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          Motion 

Whereby, “laughter is the best medicine”.

Whereby, E.O. 13217 Community Based Alternatives for Individuals with Disabilities
 has been signed by the president on June 18, 2001. 

Whereby, legislation that should have been directed to the 10 chapter long, Title 24 U.S. Code Hospitals & Asylums (HA), has been wastefully published in the 141 chapter long mirror image, Title 42U.S. Code Public Health and Welfare (PHW) leaving our nation with only 10 chapters of HA and discovering relief from the 141 chapters of PHW is as elusive and time consuming as eliciting a response from a narcissist detained in contravention to the I Amendment to the U.S. Constitution.

Wherefore, the Joint Committee on Printing may use any measures it considers necessary to remedy neglect, delay, duplication, or waste in the public printing and binding and the distribution of Government publications under  44USC103, to publish applicable Acts of Congress signed by the Executive or passed by Congress in accordance with the Constitution in Title 24 U.S. Code, HA beginning with the superb E.O. 13217 Community Based Alternatives for Individuals with Disabilities
Sincerely,
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  Anthony J. Sanders

 Anthony J. Sanders
                  Executive Order 
                Community-based Alternatives for Individuals with Disabilities 


By the authority vested in me as President by the Constitution and the laws of the United States of America, and in order to place qualified individuals with disabilities in community settings whenever appropriate, it is hereby ordered as follows: 

     Section 1.  Policy.  This order is issued consistent with the following findings and principles: 

     (a)  The United States is committed to community-based alternatives for individuals  with disabilities and recognizes that such services advance the best interests of Americans. 

     (b)  The United States seeks to ensure that America's community-based programs effectively foster independence and participation in the community for Americans with disabilities. 

     (c)  Unjustified isolation or segregation of qualified individuals with disabilities through institutionalization is a form of disability-based discrimination prohibited by Title II of the Americans With Disabilities Act of 1990 (ADA), 42 U.S.C. 12101 et. seq.  States must avoid disability-based discrimination unless doing so would fundamentally alter the nature of the service, program, or activity provided by the State. 

     (d)  In Olmstead v. L.C., 527 U.S. 581 (1999) (the "Olmstead decision"), the Supreme Court construed Title II of the ADA to require States to place qualified individuals with mental disabilities in community settings, rather than in institutions, whenever treatment professionals determine that such placement is appropriate, the affected persons do not oppose such placement, and the State can reasonably accommodate the placement, taking into account the resources available to the State and the needs of others with disabilities. 

     (e)  The Federal Government must assist States and localities to implement swiftly the Olmstead decision, so as to help ensure that all Americans have the opportunity to live close to their families and friends, to live more independently, to engage in productive employment, and to participate in community life. 

     Sec. 2.  Swift Implementation of the Olmstead Decision: Agency Responsibilities.  (a)  The Attorney General, the Secretaries of Health and Human Services, Education, Labor, and Housing and Urban Development, and the Commissioner of the Social Security Administration shall work cooperatively to ensure that the Olmstead decision is implemented in a timely manner.  Specifically, the designated agencies should work with States to help them assess their compliance with the Olmstead decision and the ADA in providing services to qualified individuals with disabilities in community-based settings, as long as such services are appropriate to the needs of those individuals.   These agencies should provide technical guidance and work cooperatively with States to achieve the goals of Title II of the ADA, particularly where States have chosen to develop comprehensive, effectively working plans to provide services to qualified individuals with disabilities in the most integrated settings.  These agencies should also ensure that existing Federal resources are used in the most effective manner to support the goals of the ADA.  The Secretary of Health and Human Services shall take the lead in coordinating these efforts. 

     (b) The Attorney General, the Secretaries of Health and Human Services, Education, Labor, and Housing and Urban Development, and the Commissioner of the Social Security Administration shall evaluate the policies, programs, statutes, and regulations of their respective agencies to determine whether any should be revised or modified to improve the availability of community-based services for qualified individuals with disabilities.  The review shall focus on identifying affected populations, improving the flow of information about supports in the community, and removing barriers that impede opportunities for community placement.  The review should ensure the involvement of consumers, advocacy organizations, providers, and relevant agency representatives.  Each agency head should report to the President, through the Secretary of Health and Human Services, with the results of their evaluation within 120 days. 

     (c) The Attorney General and the Secretary of Health and Human Services shall fully enforce Title II of the ADA, including investigating and resolving complaints filed on behalf of individuals who allege that they have been the victims of unjustified institutionalization.  Whenever possible, the Department of Justice and the Department of Health and Human Services should work cooperatively with States to resolve these complaints, and should use alternative dispute resolution to bring these complaints to a quick and constructive resolution. 

     (d)  The agency actions directed by this order shall be done consistent with this Administration's budget. 

