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IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

Thomas Sidney Mclinvale, No. CV-15-08115-PCT-JJT
Plaintiff, ORDER

V.

Carolyn W. Colvin,
Defendan

At issue is the denial of Plaintifhomas Sidney Mcinvale’s Application fo
Disability Insurance Benefit§DIB) by the Social Secity Administration under the
Social Security Act. Plaintiff filed a Complaint on June 29, 2015, asking this Cou
review the denial of his benefits. (Doc. Ihe Court has reviewed the briefs (Docs. 1

19, 23) as well as the Administrative RetoDoc. 12, R.) and now reverses th

Administrative Law Judge’s decision (R. B1—26) as upheld by the Appeals Counci

(R. at 1-6).
l. BACKGROUND
Plaintiff fled an application for DIBn May 2011, initially alleging disability

beginning March 1, 20Q0@nd his date last insured ispSEmber 30, 2010. (R. at 14, 282
After Plaintiff's application was denied itrally and on reconsideration, Plaintiff
requested a hearing, which an Administratieev Judge (ALJ) heldn August 21, 2013.
(R. at 27-51.) On Novembdr, 2013, the ALJ issued adsion denying Plaintiff's
application. (R. at 11-26.) &dr the ALJ denied Plaintiff'sequest, the Appeals Counc
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(AC) denied Plaintiff's request for reviewf the ALJ's decisin on April 30, 2015,
making the ALJ decision the final decisiontbé Commissioner of Social Security. (R.
1-6.) The present appeal followed.

A. Medical Evidence

The Court has reviewed the medical evide in its entirety and provides a shd
summary here. Plaintiff suffers from degenemiilisc disease in the cervical and lumb
spines, neuropathy in the lower extrities, sleep apnea, and obesiBed, e.gR. at 16,
492, 508.) Plaintiff reported experiencing bgekn as early as 2008 (R. at 429), and
pain has progressively wansed (R. at 372, 388).

In February 2008, Dr. Arthur Fordviewed Plaintiff's MRs and found they
revealed “fairly severe lumbaegenerative disc disease amahbar facet disease, as we
as cervical degenerative disc disease.” (R28t) In May 2008, Plaintiff had an MRI of
the cervical spine that indicatadpartial fusion of the C4 drC5 vertebrae and very milg
degenerative disc disease throughout the caingpine. (R. at 32) In August 2010,
Plaintiff had an MRI of thdumbar spine that indicatethe following: bilateral L5
spondylolysis with grade Ip®ndylolisthesis at L5-S1; denerative disc disease an
osteoarthritis throughout the lumbar spine; small posterior disc bulges at multiple Iy
levels; and no evidence of spinal stenosis. (R. at 520.)

From 2008 to 2012, Plaifitreceived routine lumbar egural steroid nerve blocks

and cervical steroid nerve blocks for his ahcoow back pain, lumbar degenerative dis

disease, and sacroiliitis. (R. at 435J)9%Plaintiff stopped this treatment from

approximately July 2008 t@®ctober 2009 before retung to treatment because g
increased pain.SeeR. at 453-56.) After receiving treaént in 2009, Plaintiff reported
not having significant painsée R. at 457, 459), but generally, the epidural blo
injections provided Plaintiff vin only short-term reliefseeR. at 490, 433, 471, 496)
Dr. Ford administered and oversaw Plaintifpidural injections and frequently note
that because of Plaintiff's obesity and retapain, there was minimal treatment availab
and results would be limitedSée, e.g.R. at 451, 485, 494Qn one occasion in 2008
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Dr. Ford stated Plaintiff's dwns for pain management altatives were “pretty grim
because of his weight,” and that spine dactwould not even consider Plaintiff becaus
of his weight. (R. at 445.)

Plaintiff also experienced pain in hight shoulder beginninground 2009, which
was exacerbated when he fell2011, resulting in a full teaio his rotator cuff. (R. at
343.) After review of x-rays and MRIs aratiministration of irgction treatments for
pain, Plaintiff underwent rotat@uff surgery in September 20. (R. at 357.) Thereafter
he felt fully recovered with regard to hight shoulder function. (R. at 376, 380.)

Plaintiff continued to complain of progressive lower back pain through 2(

(R. at 376.) X-rays of the cervical and lumlsine in June 2012 showed significa

be
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issues in the cervical s, including degenerative disc disease, degenerative

spondylosis, and uncoverteb@throsis (osteoarthritis affiieg certain joints along the|
cervical vertebra), and significant issuesha lumbar spine, including spondylolisthes
and advanced degenerative disc disease iyrida entire lumbar spe. (R. at 377.) In
assessments from 2012 by Physician Assidtankt Butler at Flagstaff Center for Bong
and Joint Disorders, where Plaintiff frequgrdbtained treatment, PA Butler determing
Plaintiff had progressive lumbosacral paith sensory radiculopathy and degenerati
spondylolisthesis with severéilateral foraminal stenosis and degree of dynan
instability. (R. at 374, 37678 PA Butler initially iecommended comued lumbar
corticosteroid injections, physical therapgnd weight loss. (R. at 375, 378.) Th
injection treatments only provided Plaintiffith short-term rekf, however, and PA
Butler and Dr. John Hall, also at Flagst&€enter for Bone a Joint Disorders,
recommended Plaintiff undergo saryg. (R. at 373-75, 378.)

Plaintiff took various medications fdris pain, inflammation and muscle spasn
including OxyContin, Tramadol, Voltare)ltram, Soma, Naproxen, and Ibuprofer
(R. at 434.) Plaintiff also received physitiaérapy treatment in 2012. (R. at 382—-90.)
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B. Hearing Testimony
1. Plaintiff’'s Testimony

At Plaintiff's hearing beforehe ALJ on August 21, 201®aintiff testified as to
his pain. Plaintiff stated that overall hmain in 2010 was moderately severe a
worsened with increaseattivity. (R. at 39.) During thaverage workday hours, Plaintif
needed to spend at least three quarters ofldlyereclining. (R. at 39.) He stated that
2010, he could not stand for neathan 10 to 15 minutesithhout extreme ga, and could
not stand for a more than aour total in an eight-hour wkday. (R. at 34, 41-42.) He
could not sit for more than two hours in a waay. (R. at 34, 41.) Plaintiff stated that h
low back pain was constantcaeometimes the pain went dowanhis legs and feet. (R. a
37.) He stated he received epi@unjections for his back, buhat the shots did not help
him. (R. at 35.) He also explained he lated bpinal fusion surgery and received physig
therapy for his back pain. (Rat 35.) While Plaintiff expgenced some relief from his
back pain after his surgery 2013, his back pain returnedatother area. (R. at 39—40.)

Plaintiff testified that after experiencingpnstant pain 2010, he underwent g
nerve conduction study in Janu&911 that showed bilatdriwwer extremity peripheral
neuropathy. (R. in 38.) He experienced paiiis feet and low lizk due to neuropathy,

and doctors instructed him to elevate his fedielp with the pa. (R. at 40, 42.)

With regard to daily activitie Plaintiff testified he wsaable to help around the

house with cooking and cleaning once or ave&c week, that he cleaned his toilet eve
day, and that he “gather[edijp laundry” but his mothedid the laundry. (R. at 32.)
Plaintiff also testified that in 2009 and 201@ drove to his church about once a mon
which was a 50 mile roundtrip drive. (R. at 33.)
2. Vocational Expert Testimony

Troy Scott, a vocational expert (VE), alssstified before the ALJ at the Augusg
21, 2013 hearing. (R. at 285-50.) When th ALJ asked the VE wdther a hypothetical
individual — one with Plainti's age, education, and wokkxperience, who can work a

the light level of exertion, can stand andlkviour hours during aright-hour day, can
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occasionally climb ladders, ropes, ocafolds, and occasionally perform othg

=

movements — could perform any of Plaintifpast work, the VE said “no.” (R. at 47.
The VE did identify other occupations thatwi be available at thsedentary and light
exertional levels. (R. at 48.) In a secongdipetical posed tthe VE, the ALJ asked

whether, assuming the same limitations as fist hypothetical, but adding that th

D

individual would need to elate his feet on an at-will basthroughout the day, woulo
any jobs be available. (R. at 48.) The ¥4Sponded that the additional limitation would
preclude all jobs available undeetfirst hypothetical. (R. at 48.)

