CERTIFICATE OF SERVICE

I Certify that the foregoing document was served on Respondent by placing
a true and correct copy in the United States mail, postage prepaid, to Respondent’s
address of record:

David S. Wigler

Knox County Law Director’s Office
400 W. Main Street

Suite 612

Knoxville, TN 37902
865-215-2936

Attorney for all Respondents

Houston Scott Havasy

Knox County Law Director’s Office
400 W. Main Street

Suite 612

Knoxville, TN 37902
865-215-2936

Attorney for all Respondents
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William Charles Burge s



Respectfully submitted,
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William Charles Burges
3613 Dyestone Gap Road
Knoxville, TN 37931
865-230-5638
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