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" Each party filing the appeal must date and sign the Notice of Appeal and provide his or her mailing address and telephone

number, EXCEPT that a signer of a pro se notice of appeal may sign for his or her spouse and minor children if they are parties
to the case. Fed. R. App. P. 3{c}(2). Attach additional sheets of paper as necessary.
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

X
CHIKEZIE OTTAH,
Plaintiff,
-against- 19 CIVIL 8552 (LGS)
JUDGMENT
VERIZON SERVICES CORP., .
g Defendant.
X

It is hereby ORDERED, ADJUDGED AND DECREED: That for the reasons

stated in the Court's Opinion & Order-dated July 16, 2020, the defendant’s motion to dismiss is
granted; accordingly, this case is closed.
Dated: New York, New York

July 16, 2020

RUBY J. KRAJICK

Clerk of Court
BY: CK Maﬂt@@

. Deputy Clerk
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ACKNOWLEDGMENT AND NOTICE OF APPEARANCE ’

Short Title: e’“ KFU?’LE GTZJA’H' \[ i\/B]{ﬁZOM T A Dcket No e = S
Lead Counsel of Record (name/firm) or Pro se Parfﬂname): Q/\:‘“\f\ \%Z—U?(/ (() T/ZM

Appearance for (party/designation): none :P‘n—’ P

Caption as indicated is:
Correct
(O Incorrect.  See attached caption page with corrections.

Appellate Designation is: . !
Correct ‘ ' T
(D Incorrect.. The following parties do not wish to participate in this appeal: _ __
Parties: _CHINSY/ BNIE. O7 7aM pold L Erirdlati OTIRF- GeuE ke Crirl#Eol, £t /g {
(O Incorrect. Please change the following parties' designations:-
Party , Correct Designation

Contact Information for Lead Counsel/Pro Se Party is:
Correct
(D Incorrect or Incomplete.  As an e-filer, I have updated my contact information in the PACER “Manage My Account” screen.

Name:

Firm: : L
Address: }
Telephone: Fax: !
Email: r

"RELATED CASES

P .

() This case has not been before this Coure previously, =~ =~ = : - - - .
(@) This case has been before this Court previously. The short title, docket number, and citation are: A

(D Matters related to this appeal or involving the same issue have been or presently are before this Court. The short titles,
docket numbers, and citations are:

CERTIFICATION

|
I
|
I certify that ) 1 am admitted to practice in this Court and, if required by LR 46. l(a)(Z) have renewed my admission on
OR that () I applied for admission on or rengwalon !

If the Court has not yet admitted me or approved my renewal, I have completed Addendum A.
Signature of Lead Counsel of Record: '
Type or Print Name:

OR Qﬁ L 76,—« ~
Signature of pro se litigant:

Type or Print Name:__ CHY\WWK S 12 O 77
I am a pro se litigant who is not an attorney.
I am an incarcerated pro se litigant.
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