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CHECK BOX(ES) IN ONE ROW ONLY 

D ACCEPT (vote FOR) the Plan and to appoint the Chairperson as special proxy 

to vote in favor of the Scheme at the relevant Scheme Meeting and any 
adjournment thereof. 

D REJECT (vote AGAINST) the 

Plan and to appoint the Chairperson as 
special proxy to vote against the 
Scheme at the relevant Scheme Meeting 
and any adjournment thereof. 

D ABSTAIN from voting on the Plan. 

. 

D If you are voting to REJECT the 

Plan, check this box to OPT IN to grant 
the Releases contained in Section I 0.3 
of the Plan. 

D If you are ABSTAINING from 

voting on the Plan, check this box to 
OPT OUT of granting the Releases 
contained in Section 10.3 of the Plan . 

Any Ballot that is executed by the holder of a Claim, but that indicates both an acceptance 
and a rejection of the Plan and the Scheme, or does not indicate either an acceptance or rejection 
of the Plan and the Scheme, will not be counted. 

THE DEBTORS RECOMMEND THAT YOU VOTE TO ACCEPT THE PLAN AND THE 
SCHEME. 

ITEM 3. Certifications. 

By signing this Ballot, the undersigned certifies to the Bankruptcy Court and the Debtors that: 

Voter lD: 1006881 

(a) either the undersigned is: (i) the holder of the Class 6(B) Local Government
Opioid Claims being voted; or (ii) an authorized signatory for a person or
entity that is a holder of the Class 6(B) Local Government Opioid Claims
being voted, and, in either case, has the full power and authority to vote to
accept or reject the Plan and the Scheme and make the Release Election
with respect to the Claims identified in Item 1 above;

(b) the undersigned asserts a claim against Endo Parent and is entitled to vote
to accept or reject the Scheme;

( c) the undersigned has received access to an electronic copy of the Disclosure
Statement, the Scheme Circular and the Solicitation Package and
acknowledges that the solicitation is being made pursuant to the terms and
conditions set forth therein;

(d) the undersigned has cast the same vote with respect to all of its
Class 6(B) Local Government Opioid Claims; and
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(e) no other Ballots with respect to the amount of the Class 6(B) Local
Government Opioid Claims identified in Item 1 above have been cast or, if
any other Ballots have been cast with respect to such Claims, then any such
earlier Ballots are hereby revoked.

Name of holder: CITY OF CARTERSVILLE, GEORGIA 
(Print or Type) 

Social Security or Federal Tax Identification Number: ____________ _ 

Signature: ___________________________ _

Name of Signatory: ______________________
(If other than a holder) 

Title: 
---------- -

-- -----------------

Address: 
-----------------------------

Date Completed: _________________________ _ 

Email Address: 
---------------------- -- - --

No fees, commissions, or other remuneration will be payable to any person for soliciting votes on 
the Plan or the Scheme. 

If your address or contact information has changed, please note the new information here. 

YOUR RECEIPT OF THIS BALLOT DOES NOT SIGNIFY THAT YOUR CLAIM HAS BEEN 
OR WILL BE ALLOWED. 

IF YOU DO NOT INTEND TO SUBMIT ELECTRONICALLY, PLEASE COMPLETE, 

SIGN AND DATE TIDS BALLOT AND RETURN IT PROMPTLY BY FIRST-CLASS 

MAIL, OVERNIGHT COURIER, OR HAND DELIVERY IN THE PROVIDED RETURN 

ENVELOPE TO: 

Endo Ballot Processing Center 
c/o Kroll Restructuring Administration LLC 

850 Third Avenue, Suite 412 
Brooklyn, NY 11232 

If you plan to hand-deliver your Ballot to Kroll' s office, please email 
Endoballots@ra.kroll.com with "Endo Ballot Submission" in the subject line at least 

twenty-four (24) hours in advance of your arrival at the Kroll address above to arrange 
delivery. 
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CITY MANAGER

58-6000534

DAN PORTA

PO BOX 1390, CARTERSVILLE GA 30120

adavis@davislucascarter.com 

02/15/2024


