Rattan v. Berryhill

United States District Court
Northern District of Califorra

© 00 N o g A~ W N PP

N N N NN N N NN P P P P B PP PR
© N o O~ W N P O © ® N O 0o M W N P O

Doc.

UNITED STATES DISTRICT COURT

NORTHERN DISTRICT OF CALIFORNIA

KAREN R. RATTAN,

Plaintiff,

Case No. 4:16-cv-04779-YGR

V. ORDER ON CROSSM OTIONS FOR SUMMARY
JUDGMENT

NANCY A. BERRYHILL ,
Acting Commissioner of DkT.Nos.: 18, 21
Social Security,

Defendant.

Claimant Karen Reshma Rattan filed taction against defendaNtancy Berryhill as
Acting Commissioner of the Social SecurityrAhistration (“Commissiong) seeking judicial
review of the Commissioner’'sriiling that she was not disablgader section 1614(a)(3)(A) of the
Social Security Act (“SSA”). Pending befatee Court are the pariecross-motions for
summary judgment. (Dkt. Nos. 18, 21.) Clamhargues that the Administrative Law Judge
(“ALJ") erred by improperly dissunting her treating phigan’s medical opinions that she needs
to (1) elevate her legs for two hours in an elgbtir workday, and (2) use a cane to ambulate.
Based thereon, claimant seeks reversal with arfghdf disability and an aavd of benefits, or in
the alternative, a rehearing.

Having carefully considered the papers submitted and the record in this case, and for
reasons set forth below, the Commissioner’s moti@@RsNTED, and claimant’s motion is

DENIED.
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. BACKGROUND

On November 272012 claimat applied br Supplenental Secury Income dsability
benefits, allegng that shébecame didaled on Jagary 15, 202. Claimam based hedisability
claim primarily on a histoy of severenusculoskéetal pain inher knees(AR 53.) The claim wa
filed under Tite XVI of the Social Seurity Act. (AR 129.) The claim vas denied oMay 23,
2013, and derad again aér reconsideation on Becember 302013. (AR12.) Clainant appeare
and testified ata hearingbefore an ALJ on Februey 4, 2015.On March6, 2015, theALJ issued
his decision fnding that tle claimantvas not disbled under ection 1614a)(3)(A) ofthe Social
Security Act. (AR 20.) Gaimant appaled the A J’'s decisio to the Apals Coundi, which

denied her reqest for revew, rendenmng the ALJ’sdecision fnal.

. LEGAL FRAMEWORK

A. GENERAL STANDARDS

This Gourt has jursdiction urder 42 U.S.Csection 46(g). The @urt may reerse the
ALJ’s decisio only if it “contains legl error or isnot suppord by subsintial evidace.” Orn v.
Adrue, 495 F3d 625, 63(9th Cir. 2®7). Substatial eviderce is “such elevant ewlence as a
reasonable nmd might acept as adagate to supprt a conclgion.” Burch v. Barnhat, 400 F.3d
676, 679 (9thCir. 2005) QuotingMagallanes v. Bwen 881F.2d 747, 78 (9th Cir. 089)). Itis
“more than anere scintila but less thn a prepoderance.” Bayliss v. Banhart, 427F.3d 1211,
1214 n.1 (9thCir. 2005) Quoting Tidwell v. Apfé, 161 F.3d 99, 601 (9thCir. 1999)) Where the
evidence is ssceptible tomore than ae rational onclusion, he Court nust uphold he ALJ's
decision. Burch, 400 F.3dat 679.

The Act uses a fie-step sequdtial framevork to detemine whetler a claimanis disablé.
At Step One,lte ALJ mus determinenvhether theclaimant isengagel in substantialgainful
adivity. 20 CF.R. § 4041520(b). Aperson is egagdl in substantial waok activity if her work
involves signficant phystal or mentaactivities. 20 C.F.R. 8404.1572(a Gainfulwork activity
is defined as ork usualy done for jay or profit,” regardles®f whetherthe claimanreceives a

profit. 20 C.FR. 8§ 404.132(b). If the claimant § engaged irsubstantiafjainful actvity, she is
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not disabled. If the claimant does not engage in substantial gainful activity, then the ALJ pro
to Step Two of the evaluation.

At Step Two, the ALJ must determine whet the claimant has an impairment or
combination of impairments that is severe. 20 C.F.R. § 404.1520(c). A “severe” impairment
defined in the regulations as one that signifigalmhits an individual's ability to perform basic
work activities. If the claimant does not haveeaere impairment or conmation of impairments,
she is not disabled. If the claimant does hasevare impairment or conmation of impairments,
then the ALJ proceeds to Step Three.

At Step Three of the sequential evaluatioe, AbL.J must determine whether a claimant’s
impairment or combination of impairments “meetequals” the criteria of an impairment listed
in 20 C.F.R. Part 404, Subpart P, App. 1., 20 C.F.R. 88 404.1520(d), 404.1525, and 404.152
the claimant’s impairment or combination ofgearments meets the criteria of a listing and the
duration requirement, the claimant is disabl@0 C.F.R. § 404.1509. If the impairment or
combination of impairments does not meet the maitef a listing or doeaot meet the duration
requirement, the ALJ proceeds to the next step.

Before reaching Step Four in the sedigmrevaluation, the ALInust determine the

claimant’s residual functional capacity (“RPHC"20 C.F.R. § 404.1520(e). A claimant's RFC

consists of her ability to engage in physiaad anental work activity on an ongoing basis, in spitg

of any limitations from impairments. The ALdresiders both severednon-severe impairments
in determining the claimant’'s RFC. 20 C.F.R. 88 404.1520(e), 404.1545.

At Step Four, the ALJ must determine whettie claimant has the RFC to perform past
relevant work. 20 C.F.R. 8 404.1520(f). If thaiclant has the RFC to perform past relevant
work, she is not disabled. If tlbaimant is unable to do past redat work or has no past relevan
work, the ALJ proceeds to the finaéptin the sequential evaluation.

At Step Five, the ALJ considers the claimamRsC, age, education, and work experiencs
in determining whether the claimant can perf@my other work besides past relevant work. 20
C.F.R. 8§ 404.1520(g). “Substantial work activityverk activity that involves doing significant

physical or mental activities. . . . [W]ork may be substantial even if it is done on a part-time b
3
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or if you do less, get paid less, or have lespaasibility than when you worked before.” 20
C.F.R. 88 404.1572(a), 16.972(a). If tlaimant can perform other wq she is not disabled. If
the claimant cannot perform other work and fulfile duration requiremerghe is disabled.

In any action brought by or against the Udiftates, the Equal Aess to Justice Act
requires that “a court shall awardagrevailing party other thanelJnited States fees and other
expenses . . . unless the court finds that the paositi the United States was substantially justifie
or that special circumstances make an award unjust.” 28 U.S.C. § 2412(d)(1)(A).

B. MEeDICAL OPINIONS

Relevant to the instant motions, medicalnons are arranged in a hierarchy of three
groups, namely opinions from (i) treating phyaits, (i) examining physicians, and (iii) non-
examining physicians, with the opinions of tieg physicians generally accorded the most
weight. See Valentine v. Comm’r of Soc. Sec. Adbiid F.3d 685, 692 (9th Cir. 2009) (noting
that three types of medical opinioasist in social security case3)irner v. Comm’r of Soc. Sec.
Admin, 613 F.3d 1217, 1222 (9th Cir. 2010) (explainiingt opinions of treating physicians are
entitled to more weight than opinions of examgphysicians). The rationale for giving greater
weight to a treating physician’s oypon is that he or she is “ehgyed to cure and has a greater
opportunity to know and observe tpatient as an individual.'Sprague v. Bowe812 F.2d 1226,
1230 (9th Cir.1987). However, an examining physician’s medical opinion may constitute
substantial evidencelhomas v. Barnhaj278 F.3d 947, 957 (9th Cir. 2002) (“The opinions of
non-treating or non-examining physicians magpaderve as substantial evidence when the
opinions are consistent withdependent clinical findings other evidence in the record.”)

“As a general rule, more weight should be git@the opinion of a treating source than to
the opinion of doctors who dwmt treat the claimant.Lester v. Chater81 F.3d 821, 830 (9th
Cir.1995). However, an “ALJ mayisregard the treating physicigmpinion whether or not that
opinion is contradicted.’Magallanes 881 F.2d at 751. To rejectraating doctor’s opinion, that
is contradicted by another docttine ALJ must provide “specifiand legitimate reasons supporte
by substantial evidence in the recordRéddick v. Chatell57 F.3d 715, 725 (9th Cir. 1998)

(internal quotation marks omitted). An ALJ catisg this requirement by “setting out a detailed
4
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and thoroughsummary ofthe facts ad conflicting clinical evdence, statig his interpetation
thereof, and raking findings.” Id. “The ALJ mus$ do more han offer hisconclusiors. He must
setforth his avn interpreétions and gplain why tey, ratherhan the dotors’, are corect.” Id.
“This is so beause, evewhen contrdicted, a treting or exanining physcian’s opinon is still
owed defereneand will dten be ‘entied to the geatest weibt . . . evenf it does nd meet the
teg for controling weight:” Garrison v. Colvin 759 F.3d 99, 1012 (9thCir. 2014)(quoting
Orn, 495 F.3dat 633).
[Il.  THE ALJ'S DECISION
In a nhe-page desion, the A J applied he five-stepsequential aalysis deskgbed above
to determine taimant washot eligiblefor disability insuranceébenefits. Asummary 6 his
decision follows below.
A. STepONE
At Step One, the AJ found tlat the clainant has not Bgaged in gbstantial ginful
adivity sinceNovember Z, 2012. (R 14.)
B. SrepTwo
At Step Two, theALJ determmed that theclaimant ha severe impirments uder 20
C.F.R. sectiom16.920(c)pamely: ogeoarthritisof the bilateal knees, situs-post rigt
arthroscopy (gnovectomychondroplaty), and tlrracic spineabnormaliy. (Id.)
C. STEPTHREE
At Step Three, theALJ deternned that cimant doesiot have anmpairmentor
combination d impairmens that meetor medicaly equals tle severity & any impaiment under
20C.F.R. secbn 404, Sbpart P, Apendix 1 (20C.F.R. 416920(d), 416925, and 4&.926). (d.)
In making hisconclusionthe ALJ statd that clanant’s seves impairmenits “do notcause a
complete inabity to amhulate despiteéhe claimat's exaggested physichpresentatin.” (Id. at
15.) The ALJcites as ewence that gating phystian Victoria Barber, MD. reportedn 2012 tha
clamant had an excellenresponse t¢platelet rch plasma] ér her rightknee,” thaiclaimant “is
not currently acandidate dr total leftknee replaceent,” that‘there is noevidence bsignificant

mid back im@irment” or*“of the kindof nerve rod compromse or stenas requiredunder listing
5
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1.04.” (d.) The ALJ also notes, refeng to claimant’s back pain,dh“[tlhere are no MRI results
indicating significant disc pathology,” and that the claindidtnot testify to any ongoing
complaints at the hearingld()

D. RFC DETERMINATION

Before reaching Step Four, the ALJ foundttthe claimant has the RFC to perform
sedentary work as defined in 20 C.F.R secli®.967(a), with additional limitations: claimant
can lift or carry no more than 10 pounds, carfiosi6-hours and standif@-hours in an 8-hour
day. (d.) The ALJ also found that claiman®C includes mental work activityld()

In reaching his conclusionsgarding claimant's RFC, éhALJ found that claimant’s
testimony about “the intensity, persistence, lmding effects of her symptoms” were “not
entirely credible.” [d. at 16.) The ALJ points teurgical records and sleribes them as showing
improvement of claimant’s knee condition wahly mild-to-moderate findings, with grade 2—3
chondromalacia, and with no evidence of defect after knee surddry.The ALJ describes
claimant’s MRI as showing inthmeniscus and ligamentdd.) The ALJ also notes that
claimant’s pain is relateid physical therapy but is alleviated with redd.)( Additionally, the
ALJ cites treating physician DBarber’s notes shanwg mild physical findings, no effusion, and
ineligibility for knee surgery. Id. at 17.)

The ALJ attributed “little weght” to claimant’s treating plsycian’s opinons regarding
claimant’s physical limitations. The ALJtex] three reasons for discounting Dr. Barber’s
opinion: “[1] Dr. Barber’s teatment notes do not support such extreme physical limitations; [2
Dr. Barber’s treatment notes] do not compoithvan earlier musculéeletal questionnaire
completed by Dr. Barber that irgdites note [sic] of the physicainitations later noted and show &
good range of active movement”; and “[3] af@nt’'s own testimony concerning her functional
capacity shows much fewer limitations and a greeapacity [than Dr. Barber’s assertiondd. (
at 16.) Relevant to the instant motion, the ALdcsfcally rejected Dr. Bidber’s opinions that
claimant needed to elevate her legs for 25% @-aour work day and that she needed a cane t¢

ambulate. If. at 16-17.)

)]
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The ALJ relied ingead on theonclusionsof orthopedc Consultig Examine, Terrance
Flanagan, MD. Dr. Flangan reportd that “clamant’s rightknee is seawary to chadromalaca
paella as wells lateral raniscal tearwhile the Eft knee pan is secondgy to chondomalacia as
well as degeneation of laeral menisas, corrobosted by MR report preided for revew today.”
(Id. at 343.) Bsed on thee findings,Dr. Flanaga concludedhat the clanant can fit twenty
pounds occasinally and én pounds fequently aul that she an stand omwalk for sixhours in an
eight-hour wakday, and & for six hairs in an eifpt-hour wokday. (d.)

The ALJ found amore restricive RFC tha Dr. Flangyan, limiting claimant tdlifting up to
ten pounds aény time, siting for sixhours and sinding andwalking fortwo hours n an eight-
hour day.

E. SrepFoOuR
At Step Fou, theALJ found hat claimanis unable tgerform pat relevantwork.

F. STtepFIvE

At Step Five, theVocational Epert (“VE”) testified hat given theclaimant'slimitations,
asdescribed i the ALJ, he claimantvould be abe to perfam the full range of unskied
salentary ocapations andhat there ge thousanslof jobs in his category (Id. at 46) The VE
aloo testified bat a need televate legabove théieart for two hours oubf an eighthour workdg
would renderan individud unemployble. (d. at47.)

V. DISCUSSION

Claimant argues th ALJ erredwhen he fded to provide specificand legitimade reasons
supported by abstantial @idence thatlaimant neds to (a) evate her lgs for two lours in a
workday, andb) use a aae.

In opposition, theCommissiomr argues tht the ALJ poperly evduated clainant’s
treating physig¢an’s crediblity and gave specific ad legitimae reasons tafford the teating
physician’s opnion “little weight.” The Commisgna maingins that theALJ's detemination
was supportedby substanal evidenceand is freeof reversibe error. TheCourt condgilers the tw

isues addressl by the pdies, in turn
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A. DISCOUNTING OPINION OF DR. BARBER THAT CLAIMANT NEEDS TO ELEVATE LEGS

Claimant argues that the ALJ did not reasoyp@vkluate the treaitg source’s opinion.

The Commissioner argues that the ALJ’s rejectbthe treating physician’s opinions was propef

because he articulated that Dr. Barber’s opinions were inconsistent and unsupported by the
as a whole, and contradicted by Dr. Flanagameslical opinion. The Court determines whether
these findings constitute substantial evidence.
1. Inconsistencies in Dr. Barber’'s Medical Opinion

Internal inconsistencies endoctor’s opinion are a ld¢gnate basis upon which an ALJ
may properly discredit or discount the sar&ee Valentine v. Comm’r Soc. Sec. Admdin4 F.3d
685, 692 (9th Cir. 2009) (holding that.J sufficiently justified rejetion of treating psychologist’s
testimony by identifying contradiction in her ofn, in that she “repeaddy reported [claimant]
was unemployable while acknowledgingvas continuing to work full-time”)see also Johnson
v. Shalala 60 F.3d 1428, 1433 (9th Cir. 1995) (statingtttioctor’'s opinion may be rejected
because it is self-contradictory and medical repduring relevant time period made “only limitec
references to medically observed limitations on functional capacifdilitionally, Social
Security regulations provide that “[g]enerally, there consistent an opinion is with the record a
a whole, the more weight we will give tioat opinion.” 20 C.F.R. § 416.927(c)(4)).

Claimant argues that the ALJ did not provide specific and legitimate reasons for

discounting Dr. Barber’s opinions. Claimant do®t persuade. The ALJ provided a detailed

analysis of the record, explaining what he foundganconsistencies between the record and Dy

Barber’'s opinions regarding claimanphysical limitations. Specifically:

The ALJ found Dr. Barber’s 2015 Medical Soufsgatement to be inconsistent with the
Musculoskeletal Questionnaire she completed on March 15, 2013, and with her treatment ng
from November 23, 2011 to December 10, 2014. Notably, the restriction that claimant must
elevate her legs for two hoursan eight-hour work day appsawnly in the 2015 Medical Source
Statement. The ALJ explained that “such exte physical limitations [in the Medical Source
Statement] . . . do not comport with an eantrersculoskeletal questionnaire completed by Dr.

Barber that indicates note [sic] of the physioaitations later noted and show a good range of
8
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active movement [AR 335.]” (AR 16.) The Adund that the findings reflected in such notes

“were hardly the findings expected for the extreme limitations later noted by Dr. Barber [in th

1%

Medical Source Statement].” (AR 17.) For arste, in the 2013 Musasgkeletal Questionnaire,
Dr. Barber indicated claimant had a good rangaative movement, reflected no abnormal range
of motion, instability in claimant’s knees, or lintian affecting claimant’s ality to lift or carry,
and gave no indication that claintdhad any sitting limitation or &t she needed to elevate her
legs. (AR 16, 334-37.) Despite such conclusior#Zdit3, the ALJ found that Dr. Barber failed tg
provide adequate reasamgarding claimant’s physical limiians in 2015. (AR 16.) Rather, Dr.
Barber stated in less than a sentence that aineeds to elevate hegkefor 25% of any given
work day. (d.); see Matney v. Sulliva®81 F.2d 1016, 1019-20 (9th Cir. 1992) (holding that af
“ALJ need not accept an opinion of a physician-erea treating physician—if it is conclusory
and brief and is unsupportég clinical findings”).

Upon reviewing the record, the ALJ instead fotimat “there [was] no medical evidence tc

support such an extreme limitation” in the recanal, to the contrary, the record supported fewe

=

limitations. (AR 19). For example, an MRI twwonths after her surgery to her right knee in

March 2012 demonstrated only “mild tricompartmewisteoarthritis.” (AR 301.) Furthermore,

—+

the treatment notes written closest in timé® 2015 Statement show no remarkable impairmer
that would support Dr. Barber’'satjnoses contained therein. (AR 534.) As recently as May
2014, the treatment notes show sustained progress, described as: “improved pain,” “range of
motion intact,” “no effusion,” and “mild swelling.” (AR 5320.) Additionally, the claimant was
also able to complete phyaidherapy exercises (AR 1¥8; 339-45), which provides substantial

evidence that her condition is notsevere as to require leg elavatfor 25% of the work day at a

sedentary job.

! Additionally, as the Commissioner arguBs, Barber’s recommended treatment for
claimant involved only injections and physicatithpy, and evidence in the record demonstrates
that these methods had a positive effedR 14-15, 19, 253 Moreover, claimant was not a
candidate for total knee replacement.)( Conservative treatment suah this is indicative of a
severity of impairment less than that suggesteBhyBarber in the Medical Source Statement.
SeeTommasetti v. Astry®33 F.3d 1035, 103940 (9th Cir. 2012) (holding that claimant’s
favorable response to conservative treatmenbeagvidence undermining the alleged severity of
a claimant’s condition.) Sucleasons, therefore, are also stiéint to support the ALJ’s finding

9
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Thus, the Court finds that the ALJ’s expl&noa for rejecting Dr. Barber’s conclusions
were justified and supported in this regaBke, e.gClay v. Colvin No.14-CV-2893-BAS, 2017
WL 1478618, at *12 (S.D. Cal. Apr. 25, 2017) (findithat the ALJ’s discounting of a treating
physician’s opinion was proper where the doctortmtl leg elevation necessary for claimant with
osteoarthritis but two forms completed by #aene doctor indicated different limitationsge also
Dias v. ColvinNo. 14-CV-5271-NJV, 2016 WL 758345, at {8.D. Cal. Feb. 26, 2016) (holding
that the record did not have ttabjective findings that would justify the more extreme limitation
the doctor assessed” in a case where the doctedgtat claimant needed to elevate her legs
during the workday).

2. Dr. Flanagan’s Medical Opinions

The ALJ further found the opinions of coltsug examining physician, Dr. Flanagan, mor
persuasive, and discounted Dr. Barber’s apiron those grounds. The ALJ has discretion in
resolving conflicts beteen medical opinionsSee Tommaset$33 F.3d at 1041-42 (“[T]he ALJ
is the final arbiter with respect to resiolg ambiguities in the medical evidencesge also
Andrews v. Shalaléb3 F.3d 1035, 1039-40 (9th Cir.1995) (holdingt the “ALJ is responsible
for determining credibility, resolving conft&in medical testimony, and for resolving
ambiguities.”);Tonapetyan v. Halte242 F.3d 1144, 1149 (9th CR001) (explaining that
examining physician’s opinion alone can constigubstantial evidence when “consistent with
other independent ewadce in the record’see also Bayliss127 F.3d at 1216 (stating that ALJ
can reject a treating physician’ssassment of limitations whenetiphysician’s clinical notes and
other recorded observations redjag the claimant’s capabilisecontradict the assessment).

Dr. Flanagan noted that claimt&s range of motion in hémees and hips were within
normal limits, there were no deformities, no @ride of swelling, and no palpable mass or
inflammation. (AR 342.) Dr. Flanagan found nmastrength was within normal limits and no
evidence of muscle atrophy or spasnd.)( Despite the claimant’s crepitus (audible click) with

extension in her right knee asdme pain upon range of motiotl,@her testing on her knees wasg

that Dr. Barber’s opinions regarding claimarnglsysical limitations areot entirely credible.

10
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negative. Id.) Dr. Flanagan concluded that claimant could lift and carry 20 pounds occasion;
and 10 pounds frequently; sit, stand, and wahloérs in an 8-hour workday; and was limited to
occasional postural activities. (AR 343.)

Dr. Flanagan found a less restrictive RFC tbanBarber. The ALJ arrived at a middle
point between the two opinions, with an REESs restrictive than Dr. Barber’s, but more
restrictive than Dr. Flanagan’sn so doing, the ALJ properly ex@sed his discretioin resolving
inconsistencies between Dr. Flanas and Dr. Barber’s opinion oetermining claimant’s RFC.

20 C.F.R. § 416.927(e)(2Yertigan v. Halter 260 F.3d 1044, 1049 (9th Cir. 2001) (“[1]t is the

responsibility of the ALJ, not the claimant’s plgran, to determine residual functional capacity”).

For these reasons, the Court finds thatAhé properly dismissed Dr. Barber’s opinion
that the claimant needs to elevate her legs atiw/beart for two hours ian eight-hour workday.
Accordingly, the CourGRANTS the Commissioner’s motion am2ENIES claimant’s motion in this
regard.

B. DISCOUNTING DR. BARBER’SOPINION THAT CLAIMANT MuUsST USE ACANE

Claimant also argues that the ALJ did not degally sufficient reasons for rejecting Dr.

Barber’s opinion that claimant needs to use a c&@vi¢h regard to claimant’s need for a cane, the

ALJ states that “[p]hysicdherapy notes support the rece@fdom Dr. Barber indicating
improvement following surgery, and do not suppoet¢laimant’s need for a cane to ambulate.”
(AR 17.) For the same reasons stated aboeeAtld properly discounted Dr. Barber’s opinions
regarding claimant’s need for a cane.

Additionally, Dr. Flanagan specifically addsesl claimant’s need for a cane: “The
claimant also holds on to the furniture ire ttoom while ambulating. Although a single-point
cane was present in the room, giténot utilize it during formadjait analysis.” (AR 341.) Dr.
Flanagan further noted that thes&of an assistive device is mogédically necessary.” (AR 343.)
For the reasons stated abovgareling inconsistences in Barber’'s assessments, the ALJ
properly described his reasons fioding Dr. Flanagan’s opinions tme more credible, and thus

assigning them greatareight. (AR 18)see Andrews3 F.3d at 1039-4@ge also Tonapetyan

11
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242 F.3d at 149; Bayliss 427 F.3d ai216. Thusthe ALJ poperly disnissed Dr. Brber’s
conclusion thathe claimat needs aane to amblate.

Accordingly, theALJ's decison is suppord on this isue as well.

V. CONCLUSION

For theforegoing easons, th€ourt GRANTS the Conmissioner’smotion andDENIES
clamant’s mdion for sunmary judgnent. No la¢r than seve (7) days fom the datef this
Order, the partes must fié a proposedorm of judgment, appved as todrm by clamant.

This Order terminges DockeNumbe's 18and 21.

IT1S SOORDERED.

Date: August 7, 201 W
g YVONNE @8NzaEZ RoGERS
N

ITED STATESDISTRICT COURT JUDGE
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