EXHIBIT H



CUSTOMER CLAIM :
Cl’aim Num_ber

Date Received
DLRNARD L. MADOIT INVEITMENT SECURITIES LLC
fn Liquidation |
DECEMBER 11, 2008

Provide your office and home telephone no.
Jrving —i Picard, Esq.

i ,u<it=e~ for Bernard L. Madof Investent Securities LLC
Claims Processing Center

2100 McKinney Ave., Suite 800 . 4

Dallas, TX 75201 HOME:_GiC-#1G - 6203

OFFICE: NIA

- - o : ‘ Taxpayerl D. Number (Soctal Security No.)

R | 05534 =33

Acgount Number:  {0MO48 ‘
ROGER M PESKIN -

AND DIANE PESKIN J/T WRCS.

51 EAST WALL 8TREET

BETHUEHEM, PA 18013

(i incorrect, piease change)

NOTE:  BEFORE COMPLETING THIS CLAIM FORM, BE SURE TO READ CAREFULLY THE
ACCOMPANYING INSTRUCTION SHEET. A SEPARATE CLAIM FORM SHOULD
BE FILED FOR EACH ACCOUNT AND, TO RECEIVE THE FULL PROTECTION
AFFORDED UNDER SIPA, ALL CUSTOMER CLAIMS MUST BE RECEIVED BY THE
TRUSTEE OM OR BEFORE March 4, 2009. CLAIMS RECEIVED AFTER THAT
DATE, BUT ON OR BEFORE July 2, 2009, WILL BE SUBJECT TO DELAYED
PROCESSING ARD TO BEING SATISFIED ON TERMS LESS FAVORABLE TO THE
CLAIMANT. PLEASE SEND YOUR CLAIM FORM BY CERTIFIED MAIL - RETURN
RECEIPT REQUESTED.
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1. Claim for moncy balonces os ef Decemborit, 286850 N
5. The Broker owes me a Credit (Cr.) Balance of $ -G
Do i owe the Broker a Debit (Pr.) Balance of $ -

502180406 1
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Q.

if balance is zero, insert "None." ‘ -

It you wish to repay the Debit Balance,

please inseri the amount you wish to repay and

attach a check payable to “Irving H. Picard, Esq., -
Trustee for Bernard L. Madoff Investment Securities LLC."

If you wish to make a payment, it must be enclosed

with this claim form. g 0
/o
.

—

z. Clahin [ sSeLUIILY s Ui JECemBér 11, 2U08:

PLEASE DO NOT CLAIM ANY SECURITIES YOU HAVE IN YOUR POSSESSION.

0

Date of
Transaction
(trade date}

YES NO
. The Broker owes me securities V/
I owe the Broker securities /
- yes to either, please list below: |
Number of Shares or
Face Amount of Bonds

The Broker | Owe
Owes Me the Broker

Name of Security . (Long) (Short)
S < ;?Q eclile. $2 Ju7 3 127 o

Proper decumentation can speed the review, allowance and satisfaction of your
claim and shorter: the time required to deliver your securities and cash to you.
Plezse encloss, if possible, copies of your last account statement and purchase or
sale confirmations and checks which relate to the securities or cash you claim, and
any other documentation; such as correspondence, which you believe will be of
assistance in processing your claim. In particular, you should provide ail
decumentation (such as cancelled checks, receipts from the Debtor, proof of wire
fransfers, sf¢.} of your deposits of cash or securities with the Debtor from as far
Lack as you have documeniation. You should aiso provide all documentation or

502180405
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information regarding any withdrawals you have ever made or payments received
from the Debior, ‘

Please explain any differences hetween the securities or cash claimed and the cash
balance and securitdes pusitions on your last account statement. If, at any time, you
compiained in writing about the handling of your account to any person or entity or
regulatory authorily, and the complaint relates to the cash and/or securities that you are
now seeling, please be sure to provide with your claim copies of the complaint and all
related corgspondense, as well as copies of any replies that you received,

PLEASE CHECK THE APPROPRIATE ANSWER FOR ITEMS 3 THROUGH 9.

NOTE: IF"YES" IS MARKED ONANY ITEM, PROVIDE A DETAILED EXPLANATION
ON A SIGNED ATTACHMENT. {F SUFFICIENT DETAILS ARE NOT
PROVIDED, THIS CLAIM FORM WILL BE RETURNED FOR YOUR
COMPLETION.

YES NO
3. Has there been any change in your account since N
December 11, 20087 If so, please explain. N
4 Are you or were you a divector, officer,
partner, shareho!der, lender to or capital ‘ \¢
N

contribuior of the broker?

5. Are or were you & person who, directly or
indirectly and through agreement or
“otherwise, exercised or had the power to
exercise a controiling influence over the ¢
management or policies of the broker? g

6. Are you relaled 1o, or do you have any
business veniure with, any of the persons
specified in "4” above. or any employee
or other person associated in any way .].
with the broker? ! so, give name(s) X

7. Is this claim being filed by or on behalf
of a broker or dealer or a bank? If so,
provide documentation with respect to
gach public customer on whose behalf you N

are ciaining.

