
UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF MISSISSIPPI 

NORTHERN DIVISION 

KENNETH W. ADAMS, et al. PLAINTIFFS 

V. CIVIL ACTION NO. 3:67-CV-4156-KHJ-MTP 

RANKIN COUNTY SCHOOL 
DISTRICT, et al. 

DEFENDANTS 

OBJECTION OR COMMENT FORM 

I wish to make the following objection to or comment about the Rankin 

County School District’s [98] Motion for Declaration of Unitary Status and for 

termination of federal court oversight to student, faculty, and staff assignment, and 

extracurricular activities. I understand that I must mail my written objection or 

comment to the Thad Cochran United States Courthouse, 501 E. Court Street, Suite 

4.550, Jackson, Mississippi 39201, or e-mail my written objection or comment form 

to the Honorable Kristi Johnson at johnson_chambers@mssd.uscourts.gov; and that 

it must be postmarked no later than September 2, 2025; and that a unitary status 

hearing is set on September 16, 2025, in Courtroom 4B at the Thad Cochran United 

States Courthouse, 501 E. Court Street, Jackson, Mississippi 39201, at 9:30 a.m. 

before United States District Judge Kristi H. Johnson. I understand that I need not 

appear at the unitary status hearing for the Court to consider my objection or 

comment. I also understand that before the Court may allow me to speak at the 

unitary status hearing, my written objection or comment must have been received 

by the Court and be postmarked on or before September 2, 2025. 
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The space on this page is for written objection or comment. Attach any 
additional pages and/or documents supporting your objection or comments to this 
form. 

OBJECTION OR COMMENT 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Date(s) of incident(s) described above, if any: 
______________________________________________ 

Printed Name 
______________________________________________________________________ 

Signature 
______________________________________________________________________ 

Address 
______________________________________________________________________ 

Telephone 
______________________________________________________________________ 

Check as appropriate: 

_____  I have children who now attend the Rankin County School District. 
_____  I have children who attended the Rankin County School District in the past. 
_____  I am a current employee of the Rankin County School District. 
_____  I am not currently employed by Rankin County School District, but I have 

been employed there in the past. 
_____  I have applied for employment with the Rankin County School District, but I 

have never been employed there. 

My race is: _____ Black;  _____ White; ______ Other 
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