
CANTON LAW DEPARTMENT
CITY HALL-7TH FLOOR

218 CLEVELAND AVE. S.W., P.O. BOX 24218 
CANTON, OHIO 44701-4218

FACSIMILE (330) 489-3374

JASON P. REESE
LAW DIRECTOR

CIVIL DIVISION 
(330) 489-3251

Kevin R. L’Hommedieu 
Chief Counsel

Vivianne Whalen Duffrin 
Deputy Chief Counsel

Craig E. Chessler 
Tyrone D. Hauritz 
Richard A. Nicodemo 
Phillip D. Schandel 
Carrie D’Andrea
Assistant Law Directors

CRIMINAL DIVISION
(330) 489-3395

Katie Erchick Gilbert 
City Prosecutor

Kristina M. Lockwood
Chief Assistant Prosecutor

Elise N. Hamilton
Senior Trial Counsel

Kate M. Lukosavich 
DV Prosecutor

Carrie D’Andrea
Richard A. Nicodemo 
Building/Code Prosecutors

Jonathan Cope 
Beau D. Wenger 
Olivia M. Cope 
Assistant Prosecutors

July 29, 2025

Supreme Court of the United States
Attn: Clerk's Office
1 First St. NE
Washington, DC 20543

Dear Clerk:

Re: Beit Ha Kavod v. City of Canton, Ohio
Supreme Court Case No. 24-7510

Enclosed is the original signed waiver in regards to the above-referenced case.

Sincerely,

Kevin R. L'Hbmmedieu
Chief Counsel

KRL/tk
Cc: Eric J. Allen

RECEIVED
AUG - 8 2025

OFFICE OF THE CLERK SUPREME COURT, U.S?



WAIVER
Supreme Court of the United States

No. 24-751*

Supreme Court, U.S. 
FILED

JUL 2 9 2025
OFFICE OF THE CLERK

C»ty of Canton. Ohi*Beit Ha Ksvod
(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 box;

I am filing this waiver on behalf of all respondents.

 I only represent some respondents. I am filing this waiver on behalf of the following 
respondent (s):

Pleasecheck the appropriate box:

0 I am a member of lhe Bar of the Supreme Court of the Vnited States. (Filing Instructions: 
File a signed Waiver in the Supreme Court Electronic Filing System. The system will 
prompt you to enter your appearance first.)

Gt I am no: presently a member of the Bar of this Court. Should a response be requested, the 
r response will be filed bv a Bar auember. (Filing Instructions: Mail the original signed form 

to: SuMcfSe CptrfCjMl)*: Clerk's Office. 1 First Street. NE. Washington. D.C. 20543).

Signature x -----------------------------------------------------------

Date: ZoZc7~______________ ___ ____ ____________________
(Type or print) Name  . L’tAbNXA^SQigO 

StMr.  Mt.  Mrs.  Miss

Firm (ClTM OF _ ___________________________

Address 'ZA^_ ^'LEk)F\A.|s^>

Cuy& State KiTCVJ QA| O a<,^M70J

Phone Em.,j 

A COPY OF THIS FORM MUST BE SENT TO PETITIONERS COUNSEL OR TO PETITIONER IF 
PRO PLEASE INDICATE BELOW THE XAM£(S) OF THE RECIPIENTS) OF A COPY OF THIS
FORM. NO ADDITIONAL CERTIFICATE OF SERVICE OR COVER LETTER IS REQUIRED.
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