-

. Have you ever given any discretionary
authority to any person to execute
securities transactions with or through
the broker on yaur behalf? Give names,
addresses and phone numbers.

<
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5 Have you or any mcmbcer of your family

ever filed 2 claim under the Securities

Investor Protectior Act of 19707 if

0, give name of that broker. X

“lease list tha full name and address of anyone assisting you in the
preparation of this claim form: & -Robert sandie - AT Sadtye o

a

i, T~ . Al Do ok T AT ST
Sl E253F M STreet Somervilie NT  CE3I6

If you cannot compute the amount of your claim, you may file an estimated claim. [n that
cage, vlease indicate vour claim is an estimated claim.

T 1§ A VIOLATION OF FEDERAL LAW TO FILE A FRAUDULENT CLAIM.
CONVICTION CAN RESULT IN A FINE OF NOT MORE THAN $50,000 OR
IEPRISONMENT FOR NOT MORE THAN FIVE YEARS OR BOTH.

THE FORCGOING CLAIM 15 TRUE AND ACCURATE TO THE BEST OF My
INFORMATION AND BELIEE.

i //7 J o
. s g""" 2 g’ : . ‘ /'K_./ //' 7 z/i%/
Date {2356 Signature //'_/)/4%/1 G L]
: i 2 f G : '/ , g 2, -
Dete 2% A2 é \L_.,;(-..% : Slgnature_\t/g A A A_g ( L g 4 A
{1t ownership of the ancannt is shared, all muct aign abovc. Give sach owiet's Hdilig,

address, phone number, and extent of ownership on a signed separate sheet. {f other
than & personal account, e.g., corporate, trustee, custodian, efc., also state your capacity
and authority. Please supply the trust agreement or other proof of authority.)

This cusiomer claim form must be completed and mailed promptiy,
- together with supporting documentation, etc. to:

{rving H. Picard, Esq.,
Trustee for Bermard L. Madoff Investment Securities LLC
Claims Processing Center
2100 McKinney Ave., Suite 800
Dallas, TX 75201

A
52150604 4



ROGER AN DRANE PESKIN 51 EAST WALL STREET
ACCOUNT # 1-Cu1948 BETHLEHEM PA 18018

SECURITY HOLLINGS AS OF 11/30/08 (LATEST DATE AVAILABLE}

VALUE

DESCRIPTION #SHARES PRICE  11/30/2008
FIDELITY SPARTAN US TREASURY MONEY MKT 13244 1 13244
US TREASURY BILL 675000 0.99971 674804.25
ATA&TING 4189 2856 119637.84
LBBOTT LABORATORIES 1121 5239 58729.19
AMGEN INC 767 5554 42599.18
APPLE INC _ 649 9267 60142.83
BANK OF AMGRICA 3549 16.25 57525
CHEVRON CORP 1475 79.01 116539.75
CISCC SYSTEMS INC 4307 16.54 71237.78
CITIGROUP INC 3835 829 31792.15
COCA COLACO 1416 46.87 66367.92
COMCAST CORP 2124 1734 36830.16
CONOCOFPHILIPS 1062 5252 55776.24
EXHON MOBIL CORP 3717 80.15 297917.55
GENERAL ELECTRIC CO 7493 1717 128654.81
GOOGLE < 177 29296 51853.92
HEWLETT PACKARD C0 1770 3528 624456
INTEL CORP 4071 138  56179.8
HaLy 1003 816 818448
J.P. MORGAN CHASE & CO 2655 3166  84057.3
JOHNSON & JORNSON 1947 58.58 114055.26
MODONALDS CORS® 823 5875 485215
MERCK & CO 1534 26.72  40988.48
MICROSOFT COR® 5605 2022 113333.1
CRALLE CORPORATION 2832 16.09 45566.88
PEPSICO ING : 1121 56.7  63560.7
PEZER NG 4779 16.43  78518.97
PHILIP MORRIS INTERNATIONAL 1475 4216 62186
PROCTER & GAMELE GO 2124 6435 136679.4
CUALCOMM INC 1180 3357  39612A
SCHLUMRBERGER LTD 885 5074 449049
US BANCORP 1239 2698 3342822
URITED PARCEL SVC NG 708 576  40780.8
UMITEDR TECHNGLOGIES CORP 708 4853 3435924
VERIEON COMMUNICATIONS 2006 3265 654959
WAL MART STORES thC 1534 5588 85719.92
WELLO MAROG 4 00 2418 2889 115894/
SUBTOTAL-SECURITIES 2599439.1

GAP 100 RDEX DEC 430 CALL 5900 233 -137470
S&F 100 INDEX DEC 420 PUT 5900 16.5 97350

- 3247367.4
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(T:3T7EEJE¥AEd)luEQAEMIFF
- hasny | INVESTMEDT SECURLTIES L1.C
Lo B Yok O London

W S

WE HAYE Taig Day TRSELT
ACCOUNT WITH THE FOLLIWING:

885 Third Avenue

New York, NY 10022
212 230-2424

P&S Dept. 212 230-2436
800 334-1343

Fax 212 838-4061

11/33/08

4789265293

HR25
Pa 2

LLIENT S ACCUUN T NUMBER

1-CM345-3
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DRERNARL L, vnssus
wor| | Investment Secucites LLC

Facsimile Transmittal

Poges: 1

ot APER2D00 Of:1%em From-WACHOVIA CLINTON NORTH © 4908 538 5291 T-146 P.004/004  F-157

£S5 Third Avenue Now Yodo, NY 100224834

Bases
Ter From: Frank DiPascali
Froe 2y Phoncth  212-230.-2424
Raxth 212-838.4061
£} Ut & Zipr Review 11 Preese Commen [ Plose Reply
WIRE INSTRUCTIONS
J¥ Motgan Chase Bank
AQ Wall Street
New Yoek, NY 10015
ABA #:021 000 021
F 4, 3GLS, 9 & For Further Credit To:
oD 08 Bernard L. Madoff
=T A Account #: 140 081 703
N . \
710 o FBO: (Your account name) Roger {b\w\’e’
e sKin

- H

i (ﬁ . I

S
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(Your account %)
I-emay8->-0
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o 12008 B4h1%pz Frog-WeCHOVIA CLINTON HORTH +908 638 5291 T-144 P .002/004

TACHOVEA |

F-157

ire Transfer of Funds 7
Wire T{ﬁﬁﬁf&n Oﬂ' * unds ] “Proparer's Signature Authortzod Signalite T 7
Reques! @ 059597 Account Staws NSF Only (7”
/’.//,/ Suefictent (Audio Checked) S
< N 4 A Not Suffictent (NSF) ouree of Furds
catect o 7N P ELTL
Sotred O SUFFICIENT

{Wez of hio}

Croah Appfover Name (Plesse Print)

Credit Approver Signature

“TiEtarme. anceping Lall Back/Phone Mumber

. i F . . -
.__.‘g; ¥als f,t;_.,_j'/\ 1.4 Ifj [ FLI.‘“ Date Time of Csfl
Variers Signatora 2. &t X’(Q
wéire Transfer of Funds » Cufrent Date Control Number
WACHOVIA BANK, NLA, 11113108 400124
Dogralc of intemanensl i‘igr;—Rep@.uu-«e or Fepefitivo {ine Mumber Amt Verify Cd veqify LD, Type (Fed, Book, Other)
DONESTIC NOM-REPETTIVE N FED
i Calier Financial Center of Deparlment Requsst Type (Fax, Phone, Walk in)
b 0801097 WALK-IN
Deswiption 2 (EL) Execytion Date Domestlc Transfor Amaunt
41113106 g 470,265.98
& fype Curency Valie Jale Foreign Amouni Exchange Rate
i
3 Cartact Numbar i Providert By
g' 1L, Dolar Amouts; Foreign Currency Transfer Amount
3 - i s -
Pame Check Goe {1 antermnal }ZJ Cusiuter Initiated Org Account Nnmbar
ROGER M PESIKIN ‘ 75 1010208551201
ARG . .
51 BAST WALL ST BETHLEHEM PA
GiryrSlat@lilipliaoviary
18018
o 70541924 1D Saurce PA 19 Type DL Exgiravon Dae 110120
Narg /T Number
JEMORGAN CHASE BAMK, NA 021000021
AGOress
&0 WALL ST
SinysranedZin/Caurtey
MEW YORK MY 10015
Advice NOHE .
{240 Pnone Asvice Reguired, Smctzac Phone Advice, Nowly and Pay, Pay Upon Proper 1.D.) -7
g‘__ - Neria Org Accoun}l_\lumber—-
| BERNARD L MADOFF INVEST SECURITIES 1407081 703
@ nddrese
£ 85 THIRD AVE .
C{E CiyrSteteZiofCountry '&
{5 e NEWYORKINY 10022 (}\ /5\
3o aar Bayment iormatien ) @Q /\‘Bﬁ
\::2 E $RO ROGER PEZKIN AND DIANE PESKIN ACCTNO 1CM94830 @( /\
L LI
T XN A%
| m L L
Ao LHARGE . . '
B niethad f . . L Customer &qniract T
§Fao Methao Al of the asove information is compléte and correct an prévided to'Wachovig BaNK, [N.A. Ur o Wathovi
3gaqragm.'cm,.-ge) F Bank of Delaware, N.A. (each, the Bank") for it to implement a wire transfer of funds from my account.
5 : The Rank’s acceptance an exgoution of my wire ransfer trensaction is subject to the Terms and
q i Cendifions containad in 4is Vire Transfer of Funds Request. My signature befuw wyidenices Mgt | frave
‘g { ieneihvad & c::mp({fﬁe copy of this Request, and that | have received the Depasit Agreement.
: ; N + . L z
5 | A -_{/53.3.&3‘.3?&.«« X\ 200%
| e Custemer Sipnatere Dats
GEITRS Fav 0) Faur 1ol 2 CORY ¢ - EINANCIAL CENTER COPY 2- CUSTOMER



