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THE UNITED STATES DISTRICT COURT 

 
DISTRICT OF UTAH 

 
 
MARK COMBS, VLAD IACOB, and 
BENJAMIN NORTHEY, Individually and on 
Behalf of All Others Similarly Situated, 
 
 Plaintiffs, 

v. 

SAFEMOON LLC, SAFEMOON US, LLC, 
SAFEMOON CONNECT, LLC, TANO LLC, 
SAFEMOON LTD, SAFEMOON 
PROTOCOL LTD, SAFEMOON MEDIA 
GROUP LTD, BRADEN JOHN KARONY, 
JACK HAINES-DAVIES, HENRY “HANK” 
WYATT, JAKE PAUL, KYLE NAGY, 
DeANDRE CORTEZ WAY, BEN PHILLIPS, 
MILES PARKS McCOLLUM, THOMAS 
SMITH and DANIEL M. KEEM, 
 
 Defendants 

 

Case No. 2:22-cv-00642-DBB-JCB 

 
 
Assigned Judge: Hon. David Barlow 
Referred Magistrate Judge: Jared C. Bennett 
 
 
 
 

 
PROOF OF CLAIM AND RELEASE FORM  

 
To recover as a Settlement Class Member based on the claims asserted against the Released Defendant Parties in this Action, 

you must complete, sign, and submit this Proof of Claim and Release Form (“Claim Form”).  If you fail to submit a properly addressed 
Claim Form, your claim may be rejected and you may be barred from any recovery from the Net Settlement Fund created under the 
proposed Settlement.1  YOU MUST MAIL, EMAIL, OR SUBMIT ONLINE YOUR COMPLETED AND SIGNED CLAIM FORM, 
TOGETHER WITH COPIES OF THE DOCUMENTS REQUESTED HEREIN, ON OR BEFORE ______________________, 2026, 
TO: 
 

SafeMoon Settlement 
Claims Administrator 

c/o SafeMoon Settlement Administration 
Stretto, Inc. 

PO Box 0000 
Address 

Emailed Submissions: info@safemoonsettlement.com 
Online Submissions: www.SafemoonSettlement.com 

 
PART I: GENERAL INSTRUCTIONS 

 
1. It is important that you read and understand the Notice of Pendency and Proposed Settlement of Class Action (the 

“Notice”) that accompanies this Claim Form.  The Notice describes the proposed Settlement and how Settlement Class Members’ rights 
may be affected by it.  The Notice also contains the definitions of certain of the defined terms (which are indicated by initial capital 
letters) used in this Claim Form.  By signing and submitting the Claim Form, you will be certifying that you have read and that you 
understand the Notice, including the terms of the releases that you will be giving if you submit a Claim Form. 

 
1 If you previously filed a proof of claim with the Bankruptcy Court, you do not need to complete this form.  
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2. This Claim Form is directed to all Persons who purchased or otherwise acquired SafeMoon (SFM) Tokens between 

March 8, 2021 and November 1, 2023, inclusive.  If you fit within this definition, and (i) are not excluded from the Class by reason of 
your relationship to one of the founders or former officers and/or directors of SafeMoon US, LLC., or their affiliates (see Notice at 5 
(“How Do I Know If I Am a Class Member?”)) and (ii) do not exclude yourself by submitting a request for exclusion (see Notice at 9-
10 (“Can I Exclude Myself from the Settlement?”)), then you are a Settlement Class Member.2 

 
3. If you are NOT a Settlement Class Member, you may NOT participate in the Settlement, you should NOT submit a 

Claim Form, and any Claim Form you submit will be rejected. 
 
4. If you are a Settlement Class Member and you do not timely request exclusion, you will be bound by the terms of any 

judgment entered in this Action, including the releases provided for under the Settlement (see Notice at 11 (“What Claims Will Be 
Released by the Settlement?”)), whether or not you submit a Claim Form. 

