
From: J~anine.Huston@hklaw.com 
To: ANC_civil@akcourts.us 
Cc: Matt.Singer@hklaw.com, Lee.Baxter@hklaw.com, cori.mills@alaska.gov, margaret.paton­
Subject: 3AN-20-05901CI - Civil Rule 4(f) Declaration & Declaration of Service of Motions Practice 
Date: 4/28/2020 1:01:06 PM 

HOLLAND& 
KNIGHTLLP 

420 L Street, Suite 400 
Anchorage, AK 99501 
Phone: (907) 263-<i300 

Fax: (907) 263-6345 

matt. singer(@,hklaw.com 
lee. baxter@Jtldaw.com 

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 

THIRD JUDICIAL DISTRICT AT ANCHORAGE 

RESOURCE DEVELOPMENT COUNCIL ) 
FOR ALASKA, INC.; ALASKA TRUCKING ) 
ASSOCIATION, INC.; ALASKA MINERS ) 
ASSOCIATION, INC.; ASSOCIATED ) 
GENERAL CONTRACTORS OF ALASKA; ) 
ALASKA CHAMBER; ALASKA SUPPORT ) 
INDUSTRY ALLIANCE, ) 

Plaintiffs, 

v. 

KEVIN MEYER, in his official capacity, 
as Lt. Governor of the State of Alaska; 
GAIL FENUMIAI, in her capacity as Director 
of the Alaska Division of Elections; the 
STATE OF ALASKA, DIVISION OF 
ELECTIONS; and VOTE YES FOR 
ALASKA'S FAIR SHARE, 

Defendants . 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

FILED in the. ·fRIAL 'i4v '·' 
STATE OF ALASKA, THIRD DISTR!t 

APR l B t !lJ 
Clerk o~- th.:: °B'n&I l!.;ourts 

By_______ ,. .. 

Case No. 3AN-20-05901CI 

CIVIL RULE 4(0 DECLARATION 

I, Jeanine M. Huston, declare as follows: 

1. I am employed as a Senior Legal Secretary ' 'vi th the law firm of Holland & 

Knight LLP, attorneys for plaintiffs in the above-referenced action. 

2 . Service of Plaintiffs' Complaint for Injunctive and Declaratory Relief, 

Summons and Notice to Both Parties of Judicial Assignment and Case Description was 

effected on Defendants (i) Kevin Meyer, Lt. Governor of the State of Alaska; (ii) Gail 

#7362214l_vl 

i 



HOLLAND& 
KNIGHTLLP 

420 L Street, Suite 400 
Anchorage, AK 9950! 
Phone: (907) 263-6300 

Fax: (907) 263-6345 

i 
I 

' • ~ 

l 
Fenumiai, Director of the Division of Elections; and (iii) Vote Yes For Alaska's Fair Share; 'i 

~ 
as well as Attorney General Kevin G. Clarkson and the Attorney General ' s Anchorage · 1 
Chiefof Staff by U.S. mail, certified, return receipt requested, restricted delivery, on April ' 

1 
i 13, 2020, as evidenced by the attached Domestic Return Receipt cards attached hereto as I. 

Exhibit A. f 
1 

3. 
l'• 
\ Plaintiffs' Complaint for Injunctive and Declaratory Reliet: Summons and J 

i 
Notice to Both Parties of Judicial Assignment and Case Description was effected on I 
Defendant Division of Elections and the Attorney General's Juneau office by U.S. mail, f 

certified, return receipt requested, restricted delivery, on April 14, 2020, as evidenced by jl' 

the attached Domestic Return Receipt cards attached hereto as Exhibit B. 
J 
~ 

" 4. No Defendants remain to be served. 

i I declare that the above statements are true to the best of my knowledge and belief, f 
I~ and that I understand that they are made for use as evidence in court and are subject to the 1 

1 penalty of perjury. 

DATED at Anchorage, Alaska this 28th day of April, 2020. 

