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INTHE UNITED STATESDISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

BEATRISSA V.,

Plaintiff,
No. 19 C 319
V.
Magistrate Judge Gabriel A. Fuentes
ANDREW M. SAUL, Commissioner
of Social Security, *

Defendant.

N N N N N N N N N N

MEMORANDUM OPINION AND ORDER?

Plaintiff, Beatrissa \? applied for Disability Insurance Benefits (“DIBYn February 4,
2016 allegingshe became disabled @recember 42015 whenlse wass3years old. (R65, 179)
After a hearing, an administrative law judge (“ALJ”) issued a written opirdenyingher

application for benefitgfR. 13-24.)The Appeals Council denied Plaintiff's request for review of

The Court substitutes Andrew M. Saul for his predecessor, Nancy A. Berryhiiegsoper defendant in
this action pursuant to Federal Rule of Civil Procedure 25(d) (a public officecessar is automatically substituted
as a party).

2 0On February 21, @19 by consent of the parties and pursuant to 28 U.S.C. § 636(c) and Local Rule 73.
this case was assigned to a United States Magistrate Judge for all proceedings, inehtdynaf final judgment. (D.E.
10.) On May 31, 2019, this case was reassignodtlis Court for all proceedings. (D.E4.)

3 The Court in this opinion is referring to Plaintiff bertfirst name and first initial of ér last name in
compliance with Internal Operating Procedure No. 22 of this Court. IOP 22 piglgusintended to protect the
privacy of plaintiffs who bring matters in this Court seeking judicial review utigeSocial Security Act. The Court
notes thasuppressing the names of litigants is an extraordinary step ordinarily reserveatdotipg the identities
of children, sexual assault victims, and other particularly vulnerabliegd@be v. Vill. of Deerfield, 819 F.3d 372,
377 (7th Cir. 2016). Allwing a litigant to proceed anonymously “runs contrary to the rights of the public to hawve ope
judicial proceedings and to know who is using court facilities and procedures fopgrdlic taxes.ld. A party
wishing to proceed anonymously “must demonstrate ‘exceptional circumstaratemitweigh both the public policy
in favor of identified parties and the prejudice to the opposing party that would fresulanonymity.”ld., citing
Doev. Blue Cross & Blue Shield United of Wis., 112 F.3d 869, 872 (7@ir. 1997). Under IOP 22, both parties are
absolved of making such a showing, and it is not clear whether any party could make tivag ghdivis matter. In
any event, the Court is abiding by IOP 22 subject to the Court’s concerns as stated.
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the ALJ’s decision (R.-B), makingthe ALJ’s decision the final decision of the Commissioner.
Jozefyk v. Berryhill, 923 F.3d 492, 496 (7th Cir. 2019). Plaintiff seeks remand of the
Commissioner’s decision denyingreapplications for benefits (D.E3), and the Commissioner
has askethe Court to affirm the decision. (D.E. 18.) The matter is now fully briefed.

l. Administrative Record

A. Medical Evidence

Plaintiff was & years old when her job as an electronics products specialist was eliminated
on December 4, 261 (R. 213.)She ontends hedisability began thatlay with physical and
mentalhealthsymptoms, including “nervous shock/breakdown, chest spasms, stomach aches, tight
muscles, joints, recurrent panic attacks, sleep apnea, mood disturbance, yditfficiking or
concentrate (sic), inability to walk or drive over 20 minutes, social withdrawalZZR)

Plaintiff has a history of arthritis in her knees and waistl has been treated for those
conditions as well as ulcerative coljtend depression and anxiety by her primary care doctor,
Elana Edwards, M.D., since 2QXR. 589.) In August 201®laintiff complained of intermittent
back pain; an examination ealed decreased range of motion and tenderness of her spine (R.
1765.) On October24, 2015 she reportejbint deformity, stiffness, and arthralgiaas well as
fatigue, memory problems and depressi@R. 1751) Dr. Edwardsdiagnosedherwith arthropathy
and unspecified osteoarthritigave herpain medications and orderdgkr to begin physical
therapy. (R. 17530n February 3, 2016fter an ultrasound)r. Edwards diagnosd®@laintiff with

a Baker’s cyst in her right knee, accompanigdstvelling, tenderness, and decreased range of

