w A I v E R Supreme Court’ U‘S‘

FILED
| SEP 29 2025
SUPREME COURT OF THE UNITED STATES__QFFICE OF THE CLERK
No. [25-285
Elizabeth White, et vir ~ INC Dept of Health&Human Services,et al
(Petitioner) V. " (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: |
O I am filing this waiver on behalf of all respondents.

@ -. L only represent some respondents. I:am ﬁhng this waiver on behalf of the following respondent(s):

Forsyth County Department of Socnal Serwces

Please check the appropriate box:
@ ¢ Tam a member-of the Bar of the Supreme Court of the United States: (Flliﬁg Instructions: File a

signed Waiver in the Supreme Court Electronic Filing System. The system w1ll prompt you to enter
_your appearance first:). y

I am not presently a member.of the Bar of this Court. Should a response be requested, the response

will be filed by a Bar member. (Filing Instructions: Mail the original signed form to: Supreme Court,
Attn: Clerk’s Ofﬁce 1 Flrsf\S%et NE Washmgton D. C 20543)

Siénature. I WA ) K‘ A %f)\ A)d

Date: 9/29/2025
(Type or print) Name |Frica Glass
4 O Mmr. O Ms. O M. O Miss
Firm [Forsyth County Department o_fvS_ociaIServicesv
Address 201 NChestnut Street |
City & State .-.Wlnston Salem NC _ Zip 27101
‘P'}vlone . - 336 703 2034 TEEERE }‘-:I':’ﬁm;ii’glésses‘@fbrsythﬁézc

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 preovertetterd qret:
RECEIVEU

~ [Tiffany, Bollmg Massne .., - . Adam Strachn
e [P401 Carmel Road, Suite 102 " "800 S. Gay Street, Suite 700 OC]‘ 7 2025
- |Charlotte, NQ 28226 ... .. .. Knoxville; TN 37929 I ;

OFFICE OF THE CLERK
SUPREME COURT, U.S.



mailto:giasses@forsyth.cc

