UNITED STATES DISTRICT COURT

District of Minnesota

Richard D. Sletten, Clerk
Wendy S. Osterberg, Chief Deputy Clerk

Warren E. Burger Federal U.S. Courthouse Gerald W. Heaney Federal Building and  U.S. Courthouse
Building and U.S. Courthouse 300 South Fourth Street U.S. Courthouse and Customhouse 118 South Mill Street
316 North Robert Street Suite 202 515 West First Street Suite 212

Suite 100 Minneapolis, MN 55415 Suite 417 Fergus Falls, MN 56537
St. Paul, MN 55101 (612) 664-5000 Duluth, MN 55802 (218) 739-5758

(651) 848-1100 (218) 529-3500

ATTORNEY RE-REGISTRATION AFFIDAVIT

I, , certify that I am a member in good standing of the Minnesota State Bar, my
Minnesota attorney license number is , and that my firm name, address, e-mail address, and
phone number (check one of the following):

were current and accurate as contained in the ECF database of the U.S. District Court for the District of
Minnesota,

or

were updated in the ECF database of the U.S. District Court for the District of Minnesota, or

are provided in the table below (check here if you do not have an ECF login and password and provide
your current contact information in the table below).

Attorney Name

MN Bar ID

Law Firm Name

Mailing Address

City, State Zip

Phone ( ) - Fax ( ) -

E-mail

|:| I will be filing this affidavit and paying my $40.00 re-registration fee online using a credit card through
Pay.gov. (To use the online re-registration process, save this completed affidavit in portable document format
(PDF) to your computer, log into your ECF account and click on UTILITIES, then click ATTORNEY RE-
REGISTRATION. ECF will direct you to enter case number 10-mc-100 for attorney re-registration and will guide
you through the online process.)

|:| I will be mailing this affidavit to the Clerk of Court and enclosing a check for $40.00 as my re-
registration fee. (Please mail to: Clerk, U.S. District Court, Attn. Attorney Re-Registration, 300 South Fourth
Street, Suite 202, Minneapolis, MN 55415. If you would like a receipt, please enclose a self-addressed stamped
envelope; otherwise, no receipt will be issued.)

|:| I will be faxing this affidavit along with my credit card authorization form for $40.00 as my re-
registration fee to 612-664-5033.

Attorney's Signature Date


http://www.mnd.uscourts.gov/FORMS/ecfforms/creditcardform.pdf
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