[FTCED._NEW YORK COUNTY CLERK 09/ 267 2026 03: 01 PM | NDEX NO. 161704/ 2026

NYSCEF DOC. NO. 13 RECEI VED NYSCEF: 09/ 26/ 2026
form 0ncest - AFFIROTION oF ceaiesan nazi [N MU
P28076856
RHEINGOLD GIUFFRA RUFFO & PLOTKIN LLP Nathalia Eusebio
SUPREME COURT NEW YORK COUNTY STATE OF NEW YORK
JANE DOE Index No. 161704/2026
PLAINTIFF Date Filed
- Vvs - Office No.
CORNELL UNIVERSITY, INC., ET AL., Court Date. 10/23/2026
DEFENDANT
STATE OF NEW YORK, COUNTY OF NEW YORK :SS: .

I, DOUGLAS PHILIP affirm under the penalties of perjury that I am over 18 years of age,
not a party to this action, and reside in the State of New York.

That on 23rd day of September, 2026 at a post office or official depository under the
exclusive care and custody of the United States Postal Service, Deponent mailed the copy
of

ORDER TO SHOW CAUSE, SUMMONS AND COMPLAINT, JURY DEMAND, AFFIRMATION IN SUPPORT, NOTICE
OF ELECTRONIC FILING, PLAINTIFF'S AFFIRMATION AND SUPPORTING PAPERS

to ORAZIO PETITO
the DEFENDANT at
107 JESSUP RD.
ITHACA NY 14850

Copy mailed by Certified Mail (re29845080lus, RRR) marked PERSONAL & CONFIDENTIAL not

indicating on the outside thereof, by return address or otherwise that said notice is
from an attorney or concerns an action against the person to be served.

COMMENTS :

I affirm this 23RD day of SEPTEMBER, 2026 under penalties of perjury under the laws of
New York, which may include fine or imprisonment, that the foregoing is true, and I
understand that this document may be filed in an action or proceeding in a court of law

-

DOUGLAS PHILIP 2121937-DCWP
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