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SI0UX CITY FRANCHISE FEE SETTLEMENT
- Daté: Janiuary 12, 2015

: bear Class Menibir:

You aré recewmg this Ietter as a Class: Member iri-the ‘Sioux City Fréﬁt‘:hiee Fee Settlemerit capt:oned as: Swelsbergerv C:ty of
'Sroux Crty in'the lowa District Court forWoodbury County, Case No. GVCV 134376, A$6. 475 mrlhon settlemerit was réachéd with
the C|ty of Sroux Clty forthe refund of certain gas and' gléctric franchise fees charged by the. Clty cfS:oux City between September '

5,2001 and May 25, 2009

wUtlllty account holders during that period are entitled to & refurid of a portron of the: gas and electric: franch;se fees charged to
vour utility ccount(s) by the City of Sioux City. 70 RECEIVE YOUR REFUND, YOU'MUST-EILE A CLAIM FORM

et »ahruag 26, 291

Your estimated reéfurid is showni on the. enclosed Clalm Form-for your utility account(s) You may recewe a refund by completmg
and returmng the enclosed Claim Form in the postage paid envelope prowded kuur c al_tn forn : d by’

) ebruaﬂ 26, 2015 If your Cla im Form is not postmar| ked b

The attached Clalrn Form contalns mfon'natlon concernlng yourgas and electri¢ ut:hty account(s) andshows the refund. calculatron
by the:Séttlement. Admlnrstratorthat will be paid to you |fyou ttmely file a Claim Forrn Jfyou beheve that you. have other accounts
and have not recelved a Clalm For‘ i orthose accounts, ycu may Vvisit the websnte at r uxcr ranchls ney t com.

.Admmtstrator at the address below

‘Settlement Administrator.

Sroux Clty Franchrse Fee Settlément
POBox1970

Fanbauit, MN 55021-‘6166‘

vheﬂp you
Thankyou;
SettlementAdiinistrator

Ay
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\__ Account Holder

WOODBURY COUNTY: e RIS
B.CARSON.BLDG. SVCICT HSE Page-10of1
620 DOUGLAS-STRM 104,

'SIOUXCITY "IA51101-1248

B T e A R
D & i
!

Aecount Informatiant, Name: _
Aggount Nuriiber: 440031019 Address:..
Estirfiated Amount of Refurid: $5,114.37

City:

Stater .. Zap Code; .

AR v C o g e e tme T Pra— ™ % LY

BT el CLAIM:EORM - . T
) SIIUXCITYFRANCHISEFEESET_TLEMEN ' '

: -If youtwash to make“a clalm for a refund you must complete th:s Clalm Form and eonf‘ rm that tt_te “Account Holder lnformatlon"

bey postma‘r Iio ter than ngruam
Yol can wsit the webSite at Www. Slouxg
;—representatlve '

D Al Request for Refund. If-you- want 16 receive your-refind mongy to which:iol aré entitled forithé time perlod
09/05/200% through 05/25/ 2009, check the box.

D B, Decline of Refund.. If:you decline to receive the refund money to whlch you are: entltled forthe-time pEl’lOd
09/05/2001 through 05/25/2009 check the box

Sourt protess.  Inthe eventa refund is iss '; fion.check m‘ade payable tothe
persorl[s) or-entity, whroh held; the account as |clent|t‘ ed above inthe; "Account Hoide format:onw

I fwe hereby certify {1) the. aboVe and foregoing is: true aid, correct; {2) I am or we.aré legally entitied to-aét forthe
Account’ Holder who- pald franchise feés as identified abiove in the “Account Halder Information".

-ApcountiHoIr_le[.S_rgnature; s - i -Date:

iy S
Erae)

Accatinit Holder: Name [PLEASE PRINT) — :
Representative Inforrnatlon (Ifnot Account l-tolcier)

Réprésentative Signature;._ . . - . Date:

Répresehtative Naitie {PLEASE PRINTH: : —— e

Representaive relatioiship fg Accoint Hoider; e

t. Mall your Ciarm Form inthe: enclosed postege paid. enVeIope postmarked on or before Fehrua A Z

Settlement Admlmstrator
-Sioiix Gity: Franchlse Fee Settlement
PEJ Box 1970
Fanhault, MN 55021 41668
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Account Holder'

WDODBURY COUNTY
620 DOUGLAS ST'RM 104
SIOUX CITY 1A 51 101-1248‘

Fage 1.1

01 {6

Account Information: Name: 7 . .
Accoutg:t-_rtumberz 5690031020 i Address: ) )
Estimated Amount of Refund: $112.80 Gty -
’State S, le Code.____r,m
N7 YT T —————————————

IOUX CITY ERANCHISE FEE SEI'I'LEMEN I

If you wish to make a claim for a refiind, you must complete this Claim Fgrm.and gonfirm that.the “Account Holder Information”
above is-accurate and that you are the Account Holder oraré legally entitled to act forthe Account Holder, This Gla:m Fotm misst
be postmarked no'laterthan February. 26, 2015. 'If you believe the “Accourit Halder Inforrhdtion” is not correct orhave questlons,
yotl can visit the websute at www. SiouxCi tyFranchlseFeeSetﬂement com orcall 1:866-483-0376 ta speak with customer service:
.representatlve

I. k elgct a Befuj'_ld Ontion Aor B

D A: Request for Refund. [f you want-to réceive.your refund ioney 16 Wwhich. you-are entitled for the time period
09/05/2001 through 05/25/2009 check the box.

