HID 025 (Rev 03/11) Statement of Redaction(s)

T T

IN THE UNITED STATES DISTRICT COURT
DISTRICT OF HAWAII

Plaintiff(s), Case No.

VS.

N N N N N N N N N

Defendant(s).

STATEMENT OF REDACTION(S)

hereby requests that redact the following personal

identifiers, pursuant to FRCvP 5.2 or FRCrP 49.1, from the transcript of The Honorable

’S hearing, filed

Page Number Line Number [ Personal Identifier (in redacted format)

Date:

Name
Attorney for: @


Form Note
Warning: Personal Identifiers should appear in redacted format

Form Note
If using an actual signature, fill in your printed name


CERTIFICATE OF SERVICE

L1 hereby certify that on , | electronically filed the foregoing with the
Clerk of the Court using the CM/ECF system which will send notification of such filing
to the following:

[ 1 hereby certify that on , | served the foregoing upon the following
parties by to their respective addresses:

Name =

Attorney for


Form Note
If using an actual signature, fill in your printed name
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