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EXHIBIT B



2:07-cv-00919-DCN Date Filed 04/30/2009  Entry Number 267-3 Page 2 of 4

SEC v. Albert E. Parish, Parish Economics, LL.C, and Summerville Hard Assets, LLC
Claim Determination Notice for Investors
July 2009

Pursuant to Section 3 of the Court approved Receiver’s Plan for Claims Administration and Distribution of Proceeds
(the “Plan™), below is the Receiver’s Claim Determination for your Claim. In making the Receiver's Claim
Determination, the Receiver has reviewed information provided by you, as well as other relevant available
information, including bank records and the books and records of Albert E. Parish, Parish Economics, LLC and
Summerville Hard Assets, LLC. The amounts reflected in the Receiver's Claim Determination reflect the amounts
determined by the Receiver based on all available information. If; for any reason, you wish to dispute the Receiver's
Claim Determination, you must, within twenty (20) days of the receipt of this Notice, submit with the Receiver a
properly completed Disputed Claim Form. If you do not dispute the Receiver’s Claim Determination, no further
action is required by you at this time.

The Claim Form vou filed with the Receiver shows the following:
Claim Filed by: <<POC NAME>>

Total payments/investments from you to Defendants: <<§ >

Total payments to you from Defendants: <<} >>

In the box below are objection comments relating to the treatment of you claim. Please review carefully and
respond as necessary or requested.

<<(Objection>>

Receiver’s Determination

Allowed Claimant (Name on the distribution check) <<Allowed Claimant>>

<<Addressl>>

<<Address2>>

<<Address3>>
Allowed Actual Investment Amount <<$Allowed Actual Investment>>>
Allowed Amount Previously Received <<$Allowed Amount Received>>

Percentage of investment already received by Investor  <<%Returned>>

The Allowed Actual Investment and the Allowed Amount Previously Received will be the basis to calculate your
distribution in accordance with Section 5 of the Plan. The Receiver intends to submit to the Court these amounts for
approval and upon which future distributions from the Receivership Estate will be based.
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SEC v. Albert E. Parish, Parish Economics, LLC, and Summerville Hard Assets, LLC

Investor Claim Dispute Form

INSTRUCTIONS:

If you wish to dispute the Receiver’s Claim Determination, you must within 20 days of receipt of your Claim
Determination Notice complete all sections of this form and provide copies of all supporting materials, such as
checks, wire transfer transmittals and correspondence that you would like the Receiver and/or Court to consider
in reviewing your Claim Dispute. The information provided should be complete and accurate. If you do not
dispute the Receiver's Claim Determination, no further action is required by you at this time.

Once completed, please return this form and all supporting documentation to the Receiver’s office addressed as
follows:

Parish Claims
Hays Financial Consulting, LLC
Attn: Shuwanda Sloane
3343 Peachtree Road, NE, Suite 200
Atlanta, Georgia 30326-1420

You should keep a copy of this form and all supporting documentation for your records.

Disputed Claims will be processed in accordance with Section 4 of the Court Approved Receiver’s Plan for
Claims Administration and Distribution of Proceeds. By submitting a Claim Dispute Form, you are
submitting to the personal jurisdiction of the United States District Court for the District of South Carolina,
and the summary procedures in place for the resolution by the Court of Disputed Claims. You will be
required to attend any hearing held by the Court relating to your dispute.

SHOULD YOU FAIL TO RETURN THIS FORM AND ALL SUPPORTING DOCUMENTATION TO
THE RECEIVER WITHIN TWENTY (20) DAYS OF RECEIPT OF THE RECEIVER’S CLAIM
DETERMINATION NOTICE, YOU SHALL PERMANENTLY WAIVE YOUR RIGHT TO OBJECT
TO OR CONTEST THE RECEIVER’S CLAIM DETERMINATION

I. Claimant Information
Claim ID# <<ID>>

Individual or Company Name:

Contact Person (if different from Above):

Full Postal Address:

Email:

Phone Number(s):
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IL Basis for Disputed Claim

In the space provided below, please state the basis for your Disputed Claim relating to the items listed. Please
include all information that you wish the Receiver and/or Court to consider in considering your disputed
claim. If required, additional pages may be appended.

a. Allowed Claimant;

b. Allowed Actual Investment:

c. Allowed Amount Previously Received:

Please attach to this form all supporting statements and documentation that you wish the Receiver and/or
the Court to consider.

I, the undersigned, declare under penalty of perjury* that the information provided in this Disputed
Claim form and all attachments hereto are true and correct.

Date: Signature:

Print Name:

* Penalty for presenting fraudulent claim or providing false information: Fine of up to $ 50,000 or
imprisonment for up to 5 years, or both 18 U.5.C.§ 152.