     Sec. 3.  Judicial Review.  Nothing in this order shall affect any otherwise available judicial review of agency action.  This order is intended only to improve the internal management of the Federal Government and does not create any right or benefit, substantive or procedural, enforceable at law or equity by a party against the United States, its agencies or instrumentalities, its officers or employees, or any other person. 

                                                   GEORGE W. BUSH 

                                                   THE WHITE HOUSE,
                                                   June 18, 2001. 
          Epidemiology of Mental Illness 



By Tony Sanders

Part 1. Estimates of Mental Illness

Part 2. Estimates of Mental Institutions

Abstract:  This article explains the historical trends of the past 50 years regarding the supply and demand for the treatment of mental illness and the prospects for the Third Millennium.

Part 1:


          Estimates of Mental Illness

The 2001 World Health Organization (WHO) Report on Mental Health estimates that mental illness and psychological disorders stemming from substance abuse affect a combined total of 450 million people
, 7.3%, of the 6,137,000,000 global population
.  The National Institute of Mental Health (NIMH) reports that 21.1%, 44.3 million
, of the 272,690,813
 U.S. population suffer from diagnosable mental disorders every year.  In the United States classification of mental illness is conducted with the Diagnostic and Statistical Manual of Mental Disorders fourth edition (DMS-IV), internationally diagnosis is done with the International Classification of Diseases 10th edition (ICD-10).  

Although neurological disorders account for only 1% of the world’s deaths mental illness accounts for 11% of the Global Burden of Disease and if trends continue will account for 15% by the year 2020.  In the USA 12% of all absences from work were due to mental disorders
.  The total cost of mental illness in the U.S. was estimated at $153.5 billion, 2.5% of the $6.14 trillion gross domestic product
 in 1990 when Rice published “The economic costs of alcohol, drug abuse and mental illness”
. Incidences of mental illness are twice as common among the poor than the wealthy
.  The total expenditure on the treatment of mental illness in 1988 was only $23 billion yet the majority of cases of mental illness remain untreated
.  

Suicide is 3rd leading cause of death among 15 – 24 year olds. In 1997 30,535 people died from suicide in the U.S
.  The highest suicide rates are found in white men over the age of 85.  More than 90% of people who kill themselves have a diagnosable mental disorder.  Four times as many men as women commit suicide although women attempt to commit suicide 2-3 times more often.  Major depressive disorder is the leading cause of suicide, heightened by substance abuse and conduct disorder
.

The most common disorder is major depressive disorder affecting 9.9 million people or 5% of the U.S. population every year.  Bi-polar disorder affects another 2.3 million U.S. adults or 1.2 % of the U.S. population.  Schizophrenia affects another 2.2 million U.S. adults about 1.1% of the U.S. population.  Anxiety disorders affect another 19.1 million U.S. adults.  Anxiety disorders are categorized as panic disorder that affects 2.4 million U.S. adults, Generalized Anxiety Disorder affecting 4.0 million or 2.8% of the populace, Social Phobia affecting 5.3 million or 2.8% of the populace.  9.5 million people suffer from agoraphobia and specific phobia.  Attention Deficit Hyperactivity Disorder affects 4.6% of school age juveniles.  Alzheimer’s disease affects an estimated 4 million senior citizens
.

Part 2.


     Estimates of Mental Institutions

Mental Health 2000, published by the Substance Abuse Mental Health System Administration (SAMHSA) lists five types of hospitals that can be called “mental institutions”- state and county mental hospitals, private psychiatric hospitals, Non-federal general hospitals with separate psychiatric services, Residential treatment centers for emotionally disturbed children and VA medical center psychiatric hospitals- the report neglects to label and census the tens of thousands of safe-houses commonly called community mental health shelters but are probably listed under “all other organization” in the report
.  They are analyzed in this part by looking first at the number of beds that provides fairly accurate daily census data and then a look at mental expenditures to get a general feel for the commerce that maintains the mental health infrastructure. 

a.



             Census

The numbers show that policies between 1970 and 1998 have been successful in reducing the supply of totally government funded psychiatric beds by a total of 376,704.  State and county mental institutions have reduced their number of inpatient beds from 413,066 in 1970 to 63,525 in 1998.  Likewise VA medical center psychiatric beds went down from 50,688 in 1970 to 13,301 in 1998. To compensate private psychiatric hospitals, non-federal general hospital and residential centers for emotionally disturbed children that are funded 68% by private clients’ HMO have increased 51,348 beds.  Between 1970 and 1998 Private psychiatric hospitals have increased in patient population from 14,295 to 33,635,  Non-federal general hospital psychiatric wards have increased from 22,394 to 54,266, residential treatment centers for emotionally disturbed children increased from 15,129 to 33,483.  The total number inpatient beds of all “mental institutions” declined from 515,572 in 1970 to 198,195 in 1998 this change is mostly attributed to an increase in available beds in the community and a shortening of the average length of stay in a mental institution from several years to less than 10 days
.

