WAIVER

SUPREME COURT OF THE UNITED STATES

17-1424
Supreme Court Case No.
Michael Hucul ., Department of Health and Human Services, et al.
(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.

X] There are multiple respondents, and I do not represent all respondents. Please enter my
appearance as Counsel of Record for the following respondent(s):

State of California and Governor Edmund G. Brown, Jr.

[J I am a member of the Bar of the Supreme Court of the United States.

X T am not presently a member of the Bar of this Court. Should a response be requested, the response
will be filed by a Bar

S

Signature
Date: __ April 18, 2g18
Julie T. Trinh

] Mr. X Ms. (] Mrs. [] Miss

California Department of Justice

(Type or print) Name

Firm
600 West Broadway, Suite 1800
Address
City & State San Diego, California Zip 92101
Phone __(619) 738-9563 Email __Julie.Trinh@doj.ca.gov

A COPY OF THIS FORM MUST BE SENT TO PETITIONER’S COUNSEL OR TO PETITIONER
IF PRO SE. PLEASE INDICATE BELOW THE NAME() OF THE RECIPIENT(S) OF A COPY
OF THIS FORM. NO ADDITIONAL CERTIFICATE OF SERVICE IS REQUIRED.

CC: Michael Hucul
PO Box 2638
San Marcos, CA 92079



CERTIFICATE OF SERVICE

Case Name: Michael Hucul, Petitioner No. 17-1424
v. Department of Health and
Human Services, et al.

[ hereby certify that on April 25, 2018, I electronically filed the following documents with the
Clerk of the Court by using the CM/ECF system:

WAIVER

[ certify that all participants in the case are registered CM/ECF users and that service will be
accomplished by the CM/ECF system.

I declare under penalty of perjury under the laws of the State of California the foregoing is true
and correct and that this declaration was executed on April 25, 2018, at San Diego, California.
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Declarant Signature
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