WAIVER

Supreme Court of the United States
No. | 25-7231

Albert Glass v. | Office of Chief Medical Examiner

(Petitioner) (Respondent)

I DO NOT INTEND TO FILE A RESPONSE to the petition unless one is requested by the Court.
Please check the appropriate box:

®  Iam filing this waiver on behalf of all respondents.

O 1 only represent some respondents. I am filing this waiver on behalf of the following respondent(s):

Please check the appropriate box:

® I am a member of the Bar of the Supreme Court of the United States. (E-file signed waiver)

O 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. (Mail signed waiver to: Supreme Court, Attn: Clerk’s Office,
1 First Street, NE, Washington, D.C. 20543).

Corporate disclosure statement required by Rule 15.9 (or write N/A):

N/A

Parties to the proceeding not identified by the petition (or write N/A):
N/A

Stock ticker symbols, if any, for parties, corporations, or companies listed above (or write N/A):

N/A

Signature: /// /é/ Date:  |[5/21/26

(Type or print) Name Joshua M. Segal

© wmr. O Ms. O Mrs. O Miss
Firm Office of the Attorney General
Address 200 Saint Paul Place, 20th Floor
City & State Baltimore, Maryland Zip | 21202
Phone (410) 576-6446 Email | jsegal@oag.maryland.gov

A copy of this form must be sent to Petitioner. No additional certificate of service or cover letter is required.

Albert Glass (pro se)

CC:



