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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION
Securities and Exchange Commission v.  

Benger, et al.,
Case No. 09-CV-676

PROOF OF CLAIM FORM
Please Type or Print in the Boxes Below
Do NOT use Red Ink, Pencil, or Staples

Official
Office
Use
Only

Must Be Postmarked No 
Later Than April 13, 2018
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FOR CLAIMS 
PROCESSING 
ONLY

Last Name	 M.I.	 First Name

Last Name (Co-Beneficial Owner)		 M.I.	 First Name (Co-Beneficial Owner)

 IRA	  Joint Tenancy	  Employee 	  Individual	  Other___________
Company Name (Beneficial Owner - If Claimant is not an Individual) or Custodian Name if an IRA	 (specify)

Trustee/Asset Manager/Nominee/Record Owner’s Name (If Different from Beneficial Owner Listed Above)

Account#/Fund# (Not Necessary for Individual Filers)

PART I: CLAIMANT IDENTIFICATION

Address

Address

City	 State	 Zip Code

Foreign Province	 Foreign Postal Code	 Foreign Country Name/Abbreviation

MAILING INFORMATION

Last Four Digits of Social Security Number	 Taxpayer Identification Number

or —

Telephone Number (Primary Daytime - Include Country Code)	 Telephone Number (Alternate - Include Country Code)

Email Address
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PART II: SCHEDULE OF TRANSACTIONS IN ISSUERS’ COMMON STOCK
A.	 Beginning Holdings 

Issuer Issuer Code

Number of Issuers’ common  
stock shares held at the close  
of trading on February 28, 2007: Proof 

Enclosed?
(i) China Voice Holding Corp. CSA   Y      N

(ii) Biomoda, Inc. CSB   Y      N

(iii) Pharma Holdings Inc. CSC   Y      N

(iv) World Energy Solutions, Inc. CSD   Y      N

(v) Revolutions Medical Corp. CSE   Y      N

(vi) Earthsearch Communications, Inc. CSF   Y      N

(vii) Essential Innovations Technology Corp. CSG   Y      N

	 M	 M	 D	 D	 Y	 Y

/ / . 00

/ / . 00

/ / . 00

/ / . 00

 Y 
 N
 Y 
 N
 Y 
 N
 Y 
 N

 £ 
 €
 £ 
 €
 £ 
 €
 £ 
 €

B.	 Purchases of Issuers’ Common Stock (March 1, 2007 - February 28, 2009, inclusive):

Trade Date(s) of Shares 
(List Chronologically)

Issuer Code
(See Above  

Table)
Number of Shares 

Purchased or Acquired Currency

Total Purchase or 
Acquisition Price (Including 
Commissions, Taxes and 
Fees). Please round off to  
the nearest whole number.

Proof 
Enclosed?

PURCHASES

	 M	 M	 D	 D	 Y	 Y

/ / . 00

/ / . 00

/ / . 00

/ / . 00

Issuer Code
(See Above  

Table)
Proof 

Enclosed?

 £ 
 €
 £ 
 €
 £ 
 €
 £ 
 €

Currency

 Y 
 N
 Y 
 N
 Y 
 N
 Y 
 N

C.	 Sales of Issuers’ Common Stock (March 1, 2007 - February 28, 2009, inclusive):

Trade Date(s) of Shares 
(List Chronologically)

Number of  
Shares Sold

Total Sale Price (Including 
Commissions, Taxes and 
Fees). Please round off to  
the nearest whole number.

SALES

PLEASE SEE THE NEXT PAGE TO ENTER YOUR END HOLDING POSITIONS.

IF YOU NEED ADDITIONAL SPACE TO LIST YOUR TRANSACTIONS, PLEASE PHOTOCOPY THIS PAGE OR PRINT ADDITIONAL PAGES FROM THE 
WEBSITE, WWW.BENGERFAIRFUND.COM.

WRITE YOUR NAME ON THE COPY AND FILL THIS CIRCLE:    

IF YOU DO NOT FILL IN THIS CIRCLE THESE ADDITIONAL PAGES MAY NOT BE REVIEWED.