Plaintiff's counsel asked the VE whetha@s opinion under th first hypothetical
the ALJ posed would be impacted if addedttat hypotheticalwas an individual's
moderately severe pain that made the individéfatask for 10 to 1Zercent on average
(R. at 49.) The VE responded that undkose circumstances, all work would be
precluded, and that assumingparson needed to lie dowas frequently as Plaintiff
testified to, that would also preclude all work. (R. at 49.)

C. The ALJ’s Opinion

ALJ James P. Nguyen issued an opingaied November 1, 2013, in which he
concluded Plaintiff was not disabled undsgctions 216(i)) and 223(d) of the Social
Security Act. (R. at 22.) The ALJ began his analysis by stating his finding that Plajntiff
met the insured status requirement and haidengaged in substantial gainful activ?(ly
during the period from his alleged onsettedaghrough his date last insured of
September 30, 2010. (R. at.18he ALJ then listed degerative disc disease in the

cervical spine and lumbar sginneuropathy in the lower ®&mities, rotator cuff tear,

obstructive sleep apnea, and obesity as severe impairments afflicting Plaintiff. (R. af 16.

Proceeding with thdive-step inquiry, the ALJ fond that the impairments o
combination of impairments did not meet theeséy of symptoms taneet or equal any
of the medical listings. (R. at 17.) The ALJ th&ated his finding that Plaintiff had thg
residual functional capacity (RFC) to perfo light work as defined in 20 CFR

D
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404.1567(b) with some excepti® including that Plaintiff can stand and/or walk fo

hours during an eight-hour day and he caczasmnally climb ramps and stairs. (R. at 17.

The ALJ found that Plaintif's medally determinable impairments coulg
reasonably be expected to sauhis alleged symptoms, but that Plaintiff's stateme
regarding the intensity, persistence and lingiteffects of the symptoms was not entire
credible. (R. at 18.) T\WALJ found Plaintiff'sand his mother’s allegations regarding tf
severity of Plaintiff's symptoms were notllfucredible because dy were greater than
expected in light of the objective evidenmferecord of conservative treatment includin
epidural blocks, joint injections, pain medioas and use of CPAP machine. (R. at 18.

After determining Plaintiff's RFC, thALJ found Plaintiff @uld not perform any
past relevant work (R. at 20), but there wgres in significant numbers in the nationa
economy that Plaintiff could perm (R. at 21). The ALJ tis found Plaintiff was “not
disabled.” (R. at 22.)

. LEGAL STANDARDS

The district court reviews only those issuraised by the party challenging th
ALJ’'s decision.See Lewis v. ApfeR36 F.3d 503, 517 n.1®th Cir. 2001). The court
may set aside the Commissioner’s disability deteation only if the determination is
not supported by substantial evideror is based on legal err@rn v. Astrue 495 F.3d
625, 630 (9th Cir. 2007). Sulastial evidence is more dh a scintilla, but less than §
preponderance,; it is relevaewidence that a reasonableagm might accept as adequa
to support a conclusion consirihg the record as a wholel. In determining whether
substantial evidence supportgi@cision, the court must consider the record as a wh
and may not affirm simply by isolating“apecific quantum of supporting evidencéd’
As a general rule, “[wlherehe evidence is susceptible more than one rationa
interpretation, one of whiclupports the ALJ’'s decision,dhALJ’s conclusion must be
upheld.”Thomas v. Barnhar278 F.3d 947, 954 (9thir. 2002) (citations omitted).

To determine whether a claimant is dilea for purposes of the Social Securi

Act, the ALJ follows a five-step process. @0F.R. 8 404.1520(a). The claimant bears t
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burden of proof on the firsolir steps, but the burden shifts to the Commissioner at
five. Tackett v. Apfel180 F.3d 1094, 1098 (9th Cir999). At the first step, the ALJ
determines whether the claimant is engaging in substantidubaictivity. 20 C.F.R.
8§ 404.1520(a)(4)(i). If so, ehclaimant is not disabled and the inquiry erdsAt step
two, the ALJ determines whether the clanh&as a “severe” medically determinab
physical or mental impairment. 20 C.F.R4®&4.1520(a)(4)(ii). If not, the claimant is ng
disabled and the inquiry endd. At step three, the ALJ coiders whether th claimant's
impairment or combination of impairmentseets or medically equals an impairme
listed in Appendix 1 to Subpart P of 20F(R. Pt. 404 (Listing of Impairments). 2(
C.F.R. § 404.1520(a)(4)(iii). If so, the claimds automatically found to be disabléd.
If not, the ALJ proceeds to step fodd. At step four, the ALJ assesses the claiman
residual functional capacity and determingbether the claimant is still capable ¢
performing past relevant work. 20 C.F.R.@41520(a)(4)(iv). If sothe claimant is not
disabled and the inquiry endsl. If not, the ALJ proceeds to the fifth and final ste
where he determines whethiére claimant can perform any other work based on
claimant’s residual functional capacity, agducation, and workxperience. 20 C.F.R. §
404.1520(a)(4)(v). If so, thealmant is not disabledd. If not, the claimant is disabled
Id.
. ANALYSIS

Plaintiff argues that the ALJ committedghd error by: (1) rejecting Plaintiff's
symptom testimony in the absence of spegifiear, and convincing reasons support
by substantial evidence; (2) failing to considlee record as a whole when determinir
Plaintiff was disabled; and (3) failing to qwide any basis for the determination ¢
Plaintiff's work capacities(Doc. 17, PI's Br. at 1.)

A. The ALJ Erred By Rejecting Plaintiff's Symptom Testimony

Plaintiff argues that the ALJ erred Wgiling to provide clear and convincing
reasons for rejecting portions$ Plaintiff’'s symptom testimonyPl.’s Br. at 13.) The ALJ

discredited Plaintiff's symptom testimony becaile found it was not consistent with th
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objective evidence of recgrdwhich showed, in the ALJ's opinion, conservatiy
treatment. (R. at 18.) It also appears thel Abund Plaintiff's testimony as to his daily
activities was not consistent with his alleged symptoms. (R. aFitflly, the ALJ noted
there was no reliable medical source statersepporting the extent élaintiff's alleged
functional limitations. (R. at 18.)

“[Ulnless an ALJ makes a finding of malingering based on affirmative evidg

thereof, he or she may only find an applicaat credible by making specific findings a

to credibility and stating cleaand convincing reasons for eaclRbbbins v. Soc. Sec,

Admin, 466 F.3d 880, 883 (9t@ir. 2006). “The clear and awincing standard is the

most demanding required in Social Security cast®bre v. Comm’r of Soc. Sed.

Admin, 278 F.3d 920, 924 (9th Cir. 200®¥hen evaluating a claimant’s pain testimor
where the claimant has produced objectinedical evidence of an underlying
impairment, “an ALJ may not reject a claimargubjective complaintbased solely on a
lack of medical evidence ttully corroborate the alleged severity of pai@urch v.
Barnhart 400 F.3d 676, 68(®th Cir. 2005). “General findgs are insufficient; rather,
the ALJ must identify what testimony is naedible and what evahce undermines the
claimant’s complaints.Ghanim v. Colvin763 F.3d 1154, 116®th Cir. 2014) (quoting
Lester v. Chater81 F.3d 821, 83@®th Cir. 1996)).

Though the ALJ has provided seversasons for discrediting Plaintiff's

testimony, none satisfies the exacting claad convincing standard that applies he
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where the ALJ found no evidence of malingering. For example, the ALJ found Plaintiff's

treatment “limited to epidural blocks, joinfé&ctions, pain medications, and use of CPA
machine” was conservative. (R. at 18.) Riffis doctor administering some of this
treatment, however, frequently noted thagcause of Plaintiff's obesity, minima
treatment was available because his welgitially precluded him from surgery or othe
more significant treatmentSée, e.gR. at 445, 451, 485, 494.)

In addition, after medical professionalstermined Plaintiff's chronic conditiong

persisted and were not alleviated by epatlinlocks and injections, they recommends

-8-

\P

-




© 00 N O O b~ W DN B

N NN N NN NNDNRRR R R R R B B
0w ~N O OO0 W NP O © 00N O 0 W N B O

surgery, which Plaintiff underant. (R. at 373—75, 378.)lthough this determination and
the surgery took place afteraiitiff's date last insured, Plaintiff's chronic lower bagk
issues, including degenerative disc diseasere documented prior to the date last
insured and continually worsene®egR. at 435-46, 508, 51820-21.) “While the ALJ
must consider only impairmés (and limitations and regttions therefrom) that
[Plaintiff] had prior to theDLI [date last insted], evidence postating the DLI is
probative of [Plaintiffs] pre-DLI disability.” Turner v. Comm’r of Social Securitg13

F.3d 1217, 1228-29 (9tGir. 2010). It is not evident thalhe ALJ considexd Plaintiff's

doctor’s notations that Plaintiff was initiglbarred from more drastic treatment due o
other risk factors and that Plaintiff téa received more serious treatment after
conservative treatment was ineffective. Accogtimfurther development of the recordﬁiL

necessary.

The ALJ also reviewed Plaintiff's diagstic test resultsThe ALJ examined
results dated August 2010 that revealed various issues including spondylosi:
spondylolisthesis, degenerativesdidisease, and osteoarthrdfshe lumbar spine. (R. at
18, 520.) However, the ALJ noted the lack evidence of spinal stenosis, withoyt
explaining why that lack of eédence supports a finding that Plaintiff is not credible,
especially in light of the evidee of Plaintiff's other issuesS€eR. at 18.) The ALJ goes
on to include degenerative disc diseaserautopathy as sevemapairments during the
relevant period, but does not explain why thedical record does not support Plaintiffis
symptom testimony or why the testimony ladkcredibility. (R. at 18-19.) Thus, the
ALJ’s review of the medical mord does not constitute aléar and convincing” reasor
for discrediting Plaintiff’'s testimonySee Moorg278 F.3d at 924.

The ALJ relies on Plaintiff's testimony regarding his daily activities to support his
finding that Plaintiff is not crablle. He notes that Plaintiff testified that he cooks, gathers
laundry, and cleans his toilet every dgiR. at 18.) The ALJ erred in finding that
Plaintiff's daily activities, if performed in the manner that Plaintiff described, @gre

inconsistent with the pain-related impairngeftiiat Plaintiff described in his testimony.

-9-
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Garrison v. Colvin 759 F.3d 995, 1016 {9 Cir. 2014) (“We haveepeatedly warned that
ALJs must be especially caotis in concludig that daily activities &rinconsistent with
testimony about pain, because impairmentswmatld unquestionably preclude work an
all the pressures of a worlggle environment will often beonsistent with doing more
than merely resting in bed all day.”). The Afailed to develop and clarify the record 4
to the extent to which Plaintiff takes bksawhen engaging in such activities and hg
long the activities take. If, for example, Pl#incooks in twenty minute increments onc
or twice a week, any abilities he employs in cooking for such a short period of tim
not likely transferable téthe work environmentSee Fair v. Bower885 F.2d 597, 603
(9th Cir. 1989). When describing his cookir®jaintiff stated he could cook “once o
twice a week,” and with regard to laundhg stated his mother did the laundry, thou
he could do so if needed. (B 32.) Plaintiff's statements icontext furthe suggest that

his abilities may not be transferable to therlkvenvironment and that his statements &

not inconsistent with his symptom testimorggpecially as to walking and standing

limitations.

Finally, while there is not a medical source statement eingothe extent of
Plaintiff's alleged functionallimitations, the ALJ fails topoint to a statement tha
contradicts and makes Plaintiff's symptom itresiny not credible in any way. It is no
proper for the ALJ to find Platiif not credible solely due to a lack of a medical sour
statement. To the extent tiAd.J relied on Plaintiff's intemittent reports of relief from

steroid nerve blocks and epidusaéroid injections, there r® evidence that Plaintiff had

long-term relief from such treatment, andist not inconsistent for Plaintiff to have

experienced and reported short-term relief whilkk having long-term pain. Also, to the

extent the ALJ found Plaintiff's failure to de weight made his testimony not credible,

such a finding violates a SatiSecurity Ruling and goes agst the case law in thig
Circuit. See Orn495 F.3d at 636.

Accordingly, the ALJ's bsis for discrediting Plaintifs testimony were either
improper or require further factual developmeéde Robingl66 F.3d at 883.
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B. The ALJ Must Consider the Recod as a Whole When Determining
Whether Plaintiff was Disabled

Plaintiff argues that the ALJ explicitlyefused to consider evidence after
Plaintiff's date last insured veim evaluating the severity ofdfttiff's condition. (Pl.’s Br.
at 21.) Defendant contends the ALJ did nableitly refuse to consler suchevidence,
but only stated he wodinot “discuss” certai evidence. (Doc. 19, Def.’s Br. at 14.) The

disputed language from the ALJ’s Opinion is:

[T]he claimant underwent a rotator cufpear in 2011 andumbar fusion in

2013 (Ex. 3F and Testimony). Howeyéhose surgeries occurred after the
claimant’s date last insured. As suthat evidence is natiscussed within

this decision, and any related impairments status-post those surgeries are
not considered medically tlgminable impairments.

