
 

 

 

Exhibit D 



A COURT AUTHORIZED THIS  
LEGAL NOTICE

This is a Court-ordered legal Notice  
authorized by the United States  
District Court for the Northern District 
of West Virginia about a Class Action 
Settlement.

Telephone calling records show you  
may have received sales calls from a  
DIRECTV dealer. 
 
Complete a Claim Form and you can  
get an estimated minimum cash  
payment of $324. The estimated  
average cash payment is over $460.
 
Please visit www.__________________ 
or call _____________ for addtional 
information. 
 
By Order of the Court, Date: __________

VANCE V. DIRECTV 
c/o Kroll Settlement Administration LLC
P.O. Box 5324
New York, NY 10150-5324 
 
                         Electronic Service Requested

 
<<refnum barcode>> 
Postal Service Please do not mark barcode 
 
Notice ID: <<refnum>> 
<<FirstName>> <<LastName>>
<<BusinessName>> 
<<Address>>
<<Address2>>
<<City>>, <<ST>> <<Zip>>-<<zip4>>



Vance v. DIRECTV, LLC, Case No. Case No. 5:17-CV-179, United States District Court, Northern District of W. Va.

THIS CARD ONLY PROVIDES LIMITED INFORMATION ABOUT THE LAWSUIT AND YOUR RIGHTS AS A 
CLASS MEMBER. PLEASE VISIT____________ OR CALL _____________ FOR MORE INFORMATION

DIRECTV, LLC has settled a class action that claimed that its dealer AC1, based in Ohio, made telemarketing 
calls to people whose numbers were on the National Do Not Call Registry, without consent. DIRECTV denies 
that it is responsible for the calls and denies all liability. The Court has not decided who should win the case. 
 
The total settlement amount is $16,850,000. If your claim is valid and submitted by _____, you can receive 
an estimated minimum cash payment of $324. The estimated average cash payment is over $460. 
 
You are included in the settlement if your telephone number is one of 113,997 known numbers that received calls.  
You are receiving this postcard because records show your name is associated with a phone number that  
received allegedly illegal calls. You do not have to remember having received the calls. 
 
The Court has appointed three firms as Class Counsel, the lawyers for the Class – Bailey & Glasser LLP,  
Broderick Law, P.C., The Law Office of Matthew P. McCue, and Paronich Law, P.C.
 
Options:  You have four options: (1) If you want to submit a claim for your payment, complete the enclosed 
claim form. You can also submit the claim online at ______________. (2) OR you can object to the settlement 
if you do not like it. (3) OR you can send a letter asking to be excluded from the class. You will not get any 
money but you will keep any rights to sue DIRECTV for the same legal issues in the lawsuit. (4) OR you can 
do nothing. If you do nothing, you won’t get any money and will lose any rights to sue DIRECTV for the same 
legal issues in this lawsuit.

 
For more information visit www.__________ or call __________.

Do not contact the Court, DIRECTV, or DIRECTV’s lawyers with questions.



Vance v. DIRECTV 
c/o Kroll Settlement Administration LLC

P.O. Box 5324
New York, NY 10126-2876
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                                                                Carefully separate at perforation 
<<refnum barcode>> 
  Class Member ID: <<refnum>> 

Vance v. DIRECTV 
Case No. 5:17-CV-179 

CLAIM FORM 
This Claim Form MUST be submitted by <<date>>.

 
                                              

      
 
 
Notice ID: <<refnum>> 
            
     <<firstname>>  <<mi>> <<lastname>> 
     <<address1>>  <<address2>> 
     <<City>>, <<State>> <<Zip>>    

                                 

Telephone number on which call(s) were received: <<DataPhoneNumber>> 
 
Did you or someone in your household own the telephone number listed above in approximately 2018-2019?     
            ______ YES _______ NO (If you answered NO, you are not eligible to receive a payment.) 
 
You may contact the Claims Administrator at <TFN> or by email at <case email>. 
 
To obtain additional information, you may visit the website at: www.casewebsite.com.

	 By	signing,	you	affirm	that	the	information	is	correct	to	the	best	of	your	knowledge. 
 

Signature:  ____________________________________________________      Date of signature: ____ ____/ ____ ____/ ____ ____ 
 

If different than the preprinted data on the left, please print your correct information: 
 
_______________________________   ___    _______________________________ 
First Name                                                      MI      Last Name 

____________________________________________________________________ 
Address 

_____________________________________    ___ ___      ___ ___ ___ ___ ___ 
City                                                                         State                 ZipCode