C!Vll. RULE 4(t) DECLARATION 

1 e M. Huston, Sr. Legal Secretary 
AND & KNIGHT LLP 

RESOURCE DEVELOPMENTCOUNGL, INC. ETAL. V. FENUM!Al AND DIVISION OF ELECTIONS 
CASE No. 3AN-20-05901 Cl 
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HOLLAND& 
KNIGHTLLP 

420 L Stre£t, Suite 400 
Anchorage, AK 99501 
Phone: (907) 263-6300 

Fax: (907) 263-6345 

CERTIFICATE OF SER.VlCE 

l hereby certify that on the 2~day of 
April, 2020, a true and correct copy of 
the foregoing was served by email 
upon the following: 

Margaret Paton-Walsh, 
Statewide Section Chief 
Attorney General's Office 
1031 W. 4th Avenue, Suite 200 
Anchorage, AK 99501 
margaret.pamn-walsh@alaska.gov 

Cori M. Mills 
Asst. Attorney General 
Altorney General's Office 
P.O. Box 110300 
Juneau, AK 99811 
cori.mills@alaska.gov 

Robin 0. Brena 
Jon S. Wakeland 
Brena, Bell & Walker. P.C. 
8 .I 0 N Street, Suite J 00 
Anchorage, AK 99501 
rbrenn t brenalow.com 
jwn~elandl@.brennlaw.com 

CIVIL R ULE 4(t) DECLARAT ION 

\ 

RJ.;sout<CE DEVE/£JPMENrCOl!NCIL, INC. Er AL. v FENUAf/j/f ANDDJVJS!ON OF ELE'C110NS 
CASE NO. 3ANw20-0590 I CI 
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SENDER: COMPLETE THIS SIECTJON 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

oron the front if space pemilts. 
1. Article Addressed to: 

Vote Yes for Alaska's Fair Share 
c/o Robin 0. Brena 
810 N Street, Suite 100 
Anchorage, AK 99501 

1111111111111111111111111111111111111111111111 

COMPLETE THIS SECTION ON DELIVERY 

3. Service Type o Priority Mal Express@ 
D Mil Signature D Registered Mail'" 
g~:Reotricttd Deltvery Cl §:~red MoU Restricted 

Certified Mall Restricted Oeltvery A!C'Retum Receipt for 

-2-. -Art-ic-le_N_u_m_b_er_(ll'a_n_s_fe_r_fro-m-.,,,,,-,-ce_l_abe_~-------1 g ~:=~~ g::f:': Restricted Oc!tvory D ~~~c~~r:~nflrmalfoo"~ 
D Insured Mail D Signature Conltrmalion 

9590 9402 2132 6132 1694 79 

7 0 1 7 0 5 3 0 0 D D D 9 2 3 D 9 2 O 8 D Insured Mall Restricted Delivery AestrK;tod Delivery 
.~.L-~~~··~r~$5~00~---------~---~ 

PS Fomi 3811, Jui)' 2015 PSN 7530-02-000:9053 

SENDER: COMPLETE THIS SECTION 

• complete Items 1, 2, and s. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space permits. 
1. Article Addressed to: 

Kevin Meyer, Lt. Governor 
Office of the Lt. Governor 
P.O. Box 110001 
Juneau, AK 99811-0001 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 
D Addressee 

B. Received by (Prtnted Name) -1 C. Date ot Delivery 

D. Is delivery address d11f~ f'll"W""1.U..0 Yes 
11 YES, enter dellv"'1"1f'!KGS>J D,jOlUaJD No 

Stat@ Of Alal!!klll 
Oep~rtrmmt. D.f Adn1lrill\trt1tlPn 

Central Mall Services 

3 . Service l}'pe o Priority Mall Express@ 

lllllllll llll 111111111111111111111111111111111 §e!E~:RestrlotodDoD\Qy g ~~~~~::·~e~rlcted 
9590 9402 2132 6132 1694 62 ~edMallRostt1ctedDellvery ~tumRecelptfCI' 

