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MN Orthodontics Data Settlement
c/o Settlement Administrator

PO Box 2009
Chanhassen, MN 55317-2009
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MN Orthodontics Data Settlement
Complete this Claim Form, tear at the perforation, and return by U.S. Mail no later than JUNE 10, 2026.

NAME:

ADDRESS:

CREDIT MONITORING SERVICES

[0 Check this box if you would like to claim two (2) years of free identity protection and credit monitoring services.

ALTERNATIVE CASH PAYMENT

[0 Check this box if you wish to receive a cash payment of $25.
You are not entitled to this Alternative Cash Payment if you have claimed Credit Monitoring Services above.

FORM OF PAYMENT

By mailing this form to the Settlement Administrator, you will receive your Alternative Cash Payment in the form of a physical check. If you
wish to receive an electronic payment, you must submit your Claim Form online at www.MNOrthoDataSettlement.com.

ATTESTATION & SIGNATURE

I swear and affirm under the laws of my state and under penalty of perjury that the information I have supplied in this Claim Form is true and
correct and that this form was executed on the date set forth below.

Signature (REQUIRED):
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