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In re Regions Morgan Keegan Closed-End Fund Litigation

c/o GCG
PO Box 9939

Dublin, Ohio 43017-5939
1 (888) 895-9227

RMK

Important - This form should be completed IN CAPITAL LETTERS using BLACK or DARK BLUE ballpoint/fountain pen. Characters and marks used 
should be similar in the style to the following:

AB CDE F GHI J K LMNO PQRSTUVWXYZ 1 2 3 4 5 6 7 0

Must be 
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No Later Than
May 20, 2013
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Claim Number: 

Control Number:

To be eligible to share in the Net Settlement Fund as a Member of the Class in this Action, you must complete and sign this 
Proof of Claim form on or before May 20, 2013.  If you fail to submit a timely and properly completed Proof of Claim, your 
claim is subject to rejection or your payment may be delayed. THIS PROOF OF CLAIM MUST BE POSTMARKED NO 
LATER THAN May 20, 2013 AND MUST BE MAILED TO:

In re Regions Morgan Keegan Closed-End Fund Litigation
c/o GCG

PO Box 9939
Dublin, Ohio 43017-5939

Claim and the Stipulation and Agreement of Settlement (the “Settlement Agreement”), dated as of October 12, 2012.

 1 (888) 895-9227 | www.rmkclosedendfundsettlement.com
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PART I - CLAIMANT IDENTIFICATION
LAST NAME (CLAIMANT)                  FIRST NAME (CLAIMANT)

- - - -

1

Estate Trust

Other 

1 -

NOTICE REGARDING ELECTRONIC FILES:  Certain claimants with large numbers of transactions may request to, or may be requested to, submit information 

NOYES
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PART II - GENERAL INSTRUCTIONS

a properly addressed (as set forth in paragraph 3 below) Proof of Claim and Release, your claim may be rejected and you may be 

in the Action.
3. YOU MUST MAIL YOUR COMPLETED AND SIGNED PROOF OF CLAIM AND RELEASE POSTMARKED ON OR  
BEFORE MAY 20, 2013, ADDRESSED AS FOLLOWS:

In re Regions Morgan Keegan Closed-End Fund Litigation
c/o GCG

PO Box 9939
Dublin, Ohio 43017-5939

for Attorneys’ Fees and Expenses (“Notice”), DO NOT submit a Proof of Claim and Release form.  
4. If you are a Member of the Class, you are bound by the terms of any Judgment entered in the Action, including the  
Release included in the Settlement Agreement, WHETHER OR NOT YOU SUBMIT A PROOF OF CLAIM AND RELEASE FORM.
CLAIMANT IDENTIFICATION

 
basis of this claim. THIS CLAIM MUST BE FILED BY THE ACTUAL BENEFICIAL PURCHASER/ACQUIROR OR PURCHASERS/
ACQUIRORS, OR THE LEGAL REPRESENTATIVE OF SUCH PURCHASER/ACQUIROR OR PURCHASERS/ACQUIRORS OF 
THE SHARES UPON WHICH THIS CLAIM IS BASED.

must complete and sign this claim on behalf of Persons represented by them and their authority must accompany this claim 
 
 

CLAIM FORM
1. Use Part III, IV, V and VI of this form to supply all required details of your transaction(s) in the shares.  If you need more 

and print or type your name on each additional sheet.

to report all such transactions may result in the rejection of your claim.
3. List each transaction in each of the Closed-End Funds separately and in chronological order, by trade date, beginning with 

rejection of your claim.

In some cases where the Claims Administrator cannot perform the calculation accurately or at a reasonable cost to the Class 
 

information that it may, in its discretion, require to process the claim. 
6.  Separate Proofs of Claim should be submitted for each separate legal entity (for example, a claim from joint owners should 

legal entity including all transactions made by that entity no matter how many separate accounts that entity has (for example, a  
corporation with multiple brokerage accounts should include all transactions made in the Closed-End Funds during the Class  
Period on one Proof of Claim, no matter how many accounts the transactions were made in).
You must submit documentation supporting the transactions listed on this Proof of Claim and Release form.

