
WAIVER 
SUPREME COURT OF THE UNITED STATES 

20-5068 Supreme Court Case No. ____________ _ 

___ L_i_;Qe..._i_n ____ ______ v. Kaiser Foundation Hospitals, et al. 
(Petitioner) (Respondent) 

I DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless one is r equested 
by the Cowt. 

Please check the appropriate boxes: 

[]l Please enter my appearance as Counsel of Record for all respondents. 

D 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. 

D I am not presently a me ber of the Bar of this Cow·t. Should a response be requested, the response 
will be fi led by a Bar me 

Mark G. Bonino (Type or print) Name ______ _________ _________ ___ _ 

~ Mr. D Ms. D Mrs. D Miss 

Frrm_H_a~y_e_s~,_S_c_ot_t~,_B_o_m_·_n_o~,E_lli_·n--=g_so_n~,~G_u_s_la_n_i~,_S_im_o_n_s_o_n_&_C_l_a_u_s_e~,_L_L_P ___ _ 

Address __ 9_9_9_S_k_yw_a_y_R_o_a_d_, S_ u_it_e_3_l_O ________________ _ 

City & State San Carlos, California 

Phone 650.486.2869 

Z
. 94070 ip ______ _ 

Email mbonino@hayesscott.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: Petitioner, Li Qin, 13437 Kornblum Avenue, Apt. A , 
Hawthorne, California 90250; email: sunzx_ 123@yahoo.com 


