' Supreme Court, U.S.
. 7 FILED

MAY 27 2025 -
S . | ' - |_OFFICE OF THE CLERK
- SUPREME COURT OF THE UNITED STATES
No. 124-1110
Saint Anthony Hospital : , Elizabeth M. Whitehorn, et al.
(Petitioner) ' V . : (Respondent)

I DO NOT INTEND TO FILE A RESPONSE to the petition for awr it of certiorari unless one is requested by :
the Court.

Please check the appropriate box:
O I am filing this waiver on behalf of all respondents.
® I onlv 1epresent some respondents I am filing this waiver on behalf of the following respondent(s):

)

Cook County Health and Hospltal Systems d/b/a Cook County Health

¥

Please chéck the éppropriate‘box: AR ORT st

I am a member of the Bar-of the Supreme Court of the United States. (Filing Instructions: Filea
signed Waifer in the Stipreme Court.Electronic Filing Syétem: “The system will prompt’you'to enter *
vour appearance first.) »

~ Iamnot p'i:esently a member of the Bar of this Court. Should a response be 1eqﬁe%fed the re.sponse
will be filed by a Bar member. (Filing Instructions: Mail the original signed fonn to: Supreme Court,
Attn: Clerk’s Office, 1 First Street, NE, Washington, D.C. 20543).

Signature: l . %&' M‘/‘,/&

Date: 527/25 - g
(Type or print) Name |gj|yia Mercado Mésters
O M © Ms. O Ms. Miss
Firm Cook County State's Attorney's Office
Address 500 Richard J. Daley Center -
ci{y&Sta£e Chicago, IL ' ; Zip 160646
| Phone 3:1:_2'-.603-77‘91?5'*_"{ o Emall §iIVia‘~§[ﬁerqadom'aSt§r?_@th‘;lgp‘duntysao.org

L

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 coverletter-isrequire
, | D . RECEIVED
Edward W. Feldman . -

cc: Miller Shakman Levine.and Feldman LLP. . . o .o : JUN 18 2[]2%
’ efeldman@millershakman.com oo o
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