1'1. Nothing herein is intended to modify in any way the terms of the Distributor Settlement,
to which Governmental Entity hereby agrees. To the extent this Participation Form is
interpreted differently from the Distributor Settlement in any respect, the Distributor
Settlement controls.

12. The effective date of this Participation Form shall be the date on which the State of Georgia
enters into the Distributor Settlement. In the event that the State of Georgia elects not
to enter into the Distributor Settlement, this Participation Form shall be null and void
and shall confer no rights or obligations on the State of Georgia, the Released Entities
(as defined in the National Settlement Agreement dated July 21, 2021), or the
Governmental Entity.

I have all necessary power and authorization to execute this Participation Form on behalf of the
Governmental Entity.

Signature:

Name: Bill Slaughter
. Chairman

Title:

Date: December 14, 2021




