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If you want to remain in the Class and remain eligible to receive money from the Settlement in this case, 
DO NOT RETURN THIS FORM.   

If you want to “opt out” and be excluded from the Class, which means that you will not be bound by any 
orders or judgment in this case or the Settlement (but you will not be able to receive any money from the 
Settlement), you may complete and return this form using the instructions below.  Alternatively, you can 
send a letter as explained in the accompanying Notice: 
 
Name of Person(s) or Entity Requesting Exclusion:         
 
              
 
Mailing address:             
   Street                            City                    State                Postal Code 
Phone number:              
 
Email address:              
 
IF YOU WANT TO OPT OUT AND BE EXCLUDED FROM THE CLASS, PLEASE CHECK THE BOX 
BELOW AND SIGN BELOW.  

Exclude me (us) from the Class in Athira Pharma Securities Litigation, Case No. 2:21-cv-00861-
TSZ. 

Please also provide the additional optional information listed below so that the Parties know you are a Class 
Member.  Providing this information is optional and the Court will not reject any request for exclusion that does 
not include this information.  However, we may need to ask you for it in the future because Athira has the right to 
terminate the Settlement if requests for exclusion are received that exceed an amount agreed to by the Parties.  
Please list: (i) the number of shares of Athira common stock purchased/acquired and sold from September 17, 
2020, through June 17, 2021, inclusive; (ii) the dates of each purchase/acquisition and sale; and (iii) the prices of 
each purchase/acquisition and sale: 
 

Purchase/Acquisition/Sale Date 
MM/DD/YY (List 
Chronologically) 

Number Of Shares Purchased 
Or Sold 

Purchase/Sale Price 

   
   
   
   
   

*If you require additional space, please attach extra schedules in the same format as above.   
 
 
              
Date Signed     (Sign your name(s) here) 
 

    _____________________________________________ 
    (Print your name(s) here) 
 

    _____________________________________________  
(Capacity of person signing, e.g., Class Member, Executor, 
Representative, or Administrator) 
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INSTRUCTIONS FOR RETURNING THIS FORM: 
 
You must return this form (or a letter) postmarked (or by other proof of mailing), or by email, NO LATER 
THAN September 6, 2024: 
 
 

Mailed Submissions: 
 
Athira Pharma Securities Litigation 
EXCLUSIONS 
c/o Strategic Claims Services 
P.O. Box 230 
600 N. Jackson Street, Suite 205 
Media, PA 19063 
 

Emailed Submissions: 
 
info@strategicclaims.net 
 
If you send an email, you will receive an 
email confirmation of receipt from the 
Settlement Administrator.  If you do not 
receive an email confirmation within one 
business day, please call or email them 
again.   

 
 
 

 


