
NOTICE OF OBJECTION FORM 

 

Cesar Becerra Buenrostro, as an individual and on behalf of all similarly situated employees v. Contain-A-
Way, Inc. dba Nexcycle, a California corporation, Strategic Materials, Inc. dba Western Strategic 

Materials, Inc.,  

Superior Court of California, County of Riverside, Case No. RIC1507132  

 

INSTRUCTIONS: IF YOU DISAGREE WITH THE PROPOSED SETTLEMENT, YOU MAY 
SUBMIT A WRITTEN OBJECTION BY COMPLETING THIS FORM 
AND RETURNING IT VIA FIRST-CLASS U.S. MAIL OR FAX WITH A 
WRITTEN STATEMENT EXPLAINING THE NATURE OF, AND BASIS 
FOR, YOUR OBJECTION TO: 

Phoenix Settlement Administrators 
P.O. Box 7208 

Orange, CA 92863 

 

THIS DOCUMENT MUST BE POSTMARKED OR FAX DATE STAMPED NO LATER THAN JUNE 
7, 2021 

I wish to object to the Settlement described in the Notice of Class Action Settlement, which I have 

received and read.  In the space provided below, I have explained why I object to the Settlement.  I understand 

that I can attach additional pages if extra space is required.   I understand that if the Court overrules my 

objection, I will be bound by the Settlement and release the claims described in the Notice of Class Action 

Settlement and Settlement Agreement. 

BASIS FOR OBJECTION 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

PSA ID 
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________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
Dated:     

(signature) 
 
  
(typed or printed name) 
 
  
(address) 
  
(telephone number) 
Last 4 Digits of Social Security Number or Individual Taxpayer 
Identification Number or Employee ID Number:_________ 


