STATEMENT OF
CLAIM

ASSIGNMENT FOR THE BENEFIT OF CREDITORS

In re: GIVING ASSISTANT, INC. PBC FKA GLOBAL M0JO FKA WEB GANG FKA OONAY

NAME OF CREDITOR:

ADDRESS:

Telephone:
Email:
Tax ID #

NAME, ADDRESS and TELEPHONE NUMBER OF ATTORNEY (if any):

Amount of Claim: $

If the amount being claimed is different from the amount set forth in the Email Notice sent to you please attach
documentation and/or an explanation for claiming a different amount then reflected by Giving Assistant’s records.

Type of claim: Unsecured Claim:

To receive an acknowledgement of the filing of your claim by USPS, enclose a copy of this Statement of Claim
along with a stamped, self-addressed envelope.

Under Penalty of Perjury

Dated: Signature:

Print the name and title of Print name:

the creditor or other person

authorized to file this claim Print title:

(attach copy of power of

attorney, if any)

DEADLINE FOR FILING CLAIMS: SEND THIS FORM TO:
Uecker & Associates, Inc., Assignee

MAY 16, 2022 1613 Lyon Street, Suite A
San Francisco, CA 94115
or

Email: cgray@ueckerassoc.com

3/4/02