4 Arthralgiasis a term that describes joint pain or stiffndgtps://www.hopkinsmedicine.org/health/conditiearsd
diseases/arthralgidvisited on September 14, 2020.)
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motion. (R.1468, 17463 Plaintiff had an MRI in March 2016 that confirmed the diagnosis and
noted “mild degenerative changes” in her right knee. (R. -F271LDr. Edwardgrescribed pain
medication and suppofor Plaintiff's knee. (R. 1747.Jhe doctoralso prescribed Xanax for
Plaintiff's anxiety and depression, which she took from approximately 2011 to 2016.

On March 2, 2016, Dr. Edwards completed a psychiatric report form rafidraritic
Report” as part of Plaintiff's application for benefits, diagnosing her with ulcerati¢ise
recurrent UTI, irordeficiency anemia, osteoarthritis, anxiety and depression. (R.840@he
arthriticreport, Dr. Edwards noted that Plaintiff had pain, tenderness, swelling, redrisesssti
and fatigue, as well as limited flexion and extension in her right knee. (R. 416.) &hadlkn
antalgic gait. Id.) Dr. Edwards did not check the box that Plaintiff needed an assistive device to
walk andwrote that Plaintiffcould stand or walk for 30 minutes and sit or stand for up to two
hours at a timeld.) Plaintiff needed to be able to change positions because of low back pain, and
physical therapy partially managed her symptoms. (R. 417.)

FromMay 2016 throughAugust2016, Plaintiffvisited Dr. Edwards multiple times to be
treated for a flareip of her ulcerative colitis which caused fatigue, weakness, stomach pain, and
frequent diarrhea. (R. 164716.) On August 17, 2016 laintiff visited Dr. Elwards complaining
of, among other things, fatigue, awdlygias, back pain, muscle pain, shoulder pain with stiffness,
headaches, memory loss, depression, anxiety, and disturbances of emotion. (Rri20.Jate,

Dr. Edwards completed a residdahctional capacity (“RFC”) assessment for Plaintifhich

stated that she’d been treating Plaintiff since 2011, as often as twice per montmosthecent

5 A Baker’s cyst is a fluidilled cyst that causes a bulge and feeling of tightness behind the knee and that ofteis become
more painful when the knee is fully extended or flexed or when the patientactive.
https://www.mayoclinic.org/diseasesnditions/bakergyst/symptomsauses/sy@0369950 visited on September

28, 2020.

8 Because our remand is based on the ALJ's treatment of the physical RF€,omritéing discussion ofhe evidence
concerning Plaintiff's mental health impairments and treatment, excepé waeded for clarity.
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year. (R. 732.) Dr. Edwards diagnosed Plaintiff with ulcerative colitis, osteibiarand recurrein
depression, describingasa“lifelong condition with frequent exacerbationsltl) With respect

to Plaintiff's arthritis, Dr. Edwards noted that she had limited range of motion imahels, knees

and hip joints and that she would be expected to “frequently” experience pain or othtyrsgm
severe enough to interfere with her ability to wold.)([Dr. Edwards also wrote that Plaintiff could

sit or stand for 18- 15 minutes at a time before needing to change position, and that she could sit,
stand or walk for a total dfvo hours in areighthour workday. (R. 7333.) She would need to

take up tasix unscheduled breaks per day because of muscle aches, fatigue, diarrhea, and frequent
urination. (d.) Moreover, Plaintiff could never liten pounds and was limited in using her hands

and fingers for finenotor skills to 20 percent of the workdaid.{

Plaintiff continued to visit Dr. Edwards through at least May 2017 for treatmentiotisar
issues including continued joint pain and stiffness, particularly in her right knee bunh disp i
back and neck, anxiety, depressiaiterative colitisand faigue. (R. 1516, 1526, 1579, 1589,
160Q 1629.) Physical therapy helped alleviate somfantiff's symptomsand she continued to
report feeling better at some appointments and experiencing joint pain and stffagsss(ld.)

