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I DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless one i$
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Please eheck the appropriate box:
)(\ I am filing this waiver on behalf of all respondents.

0 I only represent some respondents. I am filing this waiver on behalf of the following
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File a signed Waiver in the Supreme Court Electronic Filing System. -The system will
prompt you to enter your appearance ﬁrst )
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to: Supreme Cou rk’s Offi First Street, NE, Washington, D.C.. 20543).

N 7/ =% S —
(Type or prmt) Name 3&-5‘(7#\ a p f\e- bﬁ(‘ ul

OMs. - . \Nlrs DMISS

Firm LAS"[ Golalberq Fme,bem L(,.P
Address lo© S'E ZNHQN@{’ fu.d'e [200
City & State M .o.wu. EL. - o 7ip. 3713 [
phoneC05)3‘f7 ‘foﬂto' - Email \@Aebemﬁ lagh 4olal l:ef‘l com

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

cc: Dotuthan D, H k/{ D/ﬂdv < Myors LLP
1625 Eye edwzj*,/v. W«aSA /Dc 20006 NOV 2 4 2025

ShecKer @) o'm/n‘cb/'\ ' 202 83 SBOO L%SFI&J'EEM()EFJSER% BAK

Signature