(R. at 16.) Although the ALJ as the word “discuss” rathéhan explicitly stating he
would not consider the evidence, the Court doestrind this semantic difference
precludes the possibility that by not dissing the evidence, ¢hALJ also did not
consider the evidence in makimgs determination. Evidendbat post-dates Plaintiff's
date last insured may be probative of hipamnments prior to his date last insur&ee,
e.g, Turner, 613 F.3d at 1228-2%;ester 81 F.3d at 832 (“medal evaluations made
after the expiration of a claimant’s insured s$are relevant to an evaluation of the pre-
expiration condition”) (citation omitted).

To the extent the ALJ did hoonsider evidence that pasttes Plaintiff's date last
insured, the ALJ shall comer such evidence on mand. Because Plaintiff's
impairments were determined prior to higed#ast insured and heegan conservative
treatment during that time, his later treatmencluding surgery after successive failures
of conservative treatment, is evidence tpast-dates his datedainsured but may be

probative of his pre-expiration conditidBee LesterB1 F.3d at 832.
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C. The ALJ Must Develop the Recordn Determining Plaintiff's Work
Capacities

Plaintiff argues that the ALJ erred becadse did not articulate any rationale for
his determination of Plaintiff's RFC that P&t could perform light work. (Pl.’s Br. at
22.) Based on the Court’s decision above, omared, the ALJ must develop the record as
to Plaintiff’'s testimony and consider medieadidence that post-dates Plaintiff's date last
insured. After such steps, the ALJ will need to make a aet@rmination of Plaintiff's
RFC, and therefore the Court does not eevithe ALJ's previous determination of
Plaintiff's RFC.

D. The Credit-As-True Rule Does Not Apply

Plaintiff asks that the Court apply therédit-as-true” rule, wich would result in
remand of Plaintiffs case fopayment of benefits rath than remand for further
proceedings. (Pl.’s Br. at 13.) Specifically, Plaintiff statest had the ALJ not rejected
Plaintiff's symptom testimony, he should estitled to benefits beoae the VE testified
that a person with Plaintiff's reported symptoms would be unabperform any work.
(Pl’s Br. at 13, 20-21.)

The credit-as-true rule onlgpplies in cases that raisrare circumstances” thaf
permit the Court to depart from the ordyparemand rule undewhich the case is
remanded for additional investigation or explanatibreichler v. Comm’r of Soc. Sed.
Admin, 775 F.3d 1090, 1099-1102 (9th Cir. 2DIPhese rare circumstances arise when
three elements are present. First, the All$ @ provide legally sufficient reasons for
rejecting medical evidenctd. at 1100. Second, the recordshbe fully developed, therg
must be no outstanding issues that mustelselved before a detaination of disability
can be made, and further administratproceedings would not be usefid. at 1101.
Further proceedings are corsidd useful when there are conflicts and ambiguities that
must be resolvedd. Third, if the above elementseamet, the Court may “find[] the

relevant testimony credible as a matter of law and then determerwhether the record,
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taken as a whole, leavesot the slightest uncertainty a@s the outcome of [the]
proceeding.”ld. (citations omitted).

In this case, the ordinangmand rule, not the credit-asi rule, applies. Becaus

3%

the ALJ found Plaintiff’'s symptom testimompot credible and did not fully develop th

112

record in support of his deomsi to reject Plaintiff's testiony, this case still involves
evidentiary conflicts that must be resolvadd there is still uncertatly as to the outcome
of the proceeding.

IT IS THEREFORE ORDERED reversing the decision of the Administrative
Law Judge (R. at 11-26) aspheld by the Appeals Couh¢R. at 1-6). The Court
remands this matter for fimér proceedings as to Ri#ff's symptom testimony and
evidence that post-dates PlkHirs date last insured.

IT IS FURTHER ORDERED directing the Clerk of Gurt to enter judgment
accordingly and close this matter.

Dated this 3 day of June, 2016.

N

HongrAble nTJ._TucTu
Unifet Stat®s District Jue
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