Haq 455

Louisiana-Pacific (LP) Inner-Seal Siding Warranty Questionnaire

Dear Property Owner:

Thank you for contacting us concerning the siding on your home. We have opened a file in response to
your inqguiry.

Enclosed is the LP Inner-Seal Warranfy Questionnaire. This packet also. includes a copy of the
“Summary of LP Inner-Seal Siding Limited Express Warranties (1985-1995)” and “How to Identify
Louisiana-Pacific inner-Seal Siding.” These documents will assist you in identifying the product on
your home and determining if you have an issue that is covered by the warranty.

You may file an Inner-Scal Siding warranty claim if:
1. The siding on your home was installed prior to January 1, 1996; and
2. You arc the current owner of a structure on which LP Inner-Seal Siding is installed; and
3

. The siding must be on the structure and available to inspect by a third-party mspector. If the
siding has been removed, replaced, or covered up by other siding, it is not available for
inspection and therefore ineligible for warranty coverage: and

4. The siding is “A-Grade” board
Please read the Warranty Questionnaire completely before you begin to answer any questions. Please
type or print all respounses in ink. If you have any questions regarding this packet, please contact LP
Warranty Services at 1-877-677-6722.
When you have finished, please mail the completed Questionnaire and required attachments to:
LP Inner-Seal Warranty Program

805 SW Broadway
Portiand, OR 97205

Sincerely,

LP Warranty Services



LP INNER-SEAL SIDING WARRANTY QUESTIONNAIRE

instructions Are Attached To This Form

Have you previously filed a claim regarding your LP Inner-Seal Siding? This includes claims filed under wairanty coverage
and/or claims filed with the Louisiana-Pacific Inner-Seal Products Liability Litigation, case no. 975-879-JE in the District

Court for the District of Oregon.
Yes

Neo

If you have previously filed a claim please include the daie the claim was filed, as well as any compensation received.

1. Date:
2. Date:
3. Date:
4, Date:
5. Date:

Compensation Amount:
_Compensation Amount:
Compensation Amount:
Compensation Amount:

Compensation Amount:

In additfion, if you have filed a claim under with the Louisiana-Pacific Imner-Seal Products Liability Litigation and have
received compensation, please indicate which payment programs(s) you received compensation undes.

Original Setilement Fund

Supplemental Settlement Fund

Alternative Payment Program

A. Property Address:

Property Owner’s Name, Mailing Address,
Zip Code and Phone Number(s):

include ALL Property Owner(s)/Co-owner(s)
(See Paragraph A of instructions)

Street Address
City : State Zip
1)
Name ) Title
Dayiime Phone Evening Phone
Mailing Address
City State Zip
) :
Name Title
Daytime Phone ' Evening Phone
Mailing Address

City State Zip



Property Owner’s Name, Mailing Address, 3 .

Zip Code and Phone Number(s) Continue: Name Title
Daytime Phone Evening Phone
Mailing Address
City State Zip
B. Questions About Your Property: Check any bexes that apply to your structure:

(See Paragraph B of Instructions) :
When | purchased this skructure, it was:
U NEW

U PREVIOUSLY OWNED

If previously owned, year of purchase

Month / Year

O 1 am currently posting, listing, or advertising the property
for sale AND have atiached the posting, lishing agreement or
advertisement.

0 1| am currently experiencing water intrusion into the
structure AND have attached any contracts or estimates for
repair work.

Number of building(s)/structure(s):

Type of structure(s):

____Single Family Dwelling

___ Mobtle/Manufactured Home

___ Townhouse/Coadominium

___ Commercial Construction

____Other {Describe)

Type of LP product on the structure(s):
____Sidmg

__ Trm

__ Fascia

__ Soffat

___ Other {Describe)




C. Proof of Property Ownership:

]

(See Paragraph C of Instructions)

Proof of LP lnner-Seal Siding:
(See Paragraph D of Instructions)

Date of Installation of LP Inner-Seal
Siding on your Structure:
{(See Paragraph £ of instructions)

Painting History
(See Paragraph F of Instructions)

Other Payment(s) or Compensation:

(See Paragraph G of the Instructions)

Q1 have included the attachments described in Paragraph C
of the Instructions.

Q 1 have included the atiachments described in Paragraph D
of the Instructions.

/
Month Year

3 1 have included the attachments described in Paragraph E
of the Instructions.

First Repainting: /
Month Year

Second Repainting: /
Month Year

Third Repainting: /
Morth Year

{3 Check here if you have received compensation or payments
for damage, repair, or replacement of the siding.

Money received

Sources of money received Date

Compensation other than money

Sources of compensation received Date



H. Directions To Property:
(See Paragraph H for Instructions)

Would you like to be present for the inspection?
- O Yes
g No

Are there any obstacles (i.e. a locked gate or animal), which
would prevent the inspector from freely inspecting the home? If

yes, please explain.

I Assistance With This Form:
(See Paragraph 1 of the Instructions)

[ Check here if anyone helped you fo prepare this form.

Name of Claim Preparer Title/Relationship of Preparer

Signature of Claim Preparer Daie

Address of Claim Preparation Organization/Claim Preparer

City/State/Zip Phone Number of Preparer

ALL HOMEOWNERS MUST SIGN THE FOLLOWING CATH AND CERTIFICATION.

