IN THE COMMONWEALTH COURT OF PENNSYLVANIA

Kenneth V. Krawchuk;

Roberta L. Krawchuk; : DOCKET NO.: 441 M.D. 2026
Petitioners
PETITION FOR REVIEW IN THE
v. : NATURE OF AN ACTION FOR
: DECLARATORY AND
Joshua D. Shapiro, Governor of Pennsylvania, in : INJUNCTIVE RELIEF

his official capacity;

Kim L. Ward, in her official capacity as
President Pro-Tempore of the Pennsylvania
Senate;

Joanna E. McClinton, in her official capacity as
the Speaker of the Pennsylvania House of
Representatives;

Respondents.

CERTIFICATE OF SERVICE

I hereby certify that on September 22, 2026, a true and correct copy of the foregoing PETITION
FOR REVIEW IN THE NATURE OF AN ACTION FOR DECLARATORY AND
INJUNCTIVE RELIEF was served upon the following parties via certified mail, return receipt
requested, and by electronic delivery where permitted:

1. Joshua D. Shapiro
Governor of Pennsylvania
225 Main Capitol Bldg.
Harrisburg, PA 17120

2. Office of General Counsel
Commonwealth of Pennsylvania
333 Market Street,
17th Floor.
Harrisburg, PA 17101

3. Dave Sunday
Attorney General of Pennsylvania
Office of Attorney General
16th Floor, Strawberry Square
Harrisburg, PA 17120



4. Senator Kim L. Ward
President Pro Tempore
Senate Box 203039
292 Main Capitol
Harrisburg, PA 17120-3039

5. State Representative Joanna E. McClinton
Speaker
139 Main Capitol
P.O. Box 202191 Harrisburg, PA 17120-2191

Service was made in accordance with Pa.R.C.P. 400 and 42 Pa.C.S. § 7540 (notice to Attorney
General required for constitutional challenges).

Respectfully submitted,

Kenneth V. Krawchuk

Roberta L. Krawchuk
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