the FTC’s prior lawsuit against the Apex 
Entities, you must timely submit a Claim Form to receive payment (such a Class Member is a “Apex Claimant”). You 
must complete either Section IV or Section V.

Option #1 (Section IV): If you have documentation to support your out-of-pocket losses (e.g., credit card statements, 
bank statements, and/or email receipts), you must provide your documentation and fill out Section IV to identify 
(i) the amount of charges you paid to Apex Entities, and (ii) the total amount of refunds, chargeback, or other
reimbursement of any kind you received from third parties; or that you did not receive any refund, chargeback, or
other reimbursement.

Under this option, and if you meet these conditions, your total Recognized Loss shall be your total documented 
charges less the total refunds you received relating those charges (“Claimed Apex Loss”). Distributions with respect 
to Claimed Apex Losses shall be made pro rata from the Apex Claims Distribution Amount.

Option #2 (Section V): If you do not have documentation of your charges or cannot provide documentation, you 
may fill out Section V to provide the following information: (i) briefly describe or name the product(s) involved, 
(ii) identify the date when you purchased the product(s), (iii) describe how you obtained the product(s), (iv) identify
whether you received a refund, chargeback, or reimbursement of any kind from third parties; (v) confirmation of
enrollment in a recurring billing program; and (vi) attestation in a sworn statement under penalty of perjury to the
truth of your statements.

Under this option, and if you meet these conditions, you are eligible to make a claim for a payment up to $20 (an 
“Apex Qualifying Payment”), which may be reduced pro rata based on the number of Claims for an Apex Qualifying 
Payment that are received. 

Apex Entities: Apex Capital Group, LLC; Capstone Capital Solutions Limited; Clik Trix Limited; Empire Partners 
Limited; Interzoom Capital Limited; Lead Blast Limited; Mountain Venture Solutions Limited; Nutra Global 
Limited; Omni Group Limited; Rendezvous IT Limited; Sky Blue Media Limited; and Tactic Solutions Limited; and 
each of their subsidiaries, affiliates, successors, and assigns.

Apex Entities Marketed Products: Evermax, Virility, Testro, Biogenic, Celexas, NeuroXR, ElitePro, DermaC, 
NeuroSleep, TestoXR, Flawless, Follicure, FocusZX1, Rejuvius, Lumera, Sleepeze, Juveliere, Dermanique, Garcinia, 
Yacon, SlimBody, PureBody, and OptimalPet.

TRIANGLE LOSSES

If you are a Class Member who was enrolled in recurring billing by a Triangle Entity and did not previously receive a 
payment from the FTC’s refund program for Triangle in connection with the FTC’s prior lawsuit against the Triangle 
Entities, you must timely submit a Claim Form to receive payment (such a Class Member is a “Triangle Claimant”). 
You must complete either Section VI or Section VII.

Option #1 (Section VI): If you have documentation to support your out-of-pocket losses (e.g., credit card statements, 
bank statements, and/or email receipts), you must provide your documentation and fill out Section VI to identify 
(i) the amount of charges you paid to Triangle Entities and (ii) the total amount of refunds, chargeback, or other
reimbursement of any kind you received from third parties; or that you did not receive any refund, chargeback, or
other reimbursement.
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Under this option, and if you meet these conditions, your total Recognized Loss shall be your total documented 
charges less the total refunds you received relating those charges (“Claimed Triangle Loss”). Distributions with 
respect to Claimed Triangle Losses shall be made pro rata from the Triangle Claims Distribution Amount.

Option #2 (Section VII): If you do not have documentation of your charges or cannot provide documentation, you 
must fill out Section VII to provide the following information: (i) briefly describe or name the product(s) involved, 
(ii) identify the date when you purchased the product(s), (iii) describe how you obtained the product(s), (iv) identify
whether you received a refund, chargeback, or reimbursement of any kind from third parties; (v) confirmation of
enrollment in a recurring billing program; and (vi) attestation in a sworn statement under penalty of perjury to the
truth of your statements.

Under this option, and if you meet these conditions, you are eligible to make a Claim for a payment up to $20 (a 
“Triangle Qualifying Payment”), which may be reduced pro rata based on the number of Claims for a Triangle 
Qualifying Payment that are received. 

