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DATED this 10 day of September, 2021

/s/ Lindsey A. Blake
Lindsey A. Blake
Prosecuting Attorney for Fremont County

/s/ Rob H. Wood
Rob H. Wood
Prosecuting Attorney for Madison County

CERTIFICATE

I HEREBY CERTIFY that on this 10" day of September, 2021, that a copy of the foregoing
MOTION TO MEET WITH IDAHO DEPARTMENT OF HEALTH AND WELFARE was

served as follows:

John Prior U.S. Mail
john@jpriorlaw.com Hand Delivered
Courthouse Box
Facsimile:
x File & Serve
Email

Mark L. Means U.S. Mail
meanslawoffice@gmail.com Hand Delivered
Courthouse Box
Facsimile:
x File & Serve
Email

R. James Archibald U.S. Mail
mlm@means-law.com Hand Delivered
Courthouse Box
Facsimile:
x File & Serve
Email

By: /s/ Jodi L. Thurber
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