 1 (888) 895-9227 | www.rmkclosedendfundsettlement.com
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PART III - SCHEDULE OF TRANSACTIONS IN RMK HIGH INCOME FUND, INC. (“RMH”) SECURITIES

4

A. PURCHASES: Please list all purchases or other acquisitions of RMH between June 24, 2003 and  
 (Must be documented.)1

B. SALES:  June 24, 2003 and  
 be documented.)

Shares

C. ENDING HOLDINGS:  Number of RMH shares held at the close of trading on  
. If none, write “zero” or “0”. (Must be documented.)

IF YOU NEED ADDITIONAL SPACE TO LIST YOUR TRANSACTIONS YOU MUST
PHOTOCOPY THIS PAGE AND CHECK THIS BOX

IF YOU DO NOT CHECK THIS BOX THESE ADDITIONAL PAGES WILL NOT BE REVIEWED

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Purchased

Price Per Share
Total Purchase Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction Type 
((P)Purchase/ 

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Sold

Price Per Share
Total Sales Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction 
Type ((S)Sold/          

 1 (888) 895-9227 | www.rmkclosedendfundsettlement.com

1

be used for purposes of calculating your Recognized Losses pursuant to the Plan of Allocation.
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PART IV - SCHEDULE OF TRANSACTIONS IN RMK STRATEGIC INCOME FUND, INC. (“RSF”) SHARES

5

A. PURCHASES: Please list all purchases or other acquisitions of RSF between and ,  
1

B. SALES: and  
 be documented.)

Shares

C. ENDING HOLDINGS:  Number of RSF shares held at the close of trading on  
. If none, write “zero” or “0”. (Must be documented.)

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Purchased

Price Per Share
Total Purchase Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction Type 
((P)Purchase/ 

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Sold

Price Per Share
Total Sales Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction 
Type ((S)Sold/          

IF YOU NEED ADDITIONAL SPACE TO LIST YOUR TRANSACTIONS YOU MUST
PHOTOCOPY THIS PAGE AND CHECK THIS BOX

IF YOU DO NOT CHECK THIS BOX THESE ADDITIONAL PAGES WILL NOT BE REVIEWED

 1 (888) 895-9227 | www.rmkclosedendfundsettlement.com

1

be used for purposes of calculating your Recognized Losses pursuant to the Plan of Allocation.
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PART V - SCHEDULE OF TRANSACTIONS IN RMK ADVANTAGE INCOME FUND, INC. (“RMA”) SHARES

6

A. PURCHASES: Please list all purchases or other acquisitions of RMA between and  
1

B. SALES:  and  
 (Must be documented.)

Shares

C. ENDING HOLDINGS:  Number of RMA shares held at the close of trading on  
. If none, write “zero” or “0”. (Must be documented.)

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Purchased

Price Per Share
Total Purchase Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction Type 
((P)Purchase/ 

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Sold

Price Per Share
Total Sales Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction 
Type ((S)Sold/          

IF YOU NEED ADDITIONAL SPACE TO LIST YOUR TRANSACTIONS YOU MUST
PHOTOCOPY THIS PAGE AND CHECK THIS BOX

IF YOU DO NOT CHECK THIS BOX THESE ADDITIONAL PAGES WILL NOT BE REVIEWED

 1 (888) 895-9227 | www.rmkclosedendfundsettlement.com

1

be used for purposes of calculating your Recognized Losses pursuant to the Plan of Allocation.
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PART VI - SCHEDULE OF TRANSACTIONS IN RMK MULTI-SECTOR HIGH INCOME FUND, INC. (“RHY”) SHARES

7

YOU ARE NOT FINISHED YET. YOU MUST READ THE RELEASE AND SIGN ON PAGE 8. FAILURE TO SIGN THE 
RELEASE MAY RESULT IN A DELAY IN PROCESSING OR THE REJECTION OF YOUR CLAIM.

