No.

IN THE
Supreme Court of the United States

:}-

JACOB N. FERGUSON,
Petitioner,

U.

ROBBIN M. OWEN,
Respondent.

CERTIFICATE OF SERVICE

I certify that on April 8, 2024, I electronically served and mailed three copies
of the Petition for a Writ of Certiorari at least as expeditious as first-class, postage

prepaid, upon all parties required, and one copy upon the Solicitor General, below:

Steven H. Hazel Elizabeth Prelogar
Appellate Staff, Civil Division Solicitor General of the United States
Department of Justice, Room 7217 Department of Justice, Room 5616
950 Pennsylvania Avenue NW 950 Pennsylvania Avenue NW
Washington, D.C. 20530-0001 Washington, D.C. 20530-0001
Steven.H.Hazel@usdoj.gov SupremeCtBriefs@usdoj.gov
(202) 514-2498 (202) 514-2203
Counsel for Respondent Counsel for Respondent

I also mailed forty copies to the Court. I declare under penalty of perjury that
the foregoing is true and correct to the best of my knowledge and belief.

Executed on April 8, 2024. Eng,w{Q VIADIN
JA

0B N. FERGUSON

2020 Pennsylvania Avenue NW, #469
Washington, D.C. 20006
jacob.n.ferguson@gmail.com

(202) 840-5696




Acknowledgment Notary Certificate (Only for use in AR, AZ, CO, CT, DC, DE, GA, ID, 1A, IL, KS, KY, MA,
MD, ME, MN, MO, MT, NH, NJ, NM, NY, NV, NC, OH, OK, OR, PA, RI, SC, TX, UT, VA, WA)

Document Name: Cfff’rﬁﬁ(?dle {)7/? S(ff"v.\&é‘,,

STATE OF ___ nqcm;;l an 0( _
COUNTYOF _ [ Vrk Coun ) y
(County where notarization occurred)

# v |
This record was acknowledged before me on % day of g ’ , 20 Ql;(: , by
Joacob N —Cragu Son (name(s) of signer(s)), who personally appeared before me and

(is personally known to Mme or whose identity was proved on the basis of satisfactory evidence) to be the person
whose name is subscribed to in this document.

KIMIRA L BAILEY ”‘/ ""T]::)
Notary Public g

St. Mary’s County 4
Maryland

My [CommE s E_Xf'r_ef DeC_ 27, 2027 K LU r s Z_ [5 a/le il . Notary Public
' /(Name of notary public)

(Signature of notary public)

My commission expires: \)icember &7%409-7

Official Seal

Personally known OR / <, N -
Produced identification .~ Type of identification produced: M/ﬂ?Shﬂ’\ﬂ""m DC, D"W" S License
B J
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