	Type of organization
	1970
	1976
	1980
	1986
	1990
	1992
	1994
	1998


	 
	Number of 24-hour hospital and residential treatment beds

	All organizations
	524,878
	338,963
	274,713
	267,613
	272,253
	270,867
	290,604
	261,903

	State and county mental hospitals
	413,066
	222,202
	156,482
	119,033
	98,789
	93,058
	81,911
	63,525

	Private psychiatric hospitals
	14,295
	16,091
	17,157
	30,201
	44,871
	43,684
	42,399
	33,635

	Non-Federal general hospitals with separate psychiatric services
	22,394
	28,706
	29,384
	45,808
	53,479
	52,059
	52,984
	54,266

	VA medical centers
	50,688
	35,913
	33,796
	26,874
	21,712
	22,466
	21,146
	13,301

	Federally funded community mental health centers
	8,108
	17,029
	16,264
	-
	-
	-
	-
	-

	Residential treatment centers for emotionally disturbed children
	15,129
	18,029
	20,197
	24,547
	29,756
	30,089
	32,110
	33,483

	All other organizations
	1,198
	993
	1,433
	21,150
	23,646
	29,511
	60,054
	63,693


b.



The Continuum of Care 

At one extreme, some argue that these hospitals have contracted in size to such an extent that persons with severe mental illness are being denied admission, and therefore, further downsizing is unwise. By contrast, others argue that all persons, regardless of the severity of their mental illness, can be cared for in the community and that the State mental hospitals should be phased out entirely.  Politics however has little to play in the continuum for care that operates purely upon the economic laws of supply and demand.

The number of patient care episodes has both greatly increased and become increasingly directed to less than 24-hour treatment facilities according to analyses of data since NIMH began reporting on the demand for treatment in 1955.  In 1955 there were 1.7 million care episodes of which 77% were treated in 24-hour care facilities, by 1971 there were 4.1 million cases of which 58% were treated in less than 24 hours, by 1998 11 million care episodes were treated only 24% of the time in 24-hour treatment centers.

Although the number of beds supplied by these organizations decreased by half, from 524,878 in 1970 to 261,903 in 1998 the number of mental health organization operating in the United States increased between 1970 and 1998 from 3,005 to 5,722.  Between 1970 and 1994, the number providing 24-hour service more than doubled from 1,734 to 3,827.2 This number declined only slightly between 1994 and 1998, to 3,729. The number providing less than 24-hour services also rose consistently between 1970 and 1998, from 2,156 to 4,387
  

	Type of organization
	1970
	1976
	1980
	1986
	1990
	1992
	1994
	1998


	 
	Number of mental health organizations

	All organizations
	3,005
	3,480
	3,727
	4,747
	5,284
	5,498
	5,392
	5,722

	State and county mental hospitals
	310
	303
	280
	285
	273
	273
	256
	229

	Private psychiatric hospitals
	150
	182
	184
	314
	462
	475
	430
	348

	Non-Federal general hospitals with separate psychiatric services
	797
	870
	923
	1,351
	1,674
	1,616
	1,612
	1,707

	VA medical centers2
	115
	126
	136
	139
	141
	162
	161
	145

	Federally funded community mental health centers
	196
	517
	691
	-
	-
	-
	-
	-

	Residential treatment centers for emotionally disturbed children
	261
	331
	368
	437
	501
	497
	459
	461

	All other mental health organizations3
	1,176
	1,151
	1,145
	2,221
	2,233
	2,457
	2,474
	2,832


To manage the caseload the number of social worker, psychiatrists, psychologists, registered nurses and other mental health professionals has increased 123% since 1972 when there were 375,984 to 577,669 in 1994. Most of the change in mental health employment and treatment can be attributed to the increase in the availability of community and home care and the contemporary treatment cycle of short-term hospitalization and community care.

b.




   Commerce

Since the 1950’s public funding policy has been to close state mental institutions in support of community based care
.  Initially this effort was funded by the Community Mental Health Block Grant yet funding for community mental health centers suffered a 14% decrease since the 1981 repeal of the community mental health act that is magnified by inflation decreasing buying power from $250 million to $75 million real dollars
. 
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Institution for Mental Disease (IMD) exclusion Amendments to the 1965 Social Security Act, 42USC(7)1395d3a,b,c, have had a substantial effect on state and county mental institutions by reducing financial incentives for long term hospitalization over 190 days.   As a result of community mental health centers, public policy statements, lawsuits and the IMD exclusion program the inpatient census  of state mental institutions fell from 558,239 in 1955
 to 61,722 in 1996
.  

Mental health sector expenditures estimates have greatly increased from an estimated $1.7
 - $3.3 billion in 1969, to $33.3-$66.6
 billion in 1998.  Only 5% of the increase in total expenditure, however, results in increased spending power due to inflation.   Of the 1994 total revenues, 30 percent came from State mental health agencies and other State government funds, 18 percent from client fees, 39 percent from Federal Government sources (including Medicare and Medicaid), 8 percent from local governments, 1.4 percent from contracts, and 4 percent from all other sources.   

Total estimated expenditure was $23 billion in 1988, of 4,930 specialty mental health organization, 286 state and county mental hospitals earning $7 billion, 444 private psychiatric hospitals earning $4.4 billion, 138 VA mental health services earning $1.3 billion, 1,484 non-federal general/hospital psychiatric services earning $4 billion, 440 RTSs for EDCs earning $1.2 billion, 93 psychiatric partial care organization earning $82 million, 751 psychiatric outpatient clinics earning $650 million and 1,294 multi-service mental health organizations earning $4.5 billion
.  

There have been several economic factors contributing to the current privatization trend in mental health.  The first is the availability of Medicare and Medicaid administrated in accordance with the Social Security Amendments of 1965 that have relieved dependence upon the centralized source of funds provided by state funded state mental institutions.  Second the concept of “new federalism” heralded by the Reagan era liberated government agencies to contract widely with private providers.  Third, do to a decrease in real funding communities have had to taken a greater role to provide mental health services.

Managed care has led to decreased coverage for mental health services sue to Mental Health and Substance Abuse Treatment  “carve out” options are used by over 50% of employers to reduce the cost of health insurance often leaving people with mental disabilities without coverage.  The mental health carve out has also been tried by many states, reducing mental health expenditure from 17%-32%
.  Research in treatment delivery has shown great improvement in the treatment of depression, particularly in the reduction of the length of hospitalization.  As treatment becomes more effective to produce remission and get people back to work the economic incentive to provide health insurance for mental illness and substance abuse may cause them to address the estimated $153.5 billion burden of mental illness in lost wages
. 

Conclusion  

In the past 50 years the treatment of mental illness has undergone a period of intense privatization that has failed to fully develop community based care or recognize human rights.  The demand for treatment has never been higher, the rate of mental illness in the United States is estimated at 20.1% of the population causing 11% of Global Burden of Disease and if trends continue will cause 15% of all days missed from work.  Expensive, time-consuming and stigmatizing hospitalization continues to be an important part of the treatment process despite research showing that community and home care show better results.  The greatest successes in the field of mental health are the reduction of the state and county mental institution population from 550,000 in 1955 to 60,000 in 1998 and the minimization of patient stays to an average of 10 days.  Although there are allegations that patients are being released “quicker and sicker” the  primary focus of mental health policy is to improve accounting information technology and patient interaction in order to simplify funding and accessibility to community care so that corporate and consumer interests can thrive in the community environment
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    Settling Mental Illness Law Effectively (SMILE)




       By Anthony J. Sanders

Abstract: This article is intended to educate the government and people to better serve and protect the interests and claims of the mentally ill, their families and all disabled people suffering prolonged hospitalization, abusive care, poverty and despair.  

Part 1   Community Based Alternative for Individuals with Disabilities 

Part 2   Abduction Control Torts    

Part 3   Class Action Refinancing

Part 1.  
   Community Based Alternatives for Individuals with Disabilities


A.


         Civil Rights in the Third Millennium




The federal government has begun to address the discrimination against the 54 million U.S. citizens, 20% of the population, suffer from severe disabilities and their 25 million caregivers have begun to receive assistance to overcome discriminatory barriers that obstruct them from integrating in the community. The contemporary freedom movement for the disabled was founded in the 1990 American with Disabilities Act (ADA) 42 U.S.C. 12101(b)(1) that acts as a “comprehensive national mandate for the elimination of discrimination against individuals with disabilities" that was put in motion by the U.S. Supreme Court in Department of Transportation v. Paralyzed Veterans 477 U.S. 597, 607 n.11 (1986).  

On February 1, 2002 the president unveiled the Freedom Initiative
 and on June 18, 2001 signed Executive Order 13217 Community Based Alternatives for Individuals with Disabilities
 committing the United States to community-based alternatives for individuals with disabilities in recognition that such services advance the best interests of all Americans, Section 1 (a).  The order offers to refinance the U.S. health care delivery system to promote non-discriminatory community health and mental health care systems and overcome centuries of slavery and involuntary servitude in long term care facilities
.

