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August 14, 2018
VIA HAND DELIVERY

The Hon. Scott S. Harris

Supreme Court of the United States
1 First Street NE

Washington, D.C. 20543

Re: Waiver of Response to the Petition for a Writ of Certiorari in Brian Tuttle
v. Allied Nevada GoldCorp., et al., No. 18-5548

Dear Mr. Harris:

Respondents Allied Nevada GoldCorp., et al. hereby waive their right to file a
response to the petition for a writ of certiorari in the above-referenced case, unless
one is requested by the Court. A signed copy of the Court’s waiver form is enclosed
with this letter.

Please enter my appearance as Counsel of Record for Respondents Allied

Nevada GoldCorp., et al., and please contact me directly should you have any
questions or require additional information.

Thank you very much for your time and assistance.

Sincerely yours,

i

Pratik A. Shah

Enclosure

oo Brian Tuttle, pro se (via overnight delivery)
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WAIVER

SUPREME COURT OF THE UNITED STATES

18-5548

. Allied Nevada GoldCorp., et al.
(Respondent)

Supreme Court Case No.

Brian Tuttle

(Petitioner)

1DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless one is requested
by the Court.

Please check the appropriate boxes:

(= Please enter my appearance as Counsel of Record for all respondents.

] There are multiple respondents, and I do not represent all respondents.

Please enter my
appearance as Counsel of Record for the following respondent(s):

= I am a member of the Bar of the Supreme Court of the United States.

] I am not presently a member of the Bar of this Court.

Should a response be requested, the response
will be filed by a Bar member.

Signature { 2

Date: g//‘L)L/QtO/g
Pratik A. Shah

=] Mr. [ Ms. [J Mrs. [] Miss
piem AKIN GUMP Strauss Hauer & Feld LLP

Address 1333 New Hampshire Avenue, N.W.

(Type or print) Name

City & State Washington, D.C. Zip 20036
Phone 202-887-4210

mmap PSh@h@akingump.com

A COPY OF THIS FORM MUST BE SENT TO PETITIONER’S COUNSEL OR TO PETITIONER
IF PRO SE. PLEASE INDICATE BELOW THE NAME(S) OF THE RECIPIENT(S) OF A COPY
OF THIS FORM. NO ADDITIONAL CERTIFICATE OF SERVICE IS REQUIRED.

CC: Brian Tuttle





