The Villages Health System, LLC Bankruptcy — Opt-In Form

Please complete and submit the below form in order to be included in the Creditor Matrix of
The Villages Health System, LLC. You will then receive documents in the case whenever they
are issued to the general population of creditors and parties in interest. By filling out this form
below, you consent to receive service via email.

Name:

Email Address:

Signature:

Date:

[] Please check here if you prefer notices by first class mail, only, and complete the following:

Address:




