CERTIFICATE OF SERVICE

I, Elhadj Alpha Mahmoud Souare, hereby certify that on this .4 () day of
M , 2026, 1 served a copy of the Motion for Leave to Proceed In Forma

Paupe%s, the Affidavit of Indigency, and the Petition for a Writ of Certiorari upon the
Respondents by depositing the same in the United States mail, first-class postage

prepaid, addressed to:

Akron Children's Hospital c/o General Counsel One Perkins Square Akron, Ohio
44308

I further certify that all parties required to be served have been served.

/s/ Elhadj Alpha Mahmoud Souare
Elhadj Alpha Mahmoud Souare
Pro Se Petitioner )
P.O. Box 7024, Akron, Ohio 44306
(234) 303-9210




