
NOTICE OF CLASS ACTION SETTLEMENT 
Maria Corral, et al. v. New Leaf Biofuel, LLC., et al., Case No. 37-2022-41841-CU-NP-CTL 

Questions? Visit  https://apexclassaction.com/newleafbiofuel/ or contact Settlement Class Administrator at 1-800-355-0700. 
 

Claim Form 
Maria Corral, et al. v. New Leaf Biofuel, LLC., et al. 

Case No. 37-2022-00041841-CU-NP-CTL (Superior Court of California, County of San Diego) 
This Claim Form must be submitted by mail and postmarked by December 19, 2025. 

I. GENERAL INSTRUCTIONS 
If you lived in a residential unit, either a house or apartment, within approximately one block of 2285 Newton Avenue in Barrio Logan, 
San Diego, CA during the period October 1, 2021 through December 31, 2023, you may be entitled to receive a cash benefit from the 
Settlement. 

You are a Class Member if you resided at one of the following residential addresses during the Class Period: 

• Newton Avenue, all residential addresses between Sampson & South 26th Street; (2200 to 2399 Newton Avenue, plus 2602 
Newton which fronts on South 26th Street) 

• Sicard Avenue, all residential addresses between Newton & South 26th Street; (1025 to 1038 Sicard Avenue) 
• National Avenue, all residential addresses on the south side of National between Sampson & South 26th Street; (2200 to 2399 

National Avenue, south side only, plus 2604 National (fronts on S. 26th)) 
• South 26th Street, all residential addresses between Boston Avenue and Sicard Street, on both sides of S. 26th; 
• Sampson Street, all residential addresses between Newton Avenue and National Avenue, on the east side of Sampson Street 

only. 
 

Payments will be adjusted pro rata depending on the total number of claims, the duration of residency during the Class Period, and your 
qualifying address. Settlement payments will be made by check and mailed to the address you provide in Section II of this Claim Form. 
If your mailing address changes before payments are issued, you must notify the Settlement Administrator by calling 1-800-355-0700 
or emailing claims@apexclassaction.com.  

For more information about the Settlement, including the full Settlement Agreement and the Court-Approved Notice, please visit: 
https://apexclassaction.com/newleafbiofuel/ 

This Claim Form must be submitted by mail and postmarked by December 19, 2025 to:  

Corral, et al. v. New Leaf Biofuel, LLC, et al. 
c/o Apex Class Action, LLC 

P.O. BOX 54668 
Irvine, CA 92619 

II. CLAIMANT INFORMATION 
 
Name (first, middle, last): _______________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________________ 
Email Address: _______________________________________________________________________________________________ 
Phone Number: (______) _______ - ____________ 
Apex ID (located on the notice mailed to you): _______________________ (If known) 
 
III. RESIDENCE DURING CLASS PERIOD 

To qualify, you must have resided in the Class Area during the Class Period. You must also attach at least one proof of residency 
document. Failure to provide proof will result in rejection of your Claim Form. Examples include a utility bill, lease agreement, 
mortgage statement, or government-issued ID showing the address and date. 
Address where you lived in the Class Area: _________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________________ 
Move–In Date: _____ /_____ /_______ 
Move–Out Date (if applicable): _____ /_____ /_______ 
 
IV. ATTESTATION AND SIGNATURE 

I declare under penalty of perjury under the laws of the State of California and the United States of America that the information in this 
Claim Form is true and correct. I resided at the address listed during the Class Period (October 1, 2021 – December 31, 2023), and I 
have attached proof of residency. I understand that submitting false or misleading information may result in the denial of my claim and 
penalties under the law. By submitting this Claim Form, I release all claims against Defendants as described in the Settlement Agreement. 
Signature: _____________________________                           Date: _____ /_____ /_______ 
 

Print Name:________________________________________  