"""""'?.-. ""Ar!-,..ic'"'le-N'"'u_m_b-er-m~ra-ns-fer-fro-m-.,,,,,-,c-e-l-ab-e-1)-------1 g ~:::: ~ g:~ Restrk:ted OeUvery D ~~c:.:dl~nfnn;itlon"" 
D lnourecl Mall D Slgnaluro Confirmation 

701 7 D 5 3 0 0 DD D 9 2 3 0 9 215 D !g~~;"~~0~1 Aootricted Delivery Restricted Delivery 

PS Fomi 3811, July 2015 PSN 7530-02-00(}.0053 oon;~~;~~~':'::~:._ : 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front If space permits. 
1. ArtJcle Addressed to: 

Gail Fenumiai, Director 
Division of Elections 
PO Box 110017 
Juneau, AK 99811-0017 

COMPLETE THIS SECTION ON DELIVERY 

0Agent 
X 0 Addressee 

B. Received by i'Pir ••r) 
21120

1 C. Date of Delivery 

D. Is delivery a!ltil'!!IUli~l<lJll 17 D Yes 
.If. YES, e[ljel"~ liiJdfe"~lbf>. 0 No 
bl~f)rmrtiliHlt Uf Adti'HHl§tratien 

e~ritr~l Mail $t:ifVl'?5§ 

3. Service Type 

II I llllll llll Ill 111111111111111111111111111111 g ~ Rmrlcted Delwery 

9590 9402 2132 6132 1694 48 j);rowtttted Mell -ed Dellvery 

a Prkmty Mall Expni:"® 
0 Registered Moll™ 
Cl :l:P~red Mall RestrK;led 

~etum Receipt for 

-2-. --:Art....,-lc.,.1e""N.,.u-m"'be_r_(7i=ra:-n-s-;fe_r..,.fro-m-se-rv'"'1""ce,-l::-aoo=v---- g g:::::: g:"~ Reslricted Dellv8ry 
0 Insured Mall 

?nl.? n c;-:in nnnn 9i:'30 9239 D !-~t~IRootrfotedDellvary 

Merchandli8 
0 Slgn;rture Conflrmation™ 
D Signature Confirmation 

Reatrictad Delivery 

Exhibit A Page 1 of 2 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so .that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on tha tront If space permits. 
1. Article Addressed to: 

Attorney General Kevin G. Clarkson 
Office of the Attorney General 
1031 W. 4th Avenue, Suite 200 
Anchorage, AK 99501 

11111111111111111111111111 II 111111111111111111 
9590 9402 2132 6132 1694 31 

3. Service Type 
0 Adult Signature 
D Acfutt Signature Restrrctf:!d Oe!Jvery 
0 CertlfledMallS 
l!f'Certlflod Mall R~ Delivery 

-=2.-;-Art-:ci,-cl,-e7N'"u_m.,..be-r"°'(1i=ra-n-s7fe-r t..,..ro-m-se-rv-ice-ta_b_e_Q------1 § ~I:~~~ g::~ Restrlcted Dellvery 
lJ Insured Mall 

0 Priority Man Express® 
0 Registered Mailm 
O ~==red Man Restricted 

~iu'n~for 
Met<:handise 

0 Signature Confirmation,.,,. 
0 Signature Confirmation 

Restricted Dallvery 7017 0530 DODO 9230 9246 01:'"fsMall-Oelivery 

_!:?J'e>rm :3811. Jui~2015 PSN 1530:02-600-9053.-~~~=-------0om--es-t-lc_R_e-tu_r_n_R_ec_e_lp_t _ 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
1. Article Addressed to: 

Ed Sniffen, Chiefof Staff 
_Attorney General's Office 

1031 W. 4th Avenue, Suite 200 
Anchorage, AK 99501 

II I llllll llll Ill 111111111111111111111111111111 
9590 9402 2132 6132 1694 17 

3. Service Type 
0 Adult SV!ature 
D AduH Signature Restricted Delivery 
OCertiftedl\laH® 

Certified Mail Restricted Deliv•ry 

-.,.?-. ""'A""'rt.,...lc.,...le""N.,...u-m"'"b-er-!Ti=,-.ns-.,.le-r7fro_m_se_rv"°'ic-e...,l"'ab,-e7.l)-----1g ~:=~ ~ g:i~ Restricted Delivery 

