Claim Form Regarding Deceased Account LL’ lulu

Holder and Indemnification Agreement

l, do hereby declare and swear, under penalty of perjury, that the following

Information is true and correct regarding and relating to the death of the following Lulu account holder.

Deceased Lulu Account Holder Information

First Name: Last Name: Title:

Other Name(s) used (e.g.: Pen Name):

Date of death: / /

Is the deceased account holder the author of the works (“Works”) in the Account? [ ] Yes [ ] No

Name(s) of all known Works in the account:

Amount and date of most recent creator revenue payment:

Address (and remit address of author if different):

Country: Email Address:

Claimant Information

First Name: Last Name: Title:
Address:
Country: Email Address:

Phone Number:

In relation to the account holder, | am the:

[ ] Spouse [] Grandchid [] Sibling [] Child [] Parent
[ ] Other heir or beneficiary; please explain and attach supporting documentation:

| am attaching a Court Order that shows | am the sole heir to the account holder:  [] Yes [] No
| am attaching a certified copy of the Will that shows | am the sole heir to the account holder: [ ] Yes [ ] No

| confirm that if | receive access to the account and any creator revenue or other revenue from any source for the
Works of the account holder (or third party author), through the account access | obtain from Lulu, and any other
person (or entity) is later found to be the rightful heir or beneficiary of the deceased or owner of the Works, | will return
any creator revenue and/or other revenue | received (or was entitled to receive) to such persons.
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The following persons are also rightful heirs and/or beneficiaries to the account holder: [ ] Not Applicable
Name: Signature: Date: / /

Name: Signature: Date: / /

By signing here, these additional heirs/beneficiaries agree to waive any and all claims to the account property, creator
revenue and other revenue that may be derived from the Works.

| attest that (i) there are no other claimants than those set forth above, (ii) that if there are claimants above, they have
commonly agreed that | obtain account access and receive creator revenue and other revenue that may be derived
from the Works, and (iii) that there is no Court Order, dispute or threatened or pending litigation regarding the account
holder, the estate of the account holder (or the author, if different) or the Works.

Based upon the above representations, Lulu may agree to release and pay creator revenues to me and provide me with
account access. Should Lulu do so, | fully indemnify, save, defend, and hold harmless Lulu and/or its employees for all
times hereafter against any and all past, present and future claims of any nature whatsoever, relating to the account
holder, the account, the Works and/or past, present and future creator revenue, made by any person for any and all
costs, damages, expenses, fees or penalties that Lulu and/or its employees may have to bear, suer, incur, or pay to any
person, of any nature whatsoever, or to any authority constituted under the laws of any city, county, state or country,
including legal costs and fees incurred by Lulu and/or its employees in relation to such claims. Without prejudice to
the foregoing, | also confirm where any claim is received by Lulu relating to the account holder, the account, the Works
and/or past, present and future creator revenue, then on the written demand of Lulu, and without any protest or
objection, | shall return all said monies and Works to Lulu.

Signature Date Title
In Full Acceptance of the Above

(Print Name)

Before me, a Notary Public in and for the State of: Country of:
appeared known to me personally or appearing with as proof of his/her
identity and on this day of ,20___, signed the foregoing document in my presence,

acknowledging that he/she was doing so of his/her own free will and act, that he/she read the document, and that he/
she understood it was an attestation and indemnification and intended himself/herself to be bound by it.

Notary Public: My Commission Expires:
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