Triangle Entities: Triangle Media Corporation also doing business as Triangle CRM, Phenom Health, Beauty and 
Truth, and E-Cigs; Jasper Rain Marketing LLC also doing business as Cranium Power and Phenom Health; Hardwire 
Interactive Inc. also doing business as Phenom Health, Beauty and Truth, and E-Cigs, and each of their subsidiaries, 
affiliates, successors, and assigns.

Triangle Entities Marketed Products: Advanced Trim, BioSlim Burn, Body Boost Garcinia, Body Restore Cleanse, 
Cerebral X, Erase Repair HA, Eye-Fi, Garcinia Clean XT, Garcinia Lean Xtreme, Nature Renew Cleanse, NO Max 
Shred, OxyGenius, PhytoLyft, Rapid Lift FX, Renewing Serum, Synagen IQ, TextX Core, Triton Krill Oil, Ultra 
Pure Forskolin, Vitamood Plus, and Wrinkle Rewind.

CERTIFICATION

You must review and complete Section VIII to certify under the penalty of perjury each of the following:

(i) Your eligibility to make a claim;

(ii) The truth and accuracy of the information and documents you provided with the Claim Form;

(iii)	Your understanding that you may be subject to audit, verification, and Court review;

(iv) Your understanding that the Settlement Administrator may require you to supplement this Claim or provide
additional information; and,

(v) Your understanding that all claim payments are subject to the availability of the Settlement Fund and
may be reduced in part or in whole, depending on the type of Claim, the determinations of the Settlement
Administrator, and as otherwise ordered by the Court.

OTHER INSTRUCTIONS

If you are a Class Member with multiple claimed losses (e.g., a Tarr Loss, Apex Loss, and Triangle Loss). You may 
submit Claims to be eligible for multiple payments related to the Tarr Entities, Apex Entities, or Triangle Entities. 
However, you may only select one payment option for each of the Tarr Entities, Apex Entities, or Triangle Entities, 
as described further below.

Your Claim Form and all submitted documentation will be reviewed and must be deemed acceptable by the 
Settlement Administrator to be considered a Valid Claim. Your Claim Form is subject to verification and anti-
fraud checks and may be disallowed if it contains significant indicators of fraud, is untimely, or is incomplete. 
The Settlement Administrator may contact you for additional information.

This Claim Form may be submitted online at www.FreeTrialRecurringBillingSettlement.com by March 4, 2026 or mailed 
to the address below, postmarked by March 4, 2026. Please type or legibly print all requested information in blue or black 
ink. Mail your completed Claim Form, including any supporting documentation, if any, to the following address:

Free Trial Recurring Billing Settlement
Settlement Administrator 

P.O. Box 6397
Portland, OR 97228-6397
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I. CLAIMANT INFORMATION

The Settlement Administrator will use this information for all communications regarding this Claim Form and the 
Settlement. If this information changes prior to distribution of payments, you must notify the Settlement Administrator 
by email at info@FreeTrialRecurringBillingSettlement.com or by writing at the address above. This Claim Form is 
subject to verification and anti-fraud checks and may be disallowed if it contains significant indicators of fraud, is 
untimely, or is incomplete.

First Name MI Last Name

Mailing Address, Line 1 (Street Address/P.O. Box)

Mailing Address, Line 2

City State ZIP Code

Mobile Telephone Number Home Telephone Number
– – – –

Email Address

Date of Birth (MM/DD/YYYY) Unique ID Number Provided on Email Notice (if Available)
– –

II. TARR DOCUMENTED LOSS PAYMENT

If you have documentation to support your out-of-pocket losses for being enrolled in recurring billing for any of the 
Tarr Entities, you may claim your out-of-pocket losses to be eligible for a potential pro rata cash payment. To proceed 
with this option, complete these steps:

(1) Identify the total amount of charges you paid to Tarr Entities.

Tarr Total Out-Of-Pocket Losses: $ ●

(2) Identify either (i) the total amount of refunds you received from any third parties, which may include but are
not limited to the FTC’s Tarr refund program, a Tarr Entity, a bank, credit card issuer, or payment processor,
OR (ii) mark $0 for the refund amount and check the attestation box below if you did not receive any refunds.

Tarr Total Refund Amount: $ ●

By checking this box, I attest under penalty of perjury that I did not receive a refund of any money I paid to 
the Tarr Entities.

(3) Provide with this Claim Form the documentation to support your out-of-pocket losses. Reasonable
documentation includes (but is not limited to) credit card statements, bank statements, and/or email receipts.
“Self-prepared” documents, such as handwritten receipts, are, by themselves, insufficient to receive
reimbursement but can be considered to add clarity or support other submitted documentation. If your
documentation is found to be insufficient, the Settlement Administrator may request additional information
and/or documentation to support your Claim.

If you complete Section II, you cannot claim the charges imposed by any of the Tarr Entities if you also 
completed Section III for a Tarr Qualifying Payment.
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III.	TARR QUALIFYING PAYMENT

If you do not have documentation to support your out-of-pocket losses for being enrolled in recurring billing for any 
of the Tarr Entities, you must provide additional information to be eligible to receive a distribution of up to $20. To 
proceed with this option, provide all of the information requested in this section.

(1) Describe or name the product(s) involved:

(2) Identify the date(s) you purchased the product(s):

(3) Describe how you obtained the product(s):

(4) Did you receive a refund, chargeback, or reimbursement of any kind (including from an FTC refund program for
Tarr, a Tarr Entity, a bank, a credit card issuer, or a payment processor)?

By checking this box, I attest under penalty of perjury that I received a refund, chargeback, or reimbursement
for $ ● related to the products I purchased from a Tarr Entity. 

OR

By checking this box, I attest under penalty of perjury that I did not receive a refund, chargeback, or 
reimbursement of any kind.

(5) Review the following attestation and check the box below if you agree.

By checking this box, I attest under penalty of perjury that I (i) obtained the products described above, (ii) in
the manner described above, (iii) was enrolled in a recurring billing program for the products obtained. 

If you complete Section III, you cannot claim the charges imposed by any of the Tarr Entities if you also 
completed Section II for a Tarr Documented Loss Payment.

*400844819999999993*



06-CA40084481

AM0546 v.02

6

Questions? Visit www.FreeTrialRecurringBillingSettlement.com or call 1-888-884-1172.

IV. APEX DOCUMENTED LOSS PAYMENT

If you have documentation to support your out-of-pocket losses for being enrolled in recurring billing for any of 
the Apex Entities, you may claim your out-of-pocket losses to be eligible for a potential pro rata cash payment. To 
proceed with this option, complete these steps:

(1) Identify the total amount of charges you paid to Apex Entities.

Apex Total Out-Of-Pocket Losses: $ ●

(2) Identify either (i) the total amount of refunds you received from any third parties, which may include but
are not limited to the FTC’s Apex refund program, an Apex Entity, a bank, credit card issuer, or payment
processor, OR (ii) please mark $0 for the refund amount and check the attestation box below if you did not
receive any refunds.

Apex Total Refund Amount: $ ●

By checking this box, I attest under penalty of perjury that I did not receive a refund of any money I paid to 
the Apex Entities. 

(3) Provide with this Claim Form the documentation to support your out-of-pocket losses. Reasonable
documentation includes (but is not limited to) credit card statements, bank statements, and/or email receipts.
“Self-prepared” documents, such as handwritten receipts, are, by themselves, insufficient to receive
reimbursement but can be considered to add clarity or support other submitted documentation. If your
documentation is found to be insufficient, the Settlement Administrator may request additional information
and/or documentation to support your Claim.

If you complete Section IV, you cannot claim the charges imposed by any of the Apex Entities if you also 
completed Section V for an Apex Qualifying Payment.

[Remainder of this Page Left Intentionally Blank]
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V. APEX QUALIFYING PAYMENT

If you do not have documentation to support your out-of-pocket losses for being enrolled in recurring billing for any 
of the Apex Entities, you must provide additional information to be eligible to receive a distribution of up to $20. To 
proceed with this option, provide all of the information requested in this section.

(1) Describe or name the product(s) involved:

(2) Identify the date(s) you purchased the product(s):

(3) Describe how you obtained the product(s):

(4) Did you receive a refund, chargeback, or reimbursement of any kind (including from an FTC refund program for
Apex, an Apex Entity, a bank, a credit card issuer, or a payment processor)?

By checking this box, I attest under penalty of perjury that I received a refund, chargeback, or reimbursement
for $ ● related to the products I purchased from an Apex Entity.

OR

By checking this box, I attest under penalty of perjury that I did not receive a refund, chargeback, or 
reimbursement of any kind.

(5) Review the following attestation and check the box below if you agree.

By checking this box, I attest under penalty of perjury that I (i) obtained the products described above, (ii) in
the manner described above, (iii) was enrolled in a recurring billing program for the products obtained. 

