
D.C. v. Adolphe J. Edwards Settlement Administrator
c/o Analytics Consulting LLC

PO Box 2006
Chanhassen, MN 55317-2006

Phone: 844-936-4483
Email: EdwardsDCClaims@noticeadministrator.com

Website: www.EdwardsDCClaims.com

If you wish to receive the Claim Amount owed to you under this settlement, you must complete the 
substitute W9 form below with your Social Security Number and transmit it to the Settlement 
Administrator before September 15, 2026. 

You may either send your completed letter with your full Social Security Number or TIN/ITIN by 
email to EdwardsDCClaims@noticeadministrator.com or by mail. 

If you have any questions regarding this matter, please contact the Settlement Administrator at the 
address, phone number or email above. 

Sincerely, 

Analytics Consulting LLC
Settlement Administrator

SUBSTITUTE W-9 FORM

UNDER PENALTIES OF PERJURY UNDER THE LAWS OF THE UNITED STATE OF AMERICA, I 
CERTIFY THAT ALL OF THE INFORMATION PROVIDED IS TRUE, CORRECT AND 
COMPLETE

1) The social number show below is my correct taxpayer identification number (or I am waiting for
a number to be issued to me); and

2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or b) I 
have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified 
me that I am no longer subject to backup withholding; and

3) I am a U.S. Person (including U.S. resident alien)

_______________________________  _________________________  ___________________
Signature        SSN or TIN/ITIN        Date Signed

Deadline to Respond: 
September 15, 2026