 
5. Submission of this Claim Form does not guarantee that you will share in the proceeds of the Settlement.  The 

distribution of the Net Settlement Fund will be governed by the Plan of Allocation set forth in the Notice, or by such other plan of 
allocation that is ultimately approved by the Court. 

 
6. Use Part II of this form, “Claimant Identification,” to identify each Safemoon (SFM) Token purchaser whose 

purchases form the basis of this claim.  THIS CLAIM FORM MUST BE FILED BY THE ACTUAL PURCHASERS OF SAFEMOON 
TOKENS UPON WHOSE PURCHASES THE CLAIM IS BASED, OR BY THEIR LEGAL REPRESENTATIVE. 

 
7. Separate Claim Forms should be submitted for each separate legal entity that purchased Safemoon (SFM) Tokens 

(e.g., a claim from joint owners should not include separate transactions of just one of the joint owners, and an individual should not 
combine his or her transactions through a separate legal entity with transactions made solely in the individual’s name).  Generally, a 
single Claim Form should be submitted on behalf of one legal entity including all holdings and transactions made by that entity on one 
Claim Form.  If a single person or legal entity had multiple accounts that were separately managed, separate Claim Forms may be 
submitted for each such account.  The Claims Administrator reserves the right to request information on all holdings and transactions in 
Safemoon (SFM) Tokens made on behalf of a single beneficial owner. 

 
8. All joint beneficial owners, purchasers, or acquirers must sign this Claim Form. 
 
9. Agents, executors, administrators, guardians, conservators, and trustees must complete and sign this Claim Form on 

behalf of Persons represented by them.  They must also (i) identify the capacity in which they are acting; (ii) identify the name, account 
number, last four digits of the Social Security Number (or Taxpayer Identification Number) of the beneficial owner (or other Person or 
entity on whose behalf they are acting); and (iii) provide documentary evidence of their authority to legally bind the person or entity on 
whose behalf they are acting to the Claim Form.  (Authority to complete and sign a Claim Form cannot be established by brokers who 
show only that they have discretionary authority to trade in another person’s accounts). 

 
10. By submitting a signed Claim Form, you will be swearing to the truth of the statements contained therein and the 

genuineness of the documents attached thereto, subject to penalties of perjury under U.S. law.  Making false statements or submitting 
fraudulent documentation will result in the rejection of your Claim and may subject you to civil liability or criminal prosecution. 
 
 
NOTICE REGARDING ELECTRONIC FILES: Certain Claimants with large numbers of transactions may request, or may be 
requested, to submit information regarding their transactions in electronic files.  If you wish to submit your claim electronically, you 
must download the electronic filing template at www.SafemoonSettlement.com and follow the instructions contained within.  Any file 
that does not comply with the required electronic filing format will be subject to rejection.   Do not assume that your file has been 
received until you receive a confirmation from Stretto that your claim has been received..  If you do not receive such confirmation upon 
submitting your claim, you should contact the Claims Administrator’s Electronic Filing Department at info@safemoonsettlement.com 
to inquire about your submission and confirm it was received. 
 
ADDITIONAL INFORMATION REQUESTS: The Trustee and her Advisors may request additional information from each 
Claimant. Each Claimant must provide this information to be eligible for a distribution. 

 
 

 
2 If you previously filed a proof of claim in the Bankruptcy Case, your claim, subject to any objections filed to the same, will be treated 
as a Settlement Class Claim.   
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PROOF OF CLAIM AND RELEASE (“CLAIM FORM”) 
Combs v. Safemoon LLC, et al., Case No. 2:22-cv-00642-DBB-JCB (D. Utah) 

 
PART II: CLAIMANT IDENTIFICATION 
The Claims Administrator will use this information for all communications regarding this Claim Form.  If this information changes, you 
MUST notify the Claims Administrator in writing at the address above.  Complete names of all persons and entities must be provided. 
The Trustee and her Advisors will verify each wallet address after submission of this Claim Form to determine the claim amount.3  
 
Beneficial Owner’s Name 

 

 
Co-Beneficial Owner’s Name(s) 

 

 
Entity Name (if Claimant is not an individual) 

 

 
Representative or Custodian Name (if different from Beneficial Owner(s) listed above) 

 

 
Address 1 (street name and number) 

 

 
Address 2 (apartment, unit, or box number) 

 

 
City                        State          Zip Code/Province   Country  

 

 
Last Four Digits of your Social Security No. or Taxpayer I.D. No. (applicable for foreign claimants??) 

