
WAIVER 
SUPREME COURT OF THE UNITED STATES 

20-328 Supreme Court Case No. ____________ _ 

Charlie Wilson, as Executor of the estate of Debra Wilson Dallas County Hospital District dlbla Parkland Health and Hospital System 
_________________ v, -----------------

(Petitioner) (Respondent) 

I DO NOT INTEND TO FILE A RESPONSE to the petition for a wi·it 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. 

O 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. 

O 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 Awo"f ~c,H~ 

Date: 10/2/2020 

(Ty . t) N Wm. Andrew Messer pe or prm ame ___________________________ _ 
~ Mr. O Ms. O Mrs. O Miss 

Fil'm_M_e_s_s_e_r,_F_o_rt_&_M_c_D_o_n_a_l_d_, P_LL_C _____________ _ 

Add 
6371 Preston Road, Suite 200 ress ______________________________ _ 

City & State Frisco, TX Zip_7_5_0_3_4 ___ _ 

Pl 
972-668-6400 E .

1 
andy@txmunicipallaw.com 1one_____________ ma1 _______________ _ 

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: D. Bradley Kizzia; Allison K. Van Stean 