1 certify under penalty of perjury that to the best of my knowledge, informstion and belief, the information on this Warranty
Questionnaire is frue and comect and that no elaim has been previously made with respect to this siding, except as noted. |
agree to disclose to subsequent purchasers of the property the existence of the Warranty Program and the amount of any
payment I receive relating to this claim. '

The undersigned also agree(s) to.cooperate with Louisiana-Pacific and the Warmanty Program in the review of this claim,
includinig an inspection of the property, if appropriate.

Signature of Property Owner Date - Signature of Property Co-Owner Date

Print Name ' Print Name

Return this completed form, and reguived attachmenis fo: LP Inner-Seal Warranty Program
805 SW Broadway

Portiand, OR 97205



LP INNER-SEAL SIDING WARRANTY PROGRAM - 1099 QUESTIONNAIRE
(Must be completed)

Section A: All homeowners must complete this section.

Name of property owner:

Name of co-owner(s):

Address:

City, State, Zip Code:

Telephone number: Day ( ) Night { }

Physical Address of property with LP Inner-Seal Siding:

Street Address:

City, State, Zip Code:

This information is requested to allow LP to comply with the Internal Revenue Service reporting requircments when, and if, required.
Failure to provide the following information will delay the processing of your Warranty Questionnaire and any related payment.

Question 1: Are you a FORMER owner of the property who is filing a Warranty Questionnaire regarding LP Inner-Seal Siding? I
you are the current owner, mark NO.

] Yes ONe
Quesﬁon 2: I-{ave you previously deducted en your federal income tax retumn(s) the ORIGINAL cost of installing LP Inner-Seal
Siding? 1 ves Cne
Question 3: ' Have you previously deducted on your federal income tax return(s) the cost of repairing or replacing any of your LP

Inner-Seal Siding?
Clyes InNo

Section B: If vou answered “No”.to aill three of the abeve questions, skip Section B and fill out Section C.

If you answered NO to all of the above questions, you do not need to provide your Taxpayer Identification Number; LP will NOT report
the amount of recovery to the Internal Revenue Service. Please note, this exemption from information reporting is expected to apply to
most homeowners. C

If you answered YES to any of the above questions, please complete the remainder of this form. LP is required to report the amount of
recovery on form 1099 MISC to the Internal Revenue Service.

Enter your Taxpayer Identification Number (TTN) on the aﬁpropriaie tine. For individuals, this is your Social Security Number. For other
entities, it is your Employer Identification Number (EIN). If you do not have a TIN or EIN, write “Applied For” in the space provided.

OR
Social Security Number (Homeowner) Employer Identification Number {Co-owner)

OR
Social Security Number (Homeowner) Employer Identification Number (Co-owner)

Section C: All hemeowners must complete.

Reminder: All homeowners must sign and date this form, regardiess of answers fo the guestions.

Under penalties of perjury, I certify that all the information shown on this form is true and correct. By signature on this tax form , the
homeowner(s} agree(s) to keep LP timely advised on any changes in status, such as ownership of the property, property address change,
mailing address change, or tax status as it relates fo the Warranty Program.

Signature of Homeowner Date Signature of Co-Owner ) Date



LP INNER-SEAL SIDING WARRANTY QUESTIONNAIRE INSTRUCTIONS

A. Name of Propérty Owner(s)/Co-Owner(s): Include all Property Ownei(s)/Co-ownex(s) for the property. If there are
more than three co-owners, please provide the name, phone numbers, and address on a separate sheet of paper. It is

essential that this Questionnaire be completed and signed by each and every person or entity with an ownership interest
in the siding.

NOTE: If the Property Owner is other than an individual, state the name and capacity of the person completing- this
Questionnaire (i.e. Trustee, Officer, Partner, etc.} above the word “Title.”

Answering Questions About the Property: If you are cumrently offering the property for sale, please provide a copy of
the advertisernent or real estate listing agreement. If you bave entered into any contracts to repair water damsge, please
provide a copy of any estimates or coniracts for repair work.

NOTE: The LP Inner-Seal Warranty Program does not pay for water damage to materials other than the siding, but
claimants who have signed contracts to repair water intrusion problems may be entitled fo have their claim processed on
an expedifed basis.

In addition, please specify the exact number of structure(s) included on the property and the type of L product mstaﬂed
on the structure(s).

Proof of Property Ownership: You must include valid proof that you are the owner of the property. Valid proof of .
property ownership consists of the following:

For Site-Built structures, three documents are required:
a) A copy of your original Property/Warranty Deed with the address of the property showing you as the current
owner, AND
b) A curent fax bill/tax report, AND
¢} A cumrent insurance bill/declarations page, OR current mortgage statement, OR current utility (gas, water,
eleciric) bill.

NOTE: The current decumentation must show you as the property ownez(s) and references the property
address.

For Mobile or Manufactured Homes, a copy of the current Vehicle Registration or Title documents
that contain the Vehicle Identification Number (VIN). However, if this claim relates to a manufactured home that does
not have a vehicle registration or VIN, you will have to provide other proof of ownership as listed for Site-Built

. structures.

Commereial properties, including apartment buildings asd Homepwners Associations, must include all of the above
proofs required for Site-Built structures. in addition, Commercial properties must also include ose of the following:
a) If yon represent a Homeowners Association, you will need fo provide a copy of the Association By-Laws
that identifies the current Association Officers and defines whether the siding is patt of the common areas or
is owned by the individual unit owners; OR
b} If you represent a commercial development, you will need to supply a copy of the Articles of Incorporation
or a copy of your Annual Corporate Filing which identifies the current officers.



