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Scott Harris 

Office of the Attorney General 

Sta of · 

April 30, 2018 

Clerk of the Supreme Court of the United States 
Supreme Court of the United States 
l First Street, NE 
Washington, DC 20543 

RE: Rozbicki v. Chief Disciplinary Counsel, No. 17-1401 

Dear Attorney Harris, 

55 Elm Street 
P.O. Box 120 

JI an lord. CT 06 l·l J .. () 120 

Tel; (860) 808-5020 
Fnx: (860) 808-5347 

I represent Respondent Chief Disciplinary Counsel in the above captioned matter. Please 
find the enclosed waiver form, informing the Court that Respondent does not intend to file a 
response to the petition for a writ of certiorari unless one is requested by the Court. 

Cc (by email): Zbigniew S. Rozbicki 

Respectfully submitted, 

Michael K. Skold 
Assistant Attorney General 
Counsel of Record 



I 
SUPREME COURT OF THE UNITED STATES 

17-1401 Supreme Court Case No. ____________ _ 

Zbigniew Rozbicki v. Chief Disciplinary Counsel 
(Petitioner) (Respondent) 

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

Please check the appropriate boxes: 

~ 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 member of the Bar of this Court. 
will be filed by a Bar member. 

Should a response be requested, the response 
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Date: 4/30/2018 

. Michael Skold (Type or prmt) Name _________________________ _ 
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Firm State of Connecticut Office of the Attorney General 

Address 55 Elm Street 

City & State Hartford, CT 
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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: Zbigniew Rozbicki 




