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EXHIBIT 1
REQUEST FOR EXCLUSION [“OPT-OUT”] FORM

IF YOU CHOOSE TO “OPT-OUT,” THIS DOCUM T MUST BE
RECEIVED NO LATER THANJ;

PLEASE MAIL THIS EXCLUSION FORM BY FIRST-CLASS MAIL TO:

Development Specialists, Inc. at the following address:

Kyle Everett
Development Specialists, Inc.
PO Box 26426
San Francisco, CA 94111

IT IS MY DECISION NOT TO BE INCLUDED IN THE CLASS OF DEFENDANT SHAREHOLDERS
IN THE CLASS ACTION LAWSUIT REFERENCED ABOVE.

DATED:
(Signature)
(Type or Print Name)
(Address) (Telephone Number)
(Address Continued) (Last Four Digits of Your Social Security Number)*

*The last four digits of your Social Security Nuinber are required to match your name to the list of Defendant
Shareholder Class Members. This information will not be released to any third party, and will only be used by Class
Counsel and the Debtor for purposes of this Lawsuit,
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