Title VI of the 1964 Civil Rights Act 42USC(21)2000d prohibits the discrimination against any person on a basis of race, sex or national origin by a federally funded activity.  The 1975 Age Discrimination Act, 29USC(14)643, extended the equal protection of the civil rights act prohibition on discrimination to children, and to people with disability under the 1990 Americans with Disabilities Act 42USC§12132.  Freedom from discrimination is best described in Title 42 USC(21)Sec. 1981 (a) that states - Equal rights under the law,   

All persons within the jurisdiction of the United States shall have the same right in every State and Territory to make and enforce contracts, to sue, be parties, give evidence, and to the full and equal benefit of all laws and proceedings for the security of persons and property…and be liable for their violations of the law.
Section 1 (e) Community Based Alternatives for Individuals with Disabilities defines the principles behind the elimination of discrimination…

To help ensure that all Americans have the opportunity to live close to their families and friends, to live more independently, to engage in productive employment, and to participate in community life.  

E.O. 13217 is founded upon the U.S. Supreme Court decision, Olmstead vs. LC 527 U.S. 581 (1999) that found "[a] public entity shall administer services, and activities in the most integrated setting appropriate to the needs of qualified individuals with disabilities." 28 C.F.R. 35.130(b) (1996) the preamble defined "the most integrated setting" as "a setting that enables individuals with disabilities to interact with non-disabled persons to the fullest extent possible." 28 C.F.R. Pt. 35 App. A. 35.130, at 469.  

B.


   
    Rational Release







The critical civil rights issue faced by hospitalized people is that there are no simple contracts for leaving the hospital for home or community care.  Discrimination caused by the conflicting economic interests of long term care facilities needlessly complicates the difficult task of the homeless/mentally ill/disabled patient to find a qualified guardian, or public accommodation, and contractually integrate into such a community environment where they are both welcome, and would like to live  18USC(55)1201 kidnapping g (kg) lightens the burden of the search by providing a list of options…

Mothers, fathers, aunts, uncles, grandparents, brothers, sisters, cousins, [children, friends] and legal custodians [ie.group homes, community shelters, disability housing vouchers HUD Section 811 (Cranston-Gonzales National Affordable Housing Act
)]. 
24U.S.C(9)§326 Hospitals & Asylums (HA) Hospitalization of the Mentally Ill establishes a 48 hour time-period for the patient to pack up their belongings and consider the ramification of a consensual release of a patient to the care of their family or a home in the community.  Should the staff choose to contest the consensual release of a patient a decision by a court can extend the patients’ non-consensual stays no more than 5 days     


                                                 Relative Release 

                         

 -48 Hour Consensual Relative Release                                                                              





-5 day maximum judicial restraint  

The judgment rendered in Olmstead vs. LC. 98-536 in the words of chief justice Ginsberg is … 
"no qualified individual with a disability shall, by reason of such disability, be excluded from participation in or be denied the benefits of the services, programs, or activities of a public entity, or be subjected to discrimination by any such entity." 42USC§12132 American with Disabilities Act.

As family and community care has been deemed far superior to institutional care in all cases where the patient is not serving time for a criminal conviction or is an immediate,  threat of severe bodily “harm to themselves or others and/or extremely destructive to the environment” as determined by Washington vs. Harper U.S. Supreme Court decision 494 U.S. 210 (1990) that cannot be adequately determined by a psychiatrist Barefoot v. Estelle (1983) 463 US 880  it is clear that a perceived need for psychiatric or medical treatment based on the diagnosis of a mental disability or disease or are not sufficient cause for continued institutionalization as treatment can be just as easily administrated at home or in a community shelter.
C. 



    Community Accessibility






Access to the community requires both the availability of real estate and a competent administration to overcome discrimination and technical obstacles to access community care for physically and mentally disabled people.  As there exists a lot discrimination the disabled often require legal assistance. First, to overcome the objections of the hospital to contract for community housing, Second, to file as low income disabled people for their SSI and Medicaid entitlements.  Third, to participate in consumer, advocacy groups and government functions to represent the interests of the classes of people mentally and physically disabled as a class action under Fed. Civ. R. 23, in order to compensate victims and create lasting policy improvements for the community ie. Thompson v. Curative Health Services (1999) E.D. New York 99-CV-02078
.

1.




Real Estate





 

For often homeless, mentally ill, and disabled individuals a home in the community is the first step on the road to recovery.  The existing system, however is difficult to work with and ability of the disabled to access homes in the community is abridged by bureaucratic requirements to keep expensive hospital beds full.  There are however a number of Internet facility locators to help people to find homes and care in the community. 

For the homeless, couch surfers, rubber tramps and low budget travelers HUD lists local homeless assistance programs at http://www.hud.gov/homeless/hmlsagen.cfm state by state.  These programs offer to direct people to a local homeless shelter and soup kitchens where they can typically find the career counseling and social work needed to get them on their feet.  

