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IN THE SUPERIOR COURT OF BROOKS COUNTY 

STATE OF GEORGIA 
 

STEVEN SCHRECK,   )  
      )        

) 
 Plaintiff,    )     CIVIL ACTION NO. 23-CV-00067  
      )       
v.      ) 
      ) 
BROOKS COUNTY,   )  
      ) 
      ) 
 Defendant.    ) 

 
OBJECTION FORM FOR CLASS MEMBER 

 
 If you have an objection to an individual refund amount as shown on either of the Class 
List posted on the Settlement Webpage at SchreckFireFeesSettlement.com, or if you have any 
disputes about the individual refund calculation and administration process, you must file an 
objection with the Special Master within forty-five (45) days from the date the individual 
refund calculations were posted on the Settlement Webpage.  Use this Objection Form to file 
an objection using your preferred format. 
 
 You will need to mail your objection to both the Administrator and the Special Master at 
the following addresses: 
 
Terry D. Turner, Jr.     Rita Spalding 
Schreck Fire Fees Settlement Administrator  Schreck Fire Fees Settlement Special Master 
501 Riverchase Parkway East     1522 Richmond Street 
Suite 100      Brunswick, Georgia 31520 
Hoover, Alabama 35244        
       
      

       
 
 The Administrator will review your objection and provide his findings to the Special 
Master.  Objections will be considered and ruled upon by the Special Master appointed by the 
Court.  The Special Master’s decisions are final and binding. 
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PERSONAL IDENTIFICATION 
 

Please Type or Print 
 

 
Name: 

 
Current Address: 
 

Street Address: ________________________________________ 
 
    ________________________________________ 
 
 City:   ________________________________________ 
 
 State:   ________________________________________ 
 

 Zip Code:  ________________________________________ 
 
 

 
 
Address for which you believe a refund is owed (if different from current address): 
 

Street Address: ________________________________________ 
 
    ________________________________________ 
 
 City:   ________________________________________ 
 
 State:   ________________________________________ 
 
 Zip Code:  ________________________________________ 
 
 
Area Code and Phone Number (day): 

 
Area Code and Phone Number (evening): 
 
 
Email: 

 
If you need additional space, attach the required information on separate, numbered sheets 
and print your name at the top of each additional sheet. 
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OBJECTION TO INDIVIDUAL REFUND AMOUNTS 
 

Please provide your reason for objecting to the individual refund amount shown on the Class List, 
including the specific tax years to which you are objecting and what you believe the correct refund 
amount should be: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
SUPPORTING DOCUMENTATION 
 
 You may attach to this Objection Form any documentation that you believe supports your 
objection to the individual refund amount shown on the Class List.  Make sure each page of such 
documentation is clearly labeled with your name. 
 
CERTIFICATION 
 
 I/We certify that I/We currently or formerly owned(ed), reside(ed) and paid fire 
protection fees (“Fire Fees”) taxes for the property located at (fill in address of property for 
which you believe a refund is due): 
 
______________________________________________________________________________ 
 
 
 
 
I/We declare and affirm under penalty of perjury that the foregoing information contained herein 
and documents attached hereto, if any, are true, correct and complete to the best of my/our 
knowledge, information and belief, and that this Objection Form was executed this ____________ 
day of ____________________________, 20___. 
 
 
 
__________________________________  __________________________________ 
Signature of Property Owner    Signature of Joint Property Owner, if any 
 
 
 
__________________________________  __________________________________ 
(Print your name here)    (Print your name here)  
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