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Elhadj Souare v. |Department of Developmental Disabilities,

WAIVER [~

(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:

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

Laura Poundstone

Please check the appropriate box:
O  Iam a member of the Bar of the Supreme Court of the United States. (E-file signed Waiver)

(® Iam 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

P i

Signaturéﬂ? hAell \Ur gﬁ: (o v Date: /D/g’l/ /.LOD._Q

(Type or print) Name F\/Iarrett W. Hanna
O mr. ® Ms. O Mrs. O Miss

Elliot Kolkovich Summit County Prosecuting Attorney

Firm

Address 53 University Ave.

City & State Akron Zip 144308

Phone 3306432800 Email Imhanna@prosecutor.summitoh.net

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