 

 
Telephone Number (home/cell)        Telephone Number (work)  

  

 
Email Address 

 

 
Account Number/Wallet Address (if filing for multiple wallets or account types, please add a separate page identifying each wallet 
address and/or account) 

 

 

 
3 Claim amounts will be net losses calculated as net purchases (from March 8, 2021 through November 1, 2023) of SafeMoon (SFM) 
Tokens less net sales (from March 8, 2021 through December 14, 2023) of SFM Tokens.  
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IN SUBMITTING THIS CLAIM, PROVIDE A COPY OF A W-9.  
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YOU MUST READ AND SIGN THE RELEASE BELOW. 

PART II: RELEASE 
 

1. I (we) hereby fully, finally, and forever settle, release, and discharge the Releasing Plaintiffs’ Claims (as defined in 
the Notice). 

 

2. I (we) hereby warrant and represent that I (we): have not assigned or transferred, voluntarily or involuntarily, any of 
my (our) Releasing Plaintiff Claims or any other part thereof; have not submitted any other claim covering the same purchases or 
acquisitions of Safemoon (SFM) Tokens other than any proof of claim filed in the SafeMoon US, LLC bankruptcy case, Case No. 
23-25749 (Bankr. D. Utah; and have no knowledge of any other Person having done so on my (our) behalf. 
 

 
3. I (we) hereby warrant and represent that I (we) purchased Safemoon (SFM) Tokens from March 8, 2021 through 

November 1, 2023. 
 

4. I (we) certify that I am (we are) NOT subject to backup tax withholding.  (If the Internal Revenue Service has notified 
you that you are subject to backup withholding, please strike out the prior sentence.) 
 

5. I (we) submit to the jurisdiction of the U.S. District Court for the District of Utah with respect to my (our) Claim as a 
Settlement Class Member and for purposes of enforcing the releases set forth above. 
 

6. I (we) declare under penalty of perjury under the laws of the United States that all of the information submitted by me 
(us) as part of this Claim Form is true and correct. 
 
Signed on _____________/________/________ 
           Month              Day          Year      
 
 

__________________________________________________  __________________________________________________ 
(Signature of beneficial owner)  (Signature of co-beneficial owner, if any) 
 
 

__________________________________________________  __________________________________________________ 
(Type or print your name here) (Type or print your name here) 
 
 

__________________________________________________ __________________________________________________ 
(Title if signing for corporate entity, or your capacity if  (Title if signing for corporate entity, or your capacity if  
signing as, e.g., executor, trustee, etc., and attach  signing as, e.g., executor, trustee, etc., and attach 
documentation of your authority)  documentation of your authority)  
 

Reminder Checklist:  

1. You must sign the above release and acknowledgment. 
 
2. Do not send originals of certificates or other documentation as they will not be returned. 
 

3. Keep a copy of your Claim Form and all supporting documentation for your records. 
 

4. If you move, please send your new address to the address below. 
 

5. Do not use red pen or highlighter on the Claim Form or any supporting documentation. 
 

6. Accurate claims processing takes significant time.  Thank you for your patience. 

Do not mail or send your Claim Form to the Court, the Parties, or their counsel.  Submit your Claim Form only to the Claims 
Administrator at the mailing, email, or online addresses listed below, no later than ______________, to: 

Safemoon Settlement 
Claims Administrator 

c/o Stretto, Inc. 
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PO Box 0000 
Address 00000 

Emailed Submissions: info@safemoonsettlement.com 
Online Submissions: www.SafemoonSettlement.com 
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