[:I B. Decline .of Refund. Ifyou decline o receive the refund money to which. you aré éntitled for-the tie pefiod
09/05/2001 through. 05/25/2009 chick the box.

1. Sign and.Date Your Claim Form: You must sigh thie Claim Form. Claims will beverified agaifist the data obtalned in
the Court process. In the eventa. refund is |ssued Refund Payments wiltbé’ issiled on. checks made payable to the'
person[s) ér entlty, which held the. account ag: idéntified above-in'the "Account Holder Inforrnataon"

| /We hereby certlfy (1) the above and foregolng Is:trus-and correct; (2) |.am.of we;aré legally éntitléd to.act for the
Account Holder whe »paid franchlse fees'as identified above in the “Account Holder Information”.

Account Holdér Signaturér______ _ __ Datee .. /- _ j. . _
h {MM-DD-YYYY).

Account Holder Name [PLEASE PRINT): _ - R - -
Represéntative Information’ (Ifnot Account Holder)

Répresentative Signature; S Date:

e
[MAEDDAYYY)

Represefitativeé Name (PLEASE PRINT) -

RépreSeﬁtétive r'elatioh'ship-to'Accouh‘t:Holder' _— CHEC— _

Settlement Admlnlstrator
Sioux Clty Franchlse Fee Settlement
‘PO Box- 1970
Farnbault MN 55021 6166

LT (T LT




1

BB e

0000002905 01

‘ il'c‘é&u'ﬁt l-lb'lder

‘WOODBURY: COUNTY * , - - T -
620 DOUGLAS ‘ST.BLDG SERVIGES DEFTT:H Page 1 of 1
SIOUXCITY 1A 5110¥-1247

Account Iriformatidgn: Name:
Number of Acgounts: 3. Addresé: ..
Estimated Amotint of Refund: $2,5:1 1.8 ity

5|oux CITY A (CHISE FEE SETTLEMENT
Ifyou wish to friake & claim fora'refund, pyou must: complete this Claim. Form and confirm that the “Account Holdef Informiation™
above is.accurate and that i you-arethe. Account Holder orare legally ¢ entitled to acbforth __Ac_count Holder, Thi is ‘Claimi Form. must

be postmarked no laterthan Februa 26 2015, Fyou. belleve the "Account Hold Informatfon isnotcorrect.orhave, questlons,
ycu .can visit the. Websue at! SiouxGC it CityFranc} |seFeeSettlement cof orcall- 1-366*483-0376 to.speak with:a customer séivice

reoresentatwe
l._. Select a Refund Optlon Aor B:

D A, Request for Refund. 'If yol want'to fecéive. your refund money to-which. you are; entitied- for the-time- penod,
09/05/2001 through 05/25/2009 check the box.

Ij 8, Decline of Refund If you. dechne to recelve the:refund. moriey to which: you.are: entitled for the time period
09/05/2001 through 05/25/2009 chetkithie box:

I SIgn and Date Your Claim Form. Yo st 3|_gn thie' Claim Formi: C!alms will be:verifi ed agamst the datd obtained in
the'Court prooess In thé.évent a: refund ed, Refiind. Payments W|II be’ issued on.checks fade payable fo thé
person(s) or: ent|ty, which held the accoun‘ as’ identified above'in the "Aocount Holder Informatlon ‘

I/we hereby certl -(1) the above dnd. foregoing is true.and: correot, (2) Eamoriwe; are'legally entitled to act: for the
;Account Holder wheo' paid franchise fees as identified: above in the “Account’ Holder Infarmation”,

Account Holder Signature; : Date: ) Ry S
(MM-DDYYYY)
Account: Holder Narie’ (PLEASE PRINT) : : : : —
Representatwe Information (lf not. Account Holder]
Repregeditativé Signature; — Dites o o /-
T (MM-DDXYYY)

RepresentativeName (PCEASEPRING:

‘Ré’b’réééﬁtétiﬁe relationship to Aééd‘oﬁfn’ala‘ér‘f s
Ill Mail your'! F Claim Form in the: enclosed postage pa:d envelope postmarked on.or before Fehruarv 26 2015 0z

Settlement Admimstrator
Sloux Clty Franchlse_: Fee Settlement
PO'Box 1970,

Fanhault MN 550216166

T (UL R
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“Account Holder

WOOBBURY COUNTY BLOG!SERYV 3 — = em ol
620 DOUGLAS STRM BOT. - Page ot
SIOUX CITY IA 5 1.101 1246

. i PR
[ {srirwers
i

Ageolnt Numbef: 4953163009 Addreis -
Estjiiiated Amatint of Refind-$1,170.41 Gy

State:. -2y Codé: ;. S —
R L ERORM. - )

sloux eIy FRANCHISE FEESETTLEMENT

ifyou.wish to'make'a -cla:m for.a fefund, you must complete this’ Clalm Form and confirm that the “Account Hoider: lnformatlon v
‘aboveils. accurate and: that you are.the Account Holder.orarg Iegatly entitled to actforthe: Account Ho_ 'er_ Thts Clarm Forrn musts_
be postmarked no. Iaterthan Feb[uam gs, 20]5. Ifyou belleve the "Account Holdar formatlon 15 hot correct rhavé questions,’
you canvisit the website: af Www,Si yFranchisaFeSettlement,com-gr ca]l 1:866:483-0376 o speak witha oustomerservme
representatwe '

. A Request far Refund If you want to réceive your refund money to-which: yourare- entltled for. the. titme period
09/05/2001 through-05/2572009, check the, box:

D B, Decline of Refund. If you: declme 10 recewe the refund money to which. you are: entitled for the time period
09/05/2001 through 05/25/2009*cheokthe box.

.. Sign and Date Your.Claim Forri:. You must'sign thé Claini Form, Glaims will be:vefi
the Court process In the eventa. refund is issiied, Refund Payments w:[l be issled'i
person(s) or entity, whlch held the: account as: ldentlf“ ed above in the, “Account Ho[der Information

I/we herehy certify (‘l) the above dnd foregoing is riie. and- correct;’ (2} I:an, or W dre Iegally érnititled to-act for the
Accolnt Holder who. pald franchlse fees as ldenttf‘ ed abové:in'the “Account Holder Informatlon

€ _d_agalnst the data obtalned in

ﬂcool_lni.Holder'élgn_ﬁture:r-~-- o , P - ,‘.Dat}e:"- = /

(MM-DDYY'YY)

Account Holdeér Name {PLEASE PRINT] —_
Representatwe lnformatlon (lfnot Account Holder)

Representative. Signature: I : o Dater. . p
. e Signs : e ey

Representatlue relatlonsh|p to Account Holders:.-

III Marl your Ciaim Form inthe. enclosed postage paid envelope postmarked n or before Fehruam 26, 2015, toi.

Settlepient Admm:strator
Sroux Clty Franchlse Fee Settlement
;E’O Box 1970
FaHbault, MN :550;

I (B i RGO
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- Account Holder:

WOODBUR‘( COUNTY: AW CENTER
MARK ELGERT BLDG SVC'CT. HSE
407 7TH ST'STE1 .

'-SIOUX CITY " 1A '51 101 1000-

]

‘Aécotint Information: Name:
Acgolnt Number: 9092041018 Address: -
Estimated Amounit of Refund: $4,122.28 ity _
State NS Z:p Code..___‘;...-ﬁ,___,,‘f-_.:__

(3 you wush to-make a claim forarefund, you: mUSt complete thls Claim Form and conf' irm that the “Agcolnt Holder Informatlon
above.ig accurate aid that you are: the Accolnt Holdar of are Iegally entitled to. act: forthe Actount Holder. Thrs Claim Form’ must.
he postmarked nolaterthian February 26, 2015: [fyou beliéve the “Account: Holderlnformatlon isnot correct orhaVe questioné, .
youcan visitthe: Website at www. SlouxCil FranchlseFee Settiément.com or ca!l 1:866°483:0376 10 spéak with a gustormerservice
representatlve

L Select a Refun'a':'oi;tion Aor B:

. A Request for’ ‘Refund, [f*you want! to receive your refund iioney to which: your aré.éntitlad oF. the time. period
09/05//.001 through 05/ 25/2009 check the'hox:

. ‘B. Decllne of Refund. If) you decling to recelve the refund mongy: to which: you ‘are entitled. for:the time period
09705/2001 through 05/25/2009, check the box:

(L., Sigii and: Date Your Clai m. You iiust sign the Claim Formi. ‘Claims will b verified agamst the daté abtairied in
the Court pr¢ cess: In the: event a refund is :ssued ‘Refund Payments will be! issued checks made payable 1o the
person(s] or entlty, whlch held the accountas. ldentn" led above in the “Account Holder Informatlon

I/we Hereby certify (1] the above and' foregoing is; trud and correct (2) | -ami or-we.are, legally entitied to act for the
Accolint Holdér wha pald franchlse feés as: identiﬁed above: in the “Account Holder Information”.

Account Holder Signature:. S : ___:Date:. Ly
(MM-DD-YYYY)
Account Holder Nanie. (PLEASEPRINT] _ : S—
Representative Information (if not Account Holder)
Representative;Signature: ' - e e j g
- = | (MDD VYY) ‘

- Represejitative.Name (PLEASE PRINT}:

Repréfséﬁta‘ﬁverei"at'iénehi;‘i-tdnacountrudide're NS e -

. Settlement’Admmistrator
SIOUX City' Franghise. Feg: Settlement
© :PO'BOX'1970-
Faripault, MN 55021-6166

A ] T




