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NOTICE 01 ft'ITl.19fRNTANP CLAIMPROCEDlJBES 

Fortuno Bi-Tech MarketlDg. Joe. ("'FHI'MIj and the State of Toxu through Taxas Auomcy 
General Greg Abbou have recou.tly ruached an agreement entitled Assumnoo of Voluntuy Compliance 
e'AV~ ~S aUogatfoos arising fi:om the S1a!c'.lovostiption ofForIUDe Hi-Tech MarImting.Ioo. 
("F.BTMlj, F.B.T. Madc.etfng. Jnc., 8Dd Fm'M Pounda11on, lim. (tho Pre*ing tlno entItJcs am 
collectively Mfimed to 88 "PH'l'M") Paul C. OtbeI'8Oll, IGft\say M. Orbcnon. Thomas A MiIJa. and David 
S. Mills (ooJJaotIveIy -1he IndfviduaJa"). PHTM and the Iodividuala vehemoatly dcmy any and all 
aDoptions. However. In an aftbrt to avoid 1110 time and &q1CID8O of lltIptioo, PBTMl and tho Texas 
AitoI'DllY General havo 8plCd OD a pIOCOdure 10r cerblin TCIXBDB to n:cc1ve settlement for damages or 
mber relic( inclucfiQg. but not limitecl to, aotuaI damages, 1110 restoration of momsy or property. real or 
paraonaJ. which have been aUepdly acqu1red by means of lIlY 1IIlIawfbl act or praG1ico by PH'IM and/or 
tho IndlvJduaJ_ aocraing baIbre • 2011 (tho B&cdve J)af8 of1be AVe). You may be oHglble if 
you havo .,.. a Texu-re&ident PHfMI 1ndepoodont Ropresentatlve rnt") botbro , 2011 (1fto 
Bfti:ctJve Dam of tho AVO). You must be williog to accept the payment in taU aettlement for any and an 
oJaima that you may have. known or unknown, aaalnst PHTM ancllor dlc Individuals accruJng betbro 

,2011 (tho BfIictfve Date of the AVO). You.must DO Jonsw wlsh 10 be a PHT.MI Independeut 
D.Lp=.;;;;osea;;;;:';_:-';·ye. You are not elisib18 if: (1) you earJJeCl moro In commIsaJoos &lid bonll808 ft9m PHTMI 
than you paid II an c0r01.lmeat:&:o; (2) you renewed ,our m. position at any time; (3) you onroUed as an 
PHTM JR. more than once; (4) )'Ou obtaJned tbo lovel of Bacutivo Sales Maaager or higher; (4) you 
joined PHTMl by providios a $75.00 deposit; or (5) )'OQ previously have obIaioed a payment &om 
FIfTM[ as setdemt:lllt rolatlq1o your IR position. 

If you boIfevo that you am o1fgible, ~u must print. fill oat. liSO. and sePd the Claim Ponn ami 
Rquired attanbmoots to PHTMl C8I."D of tho addl\,ss OIl the CJaim Form wltbIn thirty (30) oaIendat days of 
the dam you print 1ho Claim Fonn off of1bo FHndI web sHe. YOQ must atIac:Jt to your oIaim tbl1JJ a) a 
oopy of tho onsdit card nscefpt or oancoIcd check evidoDoiDg your payment of)f01l1' FHTMI Independent 
R.epnamlativo emoUmonttee or (0) a oopy ofaPHI'MI rccoipt evidalclngyour plyment of your FBTM( 
Indopondeat Reproaoidatlve enrollmmJt fa If you do not have 1beso cIocumenta, pJeaso see OptIon 2 OIl 

tho ClaIm Form. 

)f you haw any qucstiona ool1COl'llJna 1he settloment and 1110 aJajm procechuo desorlbed above, 
please coD~FIi'lMl at 880 Corporate Drive, Suito 300, Lexington, Kentucky 40503. 
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