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Supreme Court, U.S.

WAIVER .

Supreme Court of the United States | JUL 29 2025

OFFICE OF THE CLERK

No. 24-751¢
Beit Ha Kaved v City of Canton, Ohie
(Petrnoner) (Regpondent)

1 DO NOT INTEXD TO FILE A RESPOXNSE 10 the petition for a writ of certtaran unless one is
requested by the Court.

Please check the appropriate box:
"W 1 sm fling this waiver on behalf of all respondents.

0 [only represent seme respondents. | am filing this waiver on behal? of the following
respendentie):

Please check the appropriate box:

0 1 am amember of the Rar of the Supreme Court of the Umted States. (Filing Instructions:
File a signed Waiver in the Supreme Court Electronic Filing Syetem. The svstem will
prompt vou to enter your appesrance first))

I am no: presently a member of the Bar of this Court. Should a response be requested. the
reaponse mll be filed by & Bar member. (Filing Instructions: Mail the original signed form

to: Sup !t Clerk Office, | First Street. NE. Washingten. D.C. 20543).
Signatu
Date: SUL‘I 78,2024~
(Tyvpe or print) Name A=Y 2- . L HUW*ED!EU
& Mr. 0 Me. O Mrs. 0 Miss

Fiem ___ (v OF (aovoV

Address L\ Crevewans Do, W

Cuy & Stare __CAOTON ORI © 20 HU 70 |

Phone _ 220 -H4%%. %57 Email 2 LROMMED e @_CANTOMO (0. (L OV

A COPY OF THIS FORM MUST BE SENT TO PETITIONER'S COUNSEL OR TO PETITIONER IF
PRQ SE. PLEASE INXDICATE BELOW THE XAME(S) OF THE RECIPIENT(S) OF A COPY OF THIS
FORM, X0 ADDITIOXNAL CERTIFICATE OF SERVICE OR COVER LETTER IS REQUIRED.
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