
Claimant’s Declaration 
 

Verified Certification of In Personam Jurisdiction 
 

 
 I am ______________________________________, who has submitted an 

asbestos related claim with the Thorpe Insulation Settlement Trust. I make this 

declaration in support for the Trust’s requirements that a claimant could have commenced 

litigation seeking compensation for claimant’s asbestos related injury in a jurisdiction 

where one of the Debtors (Thorpe Insulation Settlement Trust and/or Pacific Insulation 

Company) was subject to in personam jurisdiction. 

 
 The jurisdiction that my lawsuit could have been filed is 

_______________________. 

 

 The facts, upon which I believe that I would have met the in personam 

jurisdiction requirement as stated in the Thorpe Insulation Company Asbestos Personal 

Injury Settlement Trust Distribution Procedures Section 5.1, are the following: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

 

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

  

I declare under penalty of perjury under the laws of the United States of America 

that I am informed and believe, based upon credible information available to me, 

including the attached information submitted in support of this claim, that the foregoing 

is true and correct. 

 
Executed at ______________________________, _______________________________ 
   (City)     (State) 
 
_______________________________________ 
(Signature) 
 
_______________________________________ 
(Date)  
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