OCT 18 2022

OFFICE OF THE CLERK

Supreme Court, U.S.
FILED

SUPREME COURT OF THE UNITED STATES

No. [22-287
Gail Lewis Hicks and Larry Hicks American Family Mutual Insurance Company, S.1.
(Petitioner) V. (Respondent)

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

Please check the appropriate box:
®© I am filing this waiver on behalf of all respondents.

O I only represent some respondents. I am filing this waiver on behalf of the following respondent(s):

Please check the appropriate box:

I am a member of the Bar of the Supreme Court of the United States. (Filing Instructions: File a
signed Waiver in the Supreme Court Electronic Filing System. The system will prompt you to enter
your appearance first.)

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. (Filing Instructions: Mail the original signed form to: Supreme Court,
Attn: Clerk’s Office, 1 First Street, NE, Washington, D.C. 20543).

o =z
Signature -
Date: 10/11/22
(Type or print) Name |Adam Arceneaux
® mr. O Ms. O Ms. O Miss
Firm Ice Miller LLP
Address One American Square, Suite 2900
City & State  {Indianapolis, IN Zip 46282
Phone (317) 236-2137 Email |agdam.arceneaux@icemiller.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 or cover letter is required.

John H. Davis RECEIVED
0CT 25 2020

QFEICE OF THE.C ,é(
SUPREME COURT, U.S.

cc:




IceMliller

LEGAL COUNSEL One American Square | Suite 2900 | Indianapolis, IN 46282-0200
v WRITER'S DIRECT NUMBER: (317) 236-2137
October 17, 2022 DIRECT FAX: (317) 592-4604

INTERNET: adam.arceneaux@icemiller.com

Supreme Court of the United States
ATTN: Clerk’s Office

1 First Street, NE

Washington, D.C. 20543

Re:  Gail Lewis Hicks and Larry Hicks v. American Family Mutual Insurance
Company, S.1.
Case No. 22-287

Dear Sir or Madam:

On behalf of Respondent, American Family Mutual Insurance Company, S.1., we ask that
the enclosed Waiver be filed in the above-referenced matter. Please return a file-stamped copy
of the Waiver to us using the envelope provided. If you have questions or need further
information, please contact me. Thank you for your assistance.

Very truly yours,
ICE MILLER LLP

Adam Arceneaux

AA/mim; Encs.
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