
IN THE SUPREME COURT OF OHIO

IN THE MATTERS OF:

R.L., A.L. AND A.L.

Case No. 14-i88o

WAIVER OF MEMORANDUM IN RESPONSE

I am filing this waiver pursuant to S. Ct. Prac. R. 7.03(E), I do not intend to file a response to
the memorandum in support of jurisdiction unless one is requested by the Court.

Prittany M. Hensley
Name

#oo86269
Attorney Registration #

(927) 562-5250
Phone Number

61 Greene Street, Suite 200
Address

Xenia, Ohio
City & State

45385
Zip Code

Please enter my appearance as follows (check one):

Enter my appearance as counsel of record for all appellees.

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

State of Ohio - Greene County Children Services

I certify that I am sending a copy of this form, on this date, to all other parties in compliance
with S.Ct.Prac.R. 3.1i(B).

/s f Brittanu M. Henslel./ November i8 2oi4
Signature Date

^.;
;; `;

-
.%;

r> ^^
l

3. , ,

^',; ;` ^ -^, ,, ^,
1
: ,.,;

6r, c. i.r^i ^'; %.i';" 3"i <^. „% < .
<<y ,„$; s'^ s r,; f" ,-„^

e

.

'i',io
°r

t)
. i.

Ci
o ',

"- '..i f^eE ^.i%^;^f"../' S"
^:%

f
",' . ',i



IN THE SUPREME COURT OF OHIO

IN THE MATTERS OF:

R.L., A.L. AND A.L.

Case No. 14-Z88o

WAIVER OF MEMORANDUM IN RESPONSE

I am filing this waiver pursuant to S. Ct. Prac. R. 7,03(E). I do not intend to file a response to the
memorandum in support of jurisdiction unless one is requested by the Court.

Brittany M. Henslev
Name

6i Grvene Street uite 20o
Address °

#ooS6269
A.ttorney Registration #

(q37) 56?:sg5o
Phone Number

&nia. Ohio
City & State

45385
Zip Code

Please enter my appearance as follows (check one):

Enter my appearance as counsel of record for all appellees.

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

State of Ohio - Greene Count y Children Sertiices

I certify that I am sending a copy of this form, on this date, to all er pa "es in compliance withC
S.Ct.Prac.R. g.i.t(B).

Signature^ Date
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