A. PURCHASES: Please list all purchases or other acquisitions of RHY between and  
1

B. SALES:  and  
 (Must be documented.)

Shares

C. ENDING HOLDINGS:  Number of RHY shares held at the close of trading on  
. If none, write “zero” or “0”. (Must be documented.)

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Purchased

Price Per Share
Total Purchase Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction Type 
((P)Purchase/ 

Trade Date 
List Chronologically 
(Month/Day /Year)

Number of Shares 
Sold

Price Per Share
Total Sales Price

(Excluding taxes, fees, 
other commissions)

/ / ..

/ / ..

/ / ..

/ / ..

Transaction 
Type ((S)Sold/          

IF YOU NEED ADDITIONAL SPACE TO LIST YOUR TRANSACTIONS YOU MUST
PHOTOCOPY THIS PAGE AND CHECK THIS BOX

IF YOU DO NOT CHECK THIS BOX THESE ADDITIONAL PAGES WILL NOT BE REVIEWED

 1 (888) 895-9227 | www.rmkclosedendfundsettlement.com

1

be used for purposes of calculating your Recognized Losses pursuant to the Plan of Allocation.
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PART VII - SUBMISSION TO JURISDICTION OF COURT AND ACKNOWLEDGMENTS

I (We) submit this Proof of Claim under the terms of the Stipulation and Agreement of Settlement described in the Notice.  I (We) also 

to my (our) claim as a Class Member and for purposes of enforcing the release set forth herein.  I (We) further acknowledge that 
I (we) will be bound by and subject to the terms of the Final Judgment and Order of Dismissal that may be entered in the Action.  

PART VIII - RELEASE

 
 and discharge from the Released Claims each and all of the Released Defendant Parties as those terms and  

 

 

 
 

 
 in the Settlement Agreement.
6. The number(s) shown on this form is (are) the correct SSN/TIN.

PART IX - CERTIFICATION

I (We) declare under penalty of perjury under the laws of the United States of America that the foregoing information supplied by the 
undersigned is true and correct.  

Executed this _____ day of ___________________ in _______________________________________________.
       (Month) (Year)            (City, State, Country)

__________________________________________________   ________________________________
Signature of Claimant         Date

__________________________________________________
Print your name here

__________________________________________________   ________________________________
Signature of joint claimant, if any        Date

__________________________________________________
Print your name here

If the Claimant is other than an individual, or is not the person completing this form, the following also must be provided:

__________________________________________________   ________________________________
Signature of person signing on behalf of claimant      Date

__________________________________________________
Print your name here

__________________________________________________
Capacity of person signing on behalf of claimant, if other than

1 (888) 895-9227 | www.rmkclosedendfundsettlement.com



  

  2.  If this claim is made on behalf of joint claimants, then both must sign.

  3.  Please remember to attach supporting documents. (Supporting documents

   statements).

  4.  DO NOT SEND ORIGINALS OF ANY SUPPORTING DOCUMENTS.

  5.  If you aggregated accounts, be sure to include supporting documents for all
   accounts.

  6.  Keep a copy of your Proof of Claim and Release form and all documentation  
   submitted for your records.

  7.  The Claims Administrator will acknowledge receipt of your Proof of Claim  
   by mail, within 60 days.   

 
 

   postcard within 60 days, please call the Claims Administrator at  
    

 
 

  9.  

 
   please contact the Claims Administrator at the contact information below  

.

THIS PROOF OF CLAIM MUST BE POSTMARKED NO LATER THAN
MAY 20, 2013 AND MUST BE MAILED TO:

In re Regions Morgan Keegan Closed-End Fund Litigation
c/o GCG

PO Box 9939
Dublin, Ohio 43017-5939

REMINDER CHECKLIST
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