23andMe Canadian Consumer Privacy Class Action
CANADIAN SETTLEMENT OBJECTION FORM

THIS IS NOT A CLAIM FORM. PLEASE COMPLETE AND SUBMIT THIS CANADIAN SETTLEMENT
OBJECTION FORM ONLY IF YOU WISH TO OBJECT TO THE PROPOSED SETTLEMENT OR
ANY RELATED MATTERS, AS DESCRIBED HEREIN,

BY NO LATER THAN 11:59 PM PACIFIC TIME ON JANUARY 2, 2026

THIS CANADIAN SETTLEMENT OBJECTION FORM MUST BE SUBMITTED TO THE CANADIAN CLAIMS
ADMINISTRATOR at:

Concilia Services Inc.

1-5900 Andover Avenue
Montreal, Quebec, H4T 1H5
Email: 23andMe@conciliainc.com
Phone: 1-888-770-8437

Only the following group of persons are eligible to submit a Canadian Settlement Objection Form:

Any individual who (i) was a customer of 23andMe at any time between May
1, 2023 through October 1, 2023; (ii) resided in Canada during the period
from May 1, 2023 through October 1, 2023; and (iii) received a notice from
23andMe notifying the customer that their personal information was
compromised in the Cyber Security Incident;

(“Canadian Data Breach Class” or “Canadian Data Breach Class Members”).

I , certify that | am a Canadian Settlement Class Member.

| wish to object to (please check the appropriate box or boxes):

Proposed Canadian Settlement

Canadian Data Breach Settlement Benefits Plan

Request for approval of Class Counsel’s legal fees at 33% of the gross settlement amount of US$3.25
million, or approximately US$1.07 million, and disbursements not exceeding US$100,000

N Request for approval of honorarium payments to the plaintiffs J.R., M.M. and Carolyn Rock, each in
the amount of CAS$2,500

X X X

The reason for my objection is as follow:



mailto:23andMe@conciliainc.com

Please note that, despite your objection, the United States Bankruptcy Court and the Canadian Court may
approve the Proposed Canadian Settlement and related matters if considering all circumstances the courts
conclude that they are fair, reasonable and in the best interests of the Canadian Data Breach Class Members.

My contact information is as follows:

Name:

Email address associated
with 23andMe account:

Secondary email address
(optional):

Address:

Phone number:

I certify that the information provided herein is complete and true.

Signed on day of , 20, at the City of , in the Province / Territory of

Signature:




