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IN THE SUPREME COURT OF OHIO T
W, DAVID LEAK, M.D.,
. Case No. 2011-1113
Appellant, _
V5.
STATE MEDICAL BOARD OF OHIO,
~ Appellee.
Waiver of Memorandum in Rﬁpouse

I am filing this waiver pursuant to S.Ct. Prac. R. II, Section 2(E). Ido not intend to filed
response to the memorandum in support of jurisdiction unless one is requested by the

Court. _
KYLEC. WILCOX ' 30 E. Broad St.. 26" Floor
Name Address i
0063219 Columbus, Ohio
Altorney Registration # City & State
(614} 466-8600 43215
Phone Number Zip Code

Please enter my appearance as follows (check one):
- Eniter my appearance as counse! of record for all appellees.

[ There are multiple appellees, and I do not represent all of them. Enter my
appearance as counsel of record for the following appellee(s):

I certify that I am sending a copy of this form, on this date, to all other pairties in

compliance with S.Ct. Prac. R. XIV, Section 2(B). %

- Signatuft |
Fﬂl Date 7~2‘2~” —

JuL 22 2011

SikkE OF GOURY _
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