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IN THE UNITED STATES DISTRICT COURY' /U: =2 {ifeih
FOR THE DISTRICT OF COLORADO
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| confirm that | have conferred with the opposing counsel in good faith regarding

this motion, as required under local rule D.C.COLO.LCivR 7.1(a) ".

Dated at ae/nw (city), Co Lo (state), this_2__day _[A jlfi , 20 Z(/ .

/’“"' / %/

' [Note: Local Civil Rule D.C.COLOLCIivR 7.1(a) requires a party (including an unrepresented party) to
confer or make reasonable good faith efforts to confer with any opposing counsel or unrepresented party
about the subject of their motion before filing the motion, and to describe the specific efforts to fulfill this
duty. The duty to confer is not required, in certain exceptions. See D.C.COLOLCIivR 7.1(b)(1)-(4).]
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CERTIFICATE OF SERVICE

| hereby certify that on [DATE] T-7- 'ZH ;

| sent a copy of the MOTION FOR/TO: ﬂ 28 (g sk //Leﬁn(w 9 Z(YL(/?’W C o PR i s
0F (el ?z

to the following parties in the way described below each party’s name: Nohou"

Party Name:_* 1D £0\y { 0\/*&’ Seny

How Served:_ {J.§ ,[Y)a ] 7

Party Attorney’s Name: P,q(;“;v o/t Qﬁm,, /J&Vﬂ«z'/u &//’}Mkjj
Address:_ | Y & (Cobins s D

mka,mf;\ 0o S2234
Telephone Number:__ 7720~ 30 9 |20 (¢
Email Address: ) [k dzny bl @ o dklaple, ¢oarn

Party Name:
How Served:

Party Attorney’s Name:
Address:

Telephone Number:
Email Address:

(D /2

(Sx Rature of persen completmg service)
Print Name: N i bt LA/ ue
Address:_/YY7$~ Robyns Or. —
rbxf\ui e Co Joiz9
Telephone Number:._ 720 -309- [20(»
Email Address: j /MW D[ @ atblaok, Aang,




