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}SUPREME COURT OF THE UNITED STATES

No. [21-1432
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K.S., Father. s s oz eollowa Department of Human Services

. WPetitionér) el s VL (Respondent)

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

Please check the appropriate box:
O I am filing this Waiver on behalf of all respondents. AR

i @ ~ Tonly.represent some respondents. I am filing this widivet: oivheliglfn{the following respondent(s):

State of lowa and lowa Department of Human Services
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Please check the approprlate box . _ A
AR PEEAP A SR DERNNO NI IS S IO S
PN PO S B A ll-." N
O Iama member of the Bar of the Supreme Court of the United States (Flhng Instructlons File a
signed Waiver in the Supreme Court Electronic Filing System. The system will prompt you to enter
your appearance ﬁrst )
1 ‘,,.,, . " ; . .(_v": T A KRN
® I am not presently a member of the Bar of thls Court. Should a response be requested the response
will be filed by a Bar‘methber. (Filing Instructions: Mall the original signed form to: Supreme Court,
Attn: Clerk’s Officé, 1 First Street, NE, Washington, D.C.  20543).

Signature: I MCUM‘ a/\d’,( [,‘(p J(

Date: 5/20/22
(Type or print) Name |\ary A, Triick
O Mr. Ms. O Mrs. O Miss
Firm lowa Attorney General's Office
Address 1305 E. Wainut Street
City & State  |Des Moines, lowa Zip [50319
Phone 515-281-5164 Email |mary.triick@ag.iowa.gov

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 or cover letted is WE(}IE\VED
Christine E. Branstad and Nathan A. Olson MAY 27 2022

cc: |Branstad & Qlson Law Office £ CLBRK
2501 Grand Ave, Suite A OFFlCE OF THUHT 08
Des Moines, IA 50312 |_SUPREME 0O
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