'WAIVER

Supreme Court, U.S.
Supreme Court of the United States FILED
No. |26-5424 SEP 17 2026
i - |__OFFICF OF THE CLERK,
Diego Rodriquez v. [St. Luke's Health System, LTD, Et Al.
(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:

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

Please check the appropriate box:

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

® 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):

St. Luke’s Heath System, LTD is the sole parent corporation of St. Luke’'s Regional Medical Center. No
{third-party corporation owns 10% or more of either entities’ stock as they are not-for-profit corporations.

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

St. Luke's Regional Medical Center, LTD; Chris Roth; Natasha D. Erickson, MD, Tracy W.
Jungman, NP

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

Signature: lEFStidham . 'F’Bia%?l;yo;g;.r(’;ﬂ%yﬁ:Fss.at:ig:‘?gqs'oo'l Date:  |9/16/26

(Type or prjnt) Name Er|k F Stldham

® Mr. O Ms. O M O Miss
Firm Holland & Hart LLP | |
Address 800 West Main Street Suite 1750
City & State Boise, Idaho Zip [83702
Phone 2708-7342-50070 Email e_fstidham@holléndhrart.ch

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

Diego Rodriguez, 1317 Edgewater Dr. #5077, Orlando, FL 32804 __
¢c:  lfreedommanpress@protonmail.com RECE,VED
SEP-1-8-2026—
SOPRAE B 55
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