
AFFIDAVIT OF SERVICE

STATE OF NEW YORK )
) ss:

COUNTY OF ALBANY )

anDAL iw pee Lin Ck , being duly sworn, deposes and says:

I am wen eighteen years of age and an employee in the office of LETITIA

JAMES, Attorney General of the State of New York, attorney for Respondent herein.

On the 3rd day of November, 2026, I served a copy ofthe annexed Waiver upon

the individual named below by depositing a true copy thereof, properly enclosed ina

sealed, postpaid wrapper, in a letter box of the Capitol Station Post Office in the City

of Albany, New York, a depository under the exclusive care and custody of the United

States Post Office Department, directed to the said individual at the address within

the State and respectively designated by the individual for that purpose as follows:

Jill M. Fox
100 Isla Way, 2105

Brockport, NY 14420

Sworn to before me this

3rd day of November, 2026.

Y

NOTARY PUBLIC J

Isabelle A. Cox
Notary Public, State of New York

~ Reg. No. 01000004927
Qualified in Albany County

Commission Expires April 3, 207