The Substance Abuse Mental Health System Administration (SAMHSA) provides a Facility locator for both adult and juvenile facilities.  The site requires some internet navigation but advertises the addresses of thousands of inpatient, residential and multi-service organizations at  http://www.samhsa.gov/statistics/statistics.html. To locate mental health facilities at this site click on Mental Health Statistics, at the next page click on State Mental Health Statistics, Resources and Services, at the next page click on the appropriate state then click on Mental Health Facilities 2000 and search the state or conduct and advanced search for a list of mental health facilities in your area.  The bureaucracy will astound you with their lack of knowledge over vacancies, dependency upon judicial detention orders and bizarre requirements for admittance to the shelter such as 2 year of drug consumption or 2 months in a psychiatric hospitals as advertised by the Hamilton County Community Board of Mental Health 508 Qualifying durations
.  

The SAMHSA Substance Abuse Locator provides information on both outpatient and inpatient drug abuse treatment at http://findtreatment.samhsa.gov/facilitylocatordoc.htm .  This information is useful for both people attempting to stop abusing drugs and for those people and attorneys trying to avoid or mitigate sentencing for drug possession, drug dealing, drunk driving or drunk and disorderly charges.  Most of these programs are easy to work with for both quitters and the judicially committed.

Nursing Home Info provides a very thorough list of nursing home facilities in the United States at http://www.nursinghomeinfo.com/search.html that includes demographic and economic data.  While it is easy to enroll in nursing homes it is sometimes difficult to leave.

The role of family in friends that are responsible for 64% of the direct care provided to  people with disabilities
 is beginning to be appreciated by the federal grant administration. To provide administrative support to family caregivers the Department of Health and Human Services (HHS)has appropriated $125 million to be administrated to elder and disability care organizations in the 50 states by the Administration on Aging's (AoA) National Family Caregiver Support Program (NFCSP) of which only half actually pay family caregivers after administrative costs
.  Reimbursing private caregivers and fostering informal community care with home visits by doctors, nurses and mental health professionals promises to become a priority in health care financing as it has in the European Community.

Section 811 is the most ambitious housing programs for the disabled that offers to pay for construction of group homes and pay up to 75% of the rent for taking care of low income people.  To promote housing option for the disabled the Bush Administration has increased HUD funding for Supportive Housing for People with Disabilities based upon Section 811 of the 1990 Cranston-Gonzales National Affordable Housing Act (NAHA).  Section 811 provides for capital advances to non-profit corporations in the form of forgiven, no-interest loans, for construction and purchase homes that need little or no rehabilitation to provide supportive housing for people with disabilities such as group homes as long as they support the disabled for 40 years.  The rate of federal grant awards for development in the Community Planning and Development section of the FY 1997 Appropriations Act (P.L. 104-204) for the elderly and disabled services category was no more than $250/unit for units occupied by elderly or disabled residents--up to $100,000 for HAs with up to 217 units; up to $200,000 for HAs with 218-1,155 units; up to $300,000 for HAs with 1,156 or more units
.  Section 811 also provides Project Rental Income Payment in the form of housing vouchers to subsidize low income families making less than 50% of the median family income.  The program pays up to 75% of the projects rental income for extremely low income tenants making less than 30% of the median family income
.  To contact a local HUD Public Housing Authority (PHA) in order to determine local eligibility requirements and funding opportunities regulated by 24 CFR Part 982 go to  http://www.hud.gov/directory/ascdir3.cfm. 
2.



The Administrative Estate






The primary grant administrations for the poor in the United States are the Social Security Administration that administrates SSI and OASDI and the Department of Health and Human Services that administrates Medicare, Medicaid, and Temporary Assistance for Needy Families. These administration operate under the rules set forth in the 1935 Social Security Act and the 1965 Social Security Amendments  published as Chapter 7 of Title 42 U.S. Code Sections 301-1397j. 

a.



 Social Security Administration




 

The Social Security Administration (SSA) budget for 2002 is $492.7 billion, a $24 billion increase from 2001
. SSA funds go to the administration of supplemental security income (SSI) with $31.1 billion for the disabled and blind under Title XVI, 42USC(7)1381-1383f, and Old Age, Survivors and Disability Insurance (OASI) with $455.423 billion for the retirement and the disability of dependent survivors of a deceased person under Title II
, 42USC(7)401-434.  People who assist SSA clients are eligible to petition SSA in writing for approval to charge the client an attorney or non-profit fee, of not more than 25% of back pay so long as they abide by the anti-fraud provisions of P. L. 103-296
. 
To be eligible for SSI or OASDI a person must be able to document that they are a U.S. citizen or legal resident, mentally or physically  disabled, blind or over the age of 65 20CFR§416.202.  The determination for eligibility is conducted in a local SSA office
 where they investigate the claim and decide if a person is eligible.  An unfavorable ruling may be appealed to the state disability determination service or by filing a claim with an administrative judge Sims v. Apfel Commissioner of Social Security (2000)U.S. Supreme Court No. 98-9537.  The petitioner must have no income or earn less than the poverty line established for SSI at $740 per month for a disabled person or $1,300 for a blind person reduced from $1,752 in 1974 under 42USC(7)1382 (a)1, A. Under 20CFR §416.1323 a persons benefits are suspended when a recipients earned income equals the amount of SSI that they have been determined to receive benefits although for up to three years after the discontinuation SSI benefits may be continued at such a time when earned income drops below the aforementioned eligibility income guidelines.  In 1997 20CFRParts 406 and 416 passed
 permitting children with “severe and limiting” disabilities to be eligible to receive SSI benefits should they come from a disadvantaged background including children in medical care homes where private health insurance pays their costs are eligible for a  limited income of $30 per month
b. 
                 Department of Health and Human Services (HHS)




HHS is allocated $459.4 billion in federal funding in 2002.  The government budget office estimates that $400 billion of HHS funds provide direct assistance in the form of health insurance and temporary assistance to needy families for low-income people.  The Centers for Medicare, Medicaid and SCHIP (CMS) formerly known as the Health Care Financing Administration (HCFA) administrates the Health Insurance (HI) programs of the federal government in accordance with Title XVIII, XIX and XX of the Social Security Amendments published as Title 42 U.S. Code Chapter 7
. $150 billion federal outlay covers 39 million senior citizens with Medicare who have made Social Security payments and are eligible for retirement benefits or pay premiums in accordance with Part A, Sections 1811 of the Title XVIII  of the Social Security Act 42USC(7)1395 et seq.  Low income families, SSI recipients and adoption/foster care recipients are guaranteed health insurance coverage by the administration of $159 billion in federal funding to Medicaid and SCHIP, covering 25% of U.S. children, that is matched by states for a U.S. total of $280 billion under Title XIX, Section 1936 of the Social Security Act 42USC(7)1396u-1 et seq .  Temporary Assistance to Needy Families (TANF) is allocate $16.7 billion for assisting low income families with children in accordance with section 401 of Title IV of the Social Security Act, 42USC(7)601 et seq.  Federal administrative costs for the Department of Health and Human Services are only $40 billion with $35 billion to fund research grants
.   

Part 2.   
             
           The Legal Estate






A.



             Habeas Corpus




 
The unjustified institutionalization of the mentally ill in psychiatric hospitals is the most blatant form of extra-criminal slavery and involuntary servitude that exists in the third millennium. The writ of habeas corpus ensures (1)the prisoner be released upon the completion of sentence for criminal offences (2) the discovery of a home in cases of custody in a “benevolent institution (3) the unlawfully restrained may petition for release should they be a victim of unconstitutional practices or error as explained in part by R.C.§ 2725.01 Persons entitled to writ of habeas corpus.  

In Brown v. Vasquez, 952 F.2d 1164, 1166 (9th Cir. 1991), cert. denied, 112 S.Ct. 1778 (1992), the court observed that the Supreme Court has "recognized the fact that`[t]he writ of habeas corpus is the fundamental instrument for safeguarding individual freedom against arbitrary and lawless state action.' Harris v. Nelson, 394 U.S. 286, 290-91 (1969). " Therefore, the writ must be "administered with the initiative and flexibility essential to insure that miscarriages of justice within its reach are surfaced and corrected." Harris, 394 U.S. at 291.  The economic incentives for slavery result from the inequities of the outdated health care financing system that continue to give 72% of funding to hospitals and only 28% to community mental health and health programs whose care costs only one fifth that of hospitals
 perpetuating the traffic in mental illness and other long term care patients in contravention to the Thirteenth Amendment to the U.S. Constitution that states,

Neither slavery nor involuntary servitude, except as punishment for crime whereof the party shall have been duly convicted, shall exist within the United States, or nay place subject to their jurisdiction

Inferior courts and mental institutions often hold their disabled patients incommunicado, depriving them of their First Amendment rights to speak and peaceably assemble with their families and friends.  The disabled, particularly juveniles in parental custody, are often relocated across state lines in contravention to Ohio R.C. § 2725.25 that states, no prisoner is to be sent out of state, in order to flee qualified guardians offering hospitality.  The Interstate Compact on the Placement of Children is a questionable treaty that appears to permit this traffic without recognizing the rights of the child, or determining who are prisoners and who are free, it merely ensures the sending pays the receiving state Ohio R.C. § 5103.20. 

As institutions practicing slavery are nearly impossible to work with and hang up the phones, don’t deliver the mail and obstruct any communication they can persons unlawfully restrained in institutions require Trafficking Victims Assistance 22USC(78) 7106 from the government that states,
(1) The government of the country should prohibit severe forms of trafficking in persons and punish acts of such trafficking…
Typically the victim’s of trafficking and extended parental kidnapping require only to be connected with their family and a little bit of traveler’s aid.  The International Child Abduction Remedy 42USC(121)11601, sets forth, 

(1) The international abduction or wrongful retention of children is harmful to their well-being. 