7017 D 5 3 0 0 000 9 2 3 D 9 260 § :~:~:!~:~Restrictede>euvery 
{over$500} 

PS Form 3811, July 2015 PSN 7530-02-000-9063 

D Prlortty Mall Ex~ess® 
D Registered Mall™ 
D ~=ed Mall Aestrfcte<:f 

1!Ji Return Rooelpt for 
Merchandise 

() SlgnatUre Conf11rT1ation™ 
0 Signature Confirmation 

Resbict6d Dellvery 

Domestic Return Receipt 

i . 
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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space permits. 
1. Article Addressed to: 

Division of Elections 
State of Elections 
PO Box 110017 
Juneau, AK 99811-001 7 

II lllllll llll lllllll II Ill I II lllll I llll II II I Ill 
9590 9402 2132 61321694 55 

COMPLETE THIS SECTION ON DEUVERY 

A. Signature 

x~,. . DAgent 
D Addressee 

B. Received by (Printed Name) I C. Dale of Delivery 

D. Is delivery addr~er(;flt/ror~ 1? D Yes 
lfYES,enterd~adllr~!WV D No 

State of Alaska 
Department or 1\dministration 

Central M,lli Services 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
D Certified Mail® 

D Priority Mall Express® 
0 Registered Mail™ 
0 Registered Mall Restricted 

Delivery 
tlil'Retum Receipt for 

Morchandlse 
)8"'Certifiod Mail Restricted Delivery 
D Collect on Delivery 

-=2-. -:A-:rf,...1cl,...e7N:-'u-m-=-b-er-:m=r-an-s7fe-.r-:-fro-m-se-rv-:i:-ce-l:-ab:-e-::/)----l D Collect on Delivery Restricted Delivery 
0 Insured Mai: 

0 SJgnature Confirmatfon1M 

D Signature Confirmation 
Restricted Delivery 7017 0530 DODD 9230 9222 D)g~~~~~fl RestrfctedDelivery 

PS Form 3811, July 2015 PSN 7530-02-000-sosa · 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: ·--···--·-·-------t 

Office oflhe Attorney General 
Civil Division Jw1eau Office 
PO Box 110300 
Juneau, AK 99811-0300 

11111111111111111111111111 11111111111111111111 
9590 9402 2132 61321694 24 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 
D Addressee 

B. Received by (Printed Name) l C. Dale of Delivery 

D. ls delivery address different from Item 1? D Yes 
If YES, enter delivery address below: CJ No 

APR f + 2020 
0 State of Alaska 

apartmen• ·'I" ' rl . . 
C 

l .• i 1-1 . rn1n1strar 
entrat ilJl;:i 1; 0~_ . , ion 

3. Service Type O Priority Mall ~pre$S@ 
0 Adult Signature D Registered Mall™ 
D Adult Signature Restrlctecl Defivery D Registered Mall Reslrlcted 
0 Certified Mall® Delivery 
j( Certified Mail Reslricted Delivery JQ Return Receipt for 
D Collect on Delivery Mt-rchandlse 

-=2-. 7Art-:l,.-cl:-e-:-N:-u-m-=-b-er-:m=~-an-s7fe-r7fro-p-se-rv-:i:-ce-l:-tib:-e-.Q----l D Collect on Delivery Restricted Delivery 0 Signature Confirrnatlon™ 
D Insured Mail D Signature Confirmation 

7 01 7 0 5 3 0 0 0 0 0 9 2 3 0 9 2 5 3 D Insured Mail Restricted Delivery Restricted Delivery 
(over$SOO) 

PS Form 3811tJuly2015 PSN 7530-02-000-9053 ., Domestic.Return. Receipt 
- --~--'---
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