YOU MUST READ AND SIGN THE WARRANTS AND REPRESENTATIONS ON PAGE 5. FAILURE TO SIGN THE  
PROOF OF CLAIM FORM MAY RESULT IN A DELAY IN PROCESSING OR THE REJECTION OF YOUR CLAIM.
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YOUR SIGNATURE BELOW WILL CONSTITUTE YOUR ACKNOWLEDGMENT OF THE WARRANTS AND REPRESENTATIONS.

PART IV:  SUBMISSION TO JURISDICTION OF COURT AND ACKNOWLEDGMENTS
I submit this Proof of Claim and Certification under the terms of the Plan of Distribution described in the Fair Fund Notice.  

I also submit to the jurisdiction of the United States District Court for the Northern District of Illinois with respect to my claim as a 
harmed investor and for purposes of enforcing the representations set forth herein.  I further acknowledge that I am bound by and 
subject to the terms of any judgment that may be entered in the Fair Fund.  I agree to furnish additional information to the Distribution 
Agent to support this claim if requested to do so.  I have not submitted any other claim covering the same purchases, acquisitions or 
sales of the Issuers’ publicly traded securities during the Relevant Period and know of no other person having done so on my behalf.

PART V:  WARRANTS AND REPRESENTATIONS
1.	 Defined terms used herein shall have the meaning ascribed to them in the Distribution Plan.
2.	 I (We) hereby warrant and represent that I (we) have included information about all of my (our) transactions in 

Issuers’ common stock which occurred during the Relevant Period as well as the number and type of shares of the Issuers’ common 
stock held by me (us) at the close of trading as of the date this claim was filed.

3.	 I (we) hereby warrant and represent that I (we) are not an Excluded Party, as defined in the Plan of Distribution.

Executed this________________ day of _ _________________________  in ___________________________________________
	 (Month/Year)	 (City/State/Province/Country)

_____________________________________________
(Sign your name here)

_____________________________________________
(Type or print your name here)

_____________________________________________
(Capacity of person(s) signing, e.g., 
Beneficial Purchaser, Executor or Administrator)

_____________________________________________
(Sign your name here)

_____________________________________________
(Type or print your name here)

_____________________________________________
(Capacity of person(s) signing, e.g., 
Beneficial Purchaser, Executor or Administrator)

PART II: SCHEDULE OF TRANSACTIONS IN ISSUERS’ COMMON STOCK (CONTINUED)
D.	 Ending Holdings 

Issuer Issuer Code

Number of Issuers’ common  
stock shares held at the opening  
of trading on March 1, 2009: Proof 

Enclosed?
(i) China Voice Holding Corp. CSA   Y      N

(ii) Biomoda, Inc. CSB   Y      N

(iii) Pharma Holdings Inc. CSC   Y      N

(iv) World Energy Solutions, Inc. CSD   Y      N

(v) Revolutions Medical Corp. CSE   Y      N

(vi) Earthsearch Communications, Inc. CSF   Y      N

(vii) Essential Innovations Technology Corp. CSG   Y      N

Please indicate below your preferred form of payment:

  U.S. Dollar Wire

  Euro Wire

  GBP Wire

  Other Wire

  U.S. Dollar Check

If you are requesting a wire distribution, additional information will be requested as necessary.

PART III: PAYMENT PREFERENCE
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ACCURATE CLAIMS PROCESSING TAKES A SIGNIFICANT AMOUNT OF TIME. 
THANK YOU FOR YOUR PATIENCE.

Reminder Checklist:
1.	 Please sign the above warrants and representations.
2.	 If this claim is being made on behalf of Joint Claimants, 

then both must sign.
3.	 Remember to attach copies of supporting documentation,  

if available.
4.	 Do not send originals of certificates.
5.	 Keep a copy of your claim form and all supporting 

documentation for your records.

6.	 If you desire an acknowledgment of receipt of your claim form 
please send it Certified Mail, Return Receipt Requested.

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

8.	 Do not use red pen or highlighter on the Proof of Claim 
Form or supporting documentation.

THIS PROOF OF CLAIM FORM MUST BE POSTMARKED 
 NO LATER THAN APRIL 13, 2018, ADDRESSED AS FOLLOWS:

Benger Fair Fund
c/o KCC

P.O. Box 404041
Louisville, KY 40233-4041

USA