If you complete Section V, you cannot claim the charges imposed by any of the Apex Entities if you also 
completed Section IV for an Apex Documented Loss Payment.

*400844819999999993*



08-CA40084481

AM0548 v.02

8

Questions? Visit www.FreeTrialRecurringBillingSettlement.com or call 1-888-884-1172.

VI. TRIANGLE DOCUMENTED LOSS PAYMENT

If you have documentation to support your out-of-pocket losses for being enrolled in recurring billing for any of the 
Triangle Entities, you may claim your out-of-pocket losses to be eligible for a potential pro rata cash payment. To 
proceed with this option, complete these steps:

(1) Identify the total amount of charges you paid to Triangle Entities.

Triangle Total Out-Of-Pocket Losses: $ ●

(2) Identify either (i) the total amount of refunds you received from any third parties, which may include but are
not limited to the FTC’s Triangle refund program, a Triangle Entity, a bank, credit card issuer, or payment
processor, OR (ii) please mark $0.00 for the refund amount and check the attestation box below if you did
not receive any refunds.

Triangle Total Refund Amount: $ ●

By checking this box, I attest under penalty of perjury that I did not receive a refund of any money I paid to 
the Triangle Entities.

(3) Provide with this Claim Form the documentation to support your out-of-pocket losses. Reasonable
documentation includes (but is not limited to) credit card statements, bank statements, and/or email receipts.
“Self-prepared” documents, such as handwritten receipts, are, by themselves, insufficient to receive
reimbursement but can be considered to add clarity or support other submitted documentation.

If you complete Section VI, you cannot claim the charges imposed by any of the Triangle Entities if you also 
completed Section VII for a Triangle Qualifying Payment.

[Remainder of this Page Left Intentionally Blank]
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VII. TRIANGLE QUALIFYING PAYMENT

If you do not have documentation to support your out-of-pocket losses for being enrolled in recurring billing for any 
of the Triangle Entities, you must provide additional information to be eligible to receive a distribution of up to $20. 
To proceed with this option, provide all of the information requested in this section.

(1) Describe or name the product(s) involved:

(2) Identify the date(s) you purchased the product(s):

(3) Describe how you obtained the product(s):

(4) Did you receive a refund, chargeback, or reimbursement of any kind (including from an FTC refund program for
Triangle, a Triangle Entity, a bank, a credit card issuer, or a payment processor)?

By checking this box, I attest under penalty of perjury that I received a refund, chargeback, or reimbursement
for $ ● related to the products I purchased from a Triangle Entity.

OR

By checking this box, I attest under penalty of perjury that I did not receive a refund, chargeback, or 
reimbursement of any kind.

(5) Review the following attestation and check the box below if you agree.

By checking this box, I attest under penalty of perjury that I (i) obtained the products described above, (ii) in
the manner described above, (iii) was enrolled in a recurring billing program for the products obtained. 

If you complete Section VII, you cannot claim the charges imposed by any of the Triangle Entities if you also 
completed Section VI for an Apex Documented Loss Payment.

*400844819999999993*



010-CA40084481

AM05410 v.02

10

Questions? Visit www.FreeTrialRecurringBillingSettlement.com or call 1-888-884-1172.

VIII. CERTIFICATION

By submitting this Claim Form, I certify that I am eligible to make a Claim in this Settlement and that the information 
provided in this Claim Form and any attachments is true and correct. I declare under penalty of perjury that the 
foregoing is true and correct. I understand that this Claim may be subject to audit, verification, and Court review 
and that the Settlement Administrator may require supplementation of this Claim or additional information from me. 
I also understand that all claim payments are subject to the availability of the Settlement Fund and may be reduced 
in part or in whole, depending on the type of Claim, the determinations of the Settlement Administrator, and as 
otherwise ordered by the Court.

Signature

Print Name or Authorized Representative (if applicable)

Business Name (if applicable)

Title (if applicable)

Date: – –
MM DD YYYY

IX. PAYMENT METHOD SELECTION

Please select one of the following payment options, which will be used should you be eligible to receive a Settlement payment.

PayPal – Enter the email address associated with your PayPal account:

Venmo – Enter the mobile number associated with your Venmo account: 

– –

Zelle – Enter the mobile number or email address associated with your Zelle account: 

Mobile Number
– –

or
Email Address

Physical Check – Payment will be mailed to the address provided above.
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