On October 9, 2017, Dr. Edwards wrote a letter regarding Plaintiff's health in camecti
with her claim for benefits. (R. 1951.) In the letter, Dr. Edwards stated thatifPahealth had
deteriorated in the past two years, particularly with respecher ulcerative colitis and
“depression/anxiety; worsening memory loss of symptomnid.j At the end of the letter, Dr.
Edwards opined that because of her health issues, Plaintiff would “not be abl&® airs a

day, 5 days a week on a consistertt egliable basis.”I(l.)
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B. Agency Evidence

On April 2, 2016, Plaintiff underwent a consultative examination with Agency doctor Jorge
Aliaga, M.D. (R. 438.)He found that Plaintiff had full range of motion in her upper and lower
extremities and a normal gait without assistive device. (R. 440.) Dr. Aliaga hatd@laintiff had
no difficulty getting on and off the examination table, but that she had moddfateltg with
heel walk and toe walk and was unablev&dk with atandem gait operformsquatting and arising.
(R. 441) She had no trouble balancing on one l&d)) (n July 2016 nhon-examining doctoMilla
Bacdla, M.D. completed a disability deternaition for the Agencyconcluding that Plaintiff had
no severe physical impairments. (R. 85.)

C. Hearing Testimony

Plaintiff testified that she was unable to perform any jobs that required ahg&mina
because her ulcerative colitis made her weadt,adso caused her to need a lot of bathroom breaks.
(R. 40.) At the time of the hearing, Plaintiff was seeing her internist and psigthimimanage
all of her health issues; she was not seeingoimgrspecialists. (R. 42.) With respect to physical
pain in her back, neck and kn&aintiff explained that it would improve for a period of time with
physical therapy and then worsen again, at which point she would visit her internisALI he
guestioned Plaintiff about why Dr. Edwards did not recommend that sherggs r other
imaging of her neck or back and the Plaintiff answered that her doctor had never askeéd or sa
anything about those sorts of tests. (R. 44.) She had never been prescribeduh lcadestarted
using one six months before the hearing for stability and because she gotldizy. (

Plaintiff testified that she could walk about a block and stand for no more than 30 minutes
at a time and although she could lift five pounds, she couldn’t hold it for long. (R. 51.) She was

able to perform light household chores such as cleaning off her kitchen counters and putting h
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own dishes in the dishwasher. (R. 53.) Stwldload the washing machine but her husbardi ha
to move the wet clothes to the dryer. (R. 54.) Plaintiff testified thata@kid fold laundry while
seated.l@.)

Medical expert Ellen Rzenfeld, M.D. testifiecbout Plaintiff's mental health, but not her
physical impairments, opining that Plaintiff had moderate limitationser social functioning,
concentration, persistence and pace, and ability to adiapin(Dr. Rozenfeld’©pinion, Plaintiff
had an RFC that was limited to tasks that were simple and routine in nature to helpchbegngpi
distracted by psychological symptoms, minimal contact with the public, occasariattwith
co-workers and supervisors and a routivarkplace setting with predictable and simple decision
making. (R. 60.) The vocational expert testified that with the exception of a year whdiffPlali
had worked as a caregiver for her parents at the medium to heavy level, all evimupjobgas
various types of electronic prodsapecialiss) had been sedentary to light, but tR#&intiff was
unable to perform any of her previous work because of mental health limitations debgribe
Rozenfeld. (R. 6263.)" The ALJ asked the VE to descrilmb$ Plaintiff could perform that were
at the medium level of exertioand that included Dr. Rozenfeld’s RFgpinion, and the VE
testified that available jobs included janitor, dishwasher, and hand packeger. (

D. ALJ Opinion

OnMarch 27 2018,the ALJ issued a written opinion finding that Plaintiff was not under
a disability within the meaning of the Social Security Act fitoenalleged onset date Bfecember
4, 2015, through the date of the decision.1R) At Step One, the ALJ found Plaintiff had not

engaged in substantial gainful activity during this time periodL§R At Step Two, the ALJ found

" The record does not indicate when Plaintiff worked as a caregiver for her pargras she worked for her most
recent employer, Zebra Technologies, from 2608015, we infer that the caregiving job occurred before that. (R.
193, 223))
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Plaintiff had the following severe impairmenidepression, anxiety and panic disorder, and
arthralgias (Id.) At Step Three, the ALJ found Rh&ff’'s impairments did not meet or medically
equal the severity of a listing. (Rd.) In making this determination, the ALJ considered the
“Paragraph B” criteria and determined that Plaitgtiffimitations were moderatgR. 1617.)
Because Plaintiff did not have two “marked” or one “extreme” limitation, Hrad?aph B criteria
were not satisfiedld.)

Next, the ALJ assigned Plaintiff an RF@& medium work, except limited to “simple and
routine 13 step instructions, with routine changes only; miniongf and superficial contact with
the general public; and she shouldrk primarily alone, having no more than occasional contact
with co-workers and supervisors.” (R. 17.)

The ALJ therdiscussedhe medical recordsummarizing Plaintiff's hearing téstony and
describingPlaintiff's visits to her doctors between August 2015 and May 2017, including her
diagnosis of a Baker’s cyst in her right knleerintermittentcomplaints ofind treatment fdoack
neckand knee pain and stiffness, whicbereisometimes improved with physical therapy, and her
general feeling of weakness causedby ulcerative colitis (R. 289.) The ALJ pointed out that
Plaintiff never underwent any diagnostic imaging of her back or meaxdgever referred to a pain
specialst, and never visited the emergency room because of pain. (RW#0.)respect to
Plaintiff's mental impairmentghe ALJ recognize that Plaintiff began seeing a psychiatrist in
2016 butstatedthat Plaintiff never presented with extreme symptoms of anxiety or depression,
was never recommended to be hospitalized, and was never recommended treatrmehtibeyo
monthly visit with her doctor.¢.)

With respect to the opinion evidentke ALJ @qavelittle weight to Dr. Edwards’ August

2016 RFC on the ground thdatimposed significantly more restrictions on Plaintiff than Dr.
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Edwards’ March 2016 Arthritic Report even though the medical evidence in the iulierinot
indicate any marked changes inetPlaintiff’'s condition that would result in such severe
limitations (R. 21.)The ALJ also gave little weight to Dr. Edwards’ October 2017 opinion of
Plaintiff's physical capabilities, finding the@pinioninconsistent with the conservative course of
treadment the doctorhad prescribedor an impairment that was only moderate in sevegrity
including the fact that Dr. Edward&ver referred Plaintiff for diagnostic imagiof her neck or
spine and never referred her tpain specialist for treatmenfld.) Finally, theALJ gave little
weight to Dr. Edwards’ March 2016 Arthritic Report on the ground that it was substantially
inconsistent with the later August RHTd.)

The ALJ gave greatveight to the physical assessment portion of Plaintiff's 2046
Disability Determination explanation because it was consistent with Plaintiff ea@tse course
of treatment. (R. 22.)
1. DISCUSSION

A. Standard of Review

The Court’s review of the ALJ’s decision “is deferential; we will not rglvehe evidace
or substitute our judgment for that of the ALSLUimmersv. Berryhill, 864 F.3d 523, 526 (7th Cir.
2017). “The ALJ’s decision will be upheld if supported by substantial evidence, which means suc
relevant evidence as a reasonable mind might accept as adequate to support a codokaiin.”
923 F.3d at 496 (internal citations and quotations omitted). “An ALJ need not address every piece
of evidence, but he must establish a logical connection between the evidencecandlbson,”
i.e.,, “build an accurate and logical bridge” between the evidence and his conclissiagan v.
Berryhill, 865 F.3d 558, 563 (7th Cir. 2017). “Where substantial evidence supports the ALJ’s

disability determination, we must affirm the decision even if reasonable minds cdigid di
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concerning whether the claimant is disabledD.R. by Wagner v. Berryhill, 920 F.3d 1146, 1152
(7th Cir. 2019) (internal citations and quotations omitted).

Relevant here, prior to Step Four, an ALJ determines a claimant's RFC, or “what an
individual can still do despite his or her limitations.” S.S.R. 96-8p.Alh& must explain how he
reached his conclusion about the residual functional capacity of a claimasuppalrtthat
conclusion with evidence from the recofe, e.g., SSR 968p, case 1996 WL 374184, at *7
(“The RFCassessment must include a narrative discust@saoribing how the evidenseipports
each conclusion, citing specific medical facts ... and nonmedical evidence][.]").

The ALJ assigned Plaintiff an RFC for a full range of medium work. Medium work
requires the ability tdift up to50 pounds at a time with frequent lifting or carrying of objects
weighing up to 25 poundsSocial Security guidandarther describe a full range of medium work
as generally being able to stand or walk, off and@na total of approximately 6 hours am 8
hour workday? Moreover,“the considerable lifting required for the full range of medium work
usually requires frequent bending-stooping. . . [&eibility of the knees as well as the torso is
important for this activity. Id.

Plaintiff makesthree arguments in favor or remand: (1) the ALJ’s analysis of Plaintiff’s
credibility was flawed because it violated SSR3[%6 (2) the ALJ’'s RFC determination was faulty;
and (3) the ALJ improperly weighed the medical opinions.

We remand becaugbe ALJfailed to “build a logical bridge” from the evidence to her
conclusion that Plaintiff could perform a full range of medium wsgecifically with respect to

her treatment of the medical opinions.

8 https://www.ssa.gov/OP_Home/cfr20/404/40867.htm visited on September 21, 2020.
9 https://www.ssa.gov/OP_Home/rulings/di/02/SSR&&di-02.htm| visited on September 21, 2020.

9
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B. Medical Opinions

The ALJ’s treatment of the medical opinions as support for her RFC was flé&medlJ
must give dreatingphysician's opinion controlling weigift“it is well-supported by medically
acceptable clinical and laboratory diagnostic techniques and is not inconsistertiemitiner
substantial evidence in [the] case record.” 20 C.F.R. 8 404.1527 (¢3{2jnski v. Berryhill, 894
F.3d 870, 874, 874 n.1 (7th Cir. 2028 Moreover, theALJ must give good reasons for tiveight
that it assigns @eatingphysician's opiniorBatesv. Colvin, 736 F.3d 1093, 1101 (7th Cir. 2013)
“If an ALJ does not give &reatingphysician's opinion controlling weighthe regulations require
the ALJ to consider the length, nature, and extent of the treatment relationship, frequency of
examination, the physician's specialty, the types of tests performed, and the consistency a
supportability of the physiciantginion” Moss v. Astrue, 555 F.3d 556, 561 (7th Cir. 2009ge
20 C.F.R. § 404.15c).

The ALJcommitted a number of errors when she gave all three of Dr. Edwards’ opinions
little weight As we described above, the ALJ gave little weight to Dr. Edwards’ August 2016
opinion becausdé wasmore restrictive than the March 2016 opinion and tkeags no evidence
that Plaintiff's condition worsened so as to justify the more restrictive RF@.ALJ gave little
weight to the March 2016 opinion on the ground that it was inconsistent with the August 2016
opinion. Both of these decisions are flawed.

First, the ALJ ignored medical evidence that supported Dr. Edwards’ August 2016 RFC
opinion. While it is true that Plaintiff’'s pain and stiffness associatduvat knees, neck and back

did not change significantly between Dr. Edwards’ March 2016 RFC and the one she completed

10 This is the standard for analyzing an ALJ's treatment of treating doctor’s opfoiociaims filed prior to March
27, 2017 which requireghe ALJ to explain the reasons for not assigning controlling weight to the treating physician
opinions.Kaminski, 894 F.3dat874 n.1

10
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in August 2016, her treatment notes from that span of time are replete with discusszomntidf $
treatment for her ulcerative colitis, which included fatigue, abdominal pain, rgoaltiarrhea,
blood in her stool, frequent urination and nausea, for which she took steroids and other
medications. (R. 16228, 164348.) Dr. Edwards’ August 2016 RFC included the
recommendation that Plaintiff would need up to six unscheduled breaks per day to manage these
symptoms and Plaintiff testified to the same. The ALJdididentify any evidence to contradict
Dr. Edwards’ opinion about Plaintiff's need for unscheduled breaks and she does not address
Plaintiff's treatment for ulcerative colitis at all. Therefore, the ALJ weighemd then discounted
—the August 2016 opinion afteonsidering onlgvidenceabout Plaintiff’s arthritis while ignoring
evidence about Plaintiff's ulcerative colitis that was consistent with Dr Htbvar
recomnendationsThis impermissible “cherry picking” is grounds for remabeénton v. Astrue,
596 F.3d 419, 425 (7th Cir. 2016).

Second, the ALJ’s treatment of Dr. Edwards’ first opinion on its own is deficient. Tlhie A
gave little weight to the March 2016 opinienan opinion that contained the fewest physical
restrictions on Plaintifi- because it was inconsistent with the August 20di&ion. But this
justification is lacking; regardless bbw much weight thédugust 2016 opinion was entitled to
on its own, the ALJ’s reasoning says nothing about the reliability of the March 2016 opinion.

As the ALJ acknowledges, Dr. Edwards was Plaintiff's kinge treating doctor and her
opinion is entitled to controlling weight if it is supported by the medical evidence. Thg il
treatment of the March 2016 opinion neither identifies inconsistencies with tbed reor

acknowledges the medical evidence that supports the op8s®Brown v. Colvin, 845 F.3d 247,

1 The ALJ gave Dr. Edwards October 2017 opinion little weight because it abgdssical limitations that were
inconsistent withPlaintiff's conservative course of treatmeAs with her analysis of Dr. Edwards’ August 2016
opinion, the ALJ failed to acknowledge those parts of Dr. Edwsogiéhion that concerned Plaintiff's limitations due
to her ulcerative colitis, which the doctor described as having worsened oves\lorigtwo years. (R. 21.)

11
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253 (7th Cir. 2016) (treating doctor’s notes that showed largely normal examinationsobut als
documented complaints of pain did not contradict doctor’s opinion, particularly where AdlJ cite
no evidence of inconsistency with the opinion).

The medical evidence shows that Plaintiff was diagnosed with a Baker’s cystrighte
knee in February 2016 and was unable to extend or flex thatwdhen Dr. Edwards examined
her in March 2016. The Agency doctor who examined Plaintiff in April 2016 noted that Plaintiff
could not perform several tests of her gait and also that she was unable to syis®. drhe
medical record from 2015 to 2017 consistently recounts Plaintiff's complaints of painfaresbsti
in her joints which, while intermittent and mixed with examinations showing that physecapt
provided temporary relief and benefit, never resolved completeBr.awn, the Seventh Circtii
remanded because the ALJ failed to agglyperlythe treating physician rule where there was no
evidence to contradict the physical limitations imposed by the treating doctor. Thieatatttet
medical evidence documented normal gait, leg raises, and reflexes did not speak to ttse doctor
opinions about Plaintiff’'s need to sit, rest, and be absent from work, which made up the bulk of
the RFC. 845 F.3d at 253. Indeed, the Court pointed out that many of the “normal” observations
and treating notes had nothing to do with the doctor's RFC opinion kEt.all.

In the case oPlaintiff, facts indicatingthat the Agency doctor observed normal range of
motion and no difficulty getting on and off the examination table, and that Plaintiff denied pain a
some of her appointments with Dr. Edwardave little bearing on Dr. Edwardsdpinion that
Plaintiff could only walk for 30 minutes at a time or could sit or stand for only two hears
these reasons, we find that the ALJ erred in giving little weight to @wakds’sopinions, which
if accepted, would have demonstrated that Plaintiff was unable to perform work a@dherm

level of exertion.

12
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CONCLUSION
For the foregoing reasons, \weant Plantiff's request for remand (D.BE3) anddenythe

Commissioner’s motion to affirm (D.HS8).

ENTER:

et 4. Fao—-

GABRIEL A. FUENTES
United States Magistrate Judge

DATED: October 30, 2020
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