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NOTICE OF RESTITUTION AND SETTLEMENT CLAIM FORM 

RE: PEOPLE V. INVENTEL PRODUCTS, LLC, ET AL 
 
 
 
 

 
INSTRUCTIONS 

 
Please read these instructions carefully before proceeding as well as the F.A.Q.s 
posted on this website. For questions on whether completing and submitting this 
Settlement Claim Form is in your best interest, please consult with a licensed 
attorney. 
 
NOTICE OF RESTITUTION AND SETTLEMENT  

 
In 2021, the Office of the Los Angeles County Counsel's Affirmative Litigation & 
Consumer Protection Division (LACC) initiated an investigation into the business 
practices of INVENTEL PRODUCTS, LLC, (InvenTel Products) which was also 
doing business as INVENTEL.TV, LLC; the investigation included a person 
associated with InvenTel Products: YASIR H. ABDUL, an individual also known as 
ABDUL YASIR,YASSER ABDUL, ABDULLAH YASSIR, and/or YASSIR ABDUL. 
The investigation led the LACC to prepare to file a lawsuit against InvenTel 
Products for violations of the California False Advertising Law related to the false 
advertising and sale of fraudulent "KN95" and other masks not approved for sale 
in the United States. 

 

InvenTel Products has agreed to a settlement with the County to pay restitution to 
its victims and this settlement has been approved by a judge of the Los Angeles 
Superior Court. This Notice is being provided under the terms of the Final 
Judgment. 

 
ELIGIBILITY 

 
In order to be eligible to receive restitution under the Final Judgment, you must 
meet the following criteria: (1) you purchased and paid for a Zero Germ KN95 or 
Zero Germ mask from InvenTel Products, LLC within the State of California; (2) 
any action in connection with your purchase of masks from InvenTel Products 
must not have already been resolved through mediation, judicial arbitration, trial 
or otherwise, including directly with the judgment debtor/defendant in a small 
claims case; (3) you must not have previously received a full refund for your mask 
purchase from the business (4) you must file a settlement claim form with the Los 
Angeles County Department of Consumer and Business Affairs (DCBA) on or 
before April 11, 2023, and (5) you must submit a copy of your government ID along 
with the settlement claim form.

Information and Claim Form 
Claims must be submitted in person, by email or postmarked by mail no 
later than April 11, 2023. 
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SUBMISSION AND DEADLINE 
 
The Claim Form should be filled out in its entirety. Claims may be submitted  
 in person or by mail, postmarked on or before April 11, 2023, to: 
 

County of Los Angeles 
Department of Consumer and Business Affairs 
Attn: Consumer Protection Investigations Unit 
320 W. Temple Street, Room G-10 
Los Angeles, CA 90012 

 
Claims can also be submitted by email on or before April 11, 2023 to: 
investigations@dcba.lacounty.gov  
 
If your Claim Form is incomplete, contains false information, does not have a copy 
of your government issued ID attached, or is not received by April 11, 2023, your 
claim will be rejected. Claim Forms sent by mail postmarked after April 11, 2023, 
will be rejected. The information you provide will be treated as confidential and 
will be used for purposes of this Settlement only. To ensure you receive important 
correspondence about your Settlement Claim, please be sure to notify DCBA of 
any changes to your mailing address. 

 
RESTITUTION AND RELEASE 

 
Please be aware that Claimants may not receive the full amount of restitution 
claimed. This is because the total value of restitution owed to Claimants may 
exceed the value of the restitution fund. Accordingly, the amount of restitution 
paid to Claimants may be reduced. Disbursement of restitution is dependent on 
money collected from the judgment debtor and the number of verified mask 
purchasers who file a settlement claim form. If you are eligible to receive 
restitution, payment will be disbursed once annually over a period of two (2) 
years. 

 
In order to receive restitution, Claimants must submit: (1) the attached completed 
and signed settlement claim form and (2) a copy of a government-issued photo ID. 
The name on the photo ID must match the name used to purchase masks from 
InvenTel Products, LLC. 

mailto:investigations@dcba.lacounty.gov
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NOTICE OF RESTITUTION AND SETTLEMENT CLAIM FORM 
RE: INVENTEL PRODUCTS, LLC 

 
SETTLEMENT CLAIM FORM 

Please complete this Claim Form and submit it with a copy of a government-issued 
photo ID, to DCBA as follows: 

 
• In Person or by mail, postmarked on or before April 11, 2023, to: 

County of Los Angeles  
Department of Consumer and Business Affairs  
Attn: Consumer Protection Investigations Unit 
320 W. Temple Street, Room G-10, Los Angeles, CA 90012 

• Or by email on or before April 11, 2023, to: investigations@dcba.lacounty.gov 

REQUIRED CLAIMANT INFORMATION 
 
 

Name:   
 

Mailing Address:   
 

City: _ State: Zip Code:   
 

Telephone (Day): Telephone (Evening):   
 

Email Address:   
 

Transaction Date: Amount Paid:   
 
 

I declare under the penalty of perjury of the following: 
• I purchased a Zero Germ KN95 Mask or ZeroGerm mask from InvenTel Products, LLC. 
• I understand that my claim is subject to audit, review and validation by DCBA. 
• I agree that DCBA retains sole discretion in determining my right to restitution and the 

amount to which I am entitled. 
• I agree that any determination made by DCBA is binding. 
• I understand that I may not receive the full amount of restitution I claim. 
• I release any further claims or remedies related to the purchase of InvenTel 

Products, LLC masks to which I may otherwise be entitled against InvenTel 
Products, LLC, InvenTel.TV, LLC, Yasir H. Abdul, an individual also known as 
Abdul Yasir, Yasser Abdul, Abdullah Yassir, and/or Yassir Abdul . 

• The information that I have given  is true and correct to the best of my knowledge. 
 
 

Signature Date 
 

mailto:investigations@dcba.lacounty.gov
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