Fortuns Hi-Tech Marketing, Inc, (“FHTMI*) and the State of Texas through Texas Attorney
General Greg Abbott have recently reached an agreement entitled Assumnce of Voluntary Compliance
(“AVC") regarding allegations arising from the State’s investigation of Fortune Hi-Tech Marketing, Inc,

, F.H.T. Marketing, Inc,, and FHTM Foundation, Inc. (the preceding three entitics are
collectively referred to as “FHTM™) Paul C. Orberson, Jeffery M, Orberson, Thomas A. Mills, and David
S. Mills (collectively “the Individuals”). FHTM and the Individuals vehemently deny any and all
allegations. However, in an effort to avoid the time and expense of litigation, FHTMI and the Texas
Attornsy General have agreed on a procedure for certain Texans to reccive setilement for damages or
other relief, including, but not limited to, actual damages, the restoration of monsy or property, real or

which have been allegedly acquired by means of any nnlawful act or practice by RETTM and/or
the Individuals accruing before , 2011 (the Effective Date of the AVC). You may be eligible if
you have been a Texas-resident FHTMY Independent Representative ("IR™) before , 2011 (the
Effective Date of the AVC)., You must be willing to accept the payment in full setilement for any and all
claims that you may have, known or unknown, against FHTM and/or the Individuals accruing before

, 2011 (the Effective Date of the AVC). You must no longer wish to be a FHTMI Independent
Representative. You are not eligible if: (1) you earned more in commissions and bonuses from FHTMI
than you paid as an enrollment fes; (2) you renewed your IR position at any time; (3) you enrolled as an
FHTM IR more than once; (4)youobtalnedﬂao lovel of Bxecutive Sales Mansager or higher; (4) you
Joined FHTMI by providing & $75.00 depasit; or (5) you previously have cbtained a payment from
FHTMI as settlement relating to your IR position.

If you believe that you are cligible, you must print, fill out, sign, and send the Claim Form and
required attachments to FHTMI care of the address on the Claim Form within thirty (30) calendar days of
the dafe you print the Claim Form off of the FHTMI web site. You must attach to your claim form a) a
copy of the credit card receipt or canceled check evidencing your payment of your FHTMI Indepeadent
Representative enrollment fes or (b) a copy of a FHTMI receipt evidenocing your payment of your FHTMI
ﬂ;lnbdepmdo;tRepmmmﬁve enrollment fee. Xf you do not have these documents, please see Option 2 on

Claim Form.

¥ yon have any questions concerning the settlement and the claim procedure described above,
please contact FHTMI at 880 Corporats Drive, Suito 300, Lexington, Kentuoky 40503.
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