(2) Persons should not be permitted to obtain custody of children by virtue of their wrongful removal or retention. 

Section 11603 Jurisdiction recognizes the difficulties in releasing a person from custody and grants any U.S. District Court or state court original, appellate and concurrent jurisdiction to remedy the problem of child abduction in accordance with 18USC(55)1201 kidnapping g (kg) that lists qualified guardians of children .  

Mothers, fathers, brothers, sisters, aunts, uncles, grandparents, cousins & legal custodians
Unjustified institutionalization is addressed in Section 1&2 (c ) of Community Based Alternatives for Individuals with Disabilities.  Section 1 (c ) that establishes…
Unjustified isolation or segregation of qualified individuals with disabilities through institutionalization is a form of disability-based discrimination prohibited by Title II of the Americans With Disabilities Act of 1990 (ADA), 42 U.S.C. 12101 et. seq…
Section 2 (c ) extends the jurisdiction of the 1964 Civil Rights Act 42USC(21)I-A1997, that permits the office of the Attorney General to file civil actions in the federal district court on behalf of wrongfully institutionalized people,  liberating the Secretary of Health and Human Services to assist victims of unjustified institutionalization by directly investigating and settling claims of unjustified institutionalization as described in Section 2 (c )…

The Attorney General and the Secretary of Health and Human Services shall fully enforce Title II of the ADA, including investigating and resolving complaints filed on behalf of individuals who allege that they have been the victims of unjustified institutionalization.  Whenever possible, the Department of Justice and the Department of Health and Human Services should work cooperatively with States to resolve these complaints, and should use alternative dispute resolution to bring these complaints to a quick and constructive resolution.  

Institutions that do not pass the phone, deliver the mail or permit visitation require immediate redress by the government as they do not demonstrate that they are habeas corpus, latin “you have the body”.   The kidnapping of patients who have homes with qualified guardians is a common major fraud against the U.S. Government, 18USC(47)1031.  The symptoms of institutional abduction that often occur in psychiatric hospitals are neatly fined by the 1970 Drug Abuse Prevention and Control Act 21USC(13)D842 Prohibited Acts B that applies to anybody or business (3) who is a registrant to distribute a controlled substance.  The following civil torts are easy to file and should be swiftly settled and prove state and federal security fraud class action claims under state and federal Medicaid fraud statutes to ensure the civil rights compliance of mental institutions Thompson v. Curative Health Services (1999) E.D. New York 99-CV-02078 Gallimore v. Children's Hosp. Med. Ctr. (1993), 67 Ohio St.3d 244, 617 N.E.2d 1052.

B.


             Access to Telephone and Mail





           “Pass the phone or pass the joint”

         21USC(13)842Prohibited Act B,A-5 





fined $10,000 in 21USC(13)842B

(5) to refuse or negligently fail to make, keep, or furnish any record, report, notification, declaration, order or order form, statement, invoice, or information required

Private psychiatric hospitals and state mental institutions often disqualify themselves as legal custodians, as do parental custodians when they do not pass the phone, entertain visitors or deliver the mail by diverting calls to a nightmarish bureaucracy of insolent non-responding therapists making their living enticing people to sell their children into slavery 18USC(77)1583 with offers of confidential 18USCmail fraud(63)health care fraud§1347.  By severing lines of communication patients are subjected only to the persecution of conspiratorial family, friends and professionals and remain government dependents for years, even decades after the need for institutionalization has passed. 

To properly remedy an offending institution staff need to be educated in the importance treating their patients who live at the institution 24 hours a day like someone living in their own home- primarily passing the phone and delivering the mail. They should in fact assist those patients too mentally ill to respond by dialing the number and writing letters with the patient.  Patients must furthermore have access to a telephone for making outgoing calls.  Writing, postal supplies and computers should be accessible to all patients to encourage patients to write to their friends, families and government grants to strengthen relationships and look for an improved living situations.  Psychiatric institutions and the government need to responsibly pay fines as victim’s compensation is the vehicle for justice to restore equity.  Fines provide the economic incentive to remove abridgments against the I Amendment freedoms of speech and to peaceably assemble that are extremely impoverishing to the patient, family and friends attempting to call, visit, caregive as well as the U.S. government.  1970 Drug Abuse Prevention and Control Act, 21USC(13)D842B, A-5 establishes a reasonable $10,000 fine for failing to make a required report such as delivering a telephone or mail message to a patient.  

C.


                      Visitation







21USC(13)842B,A-6  

                              21USC(13)842A,2$25,000 fine for refusal of visitation

                     (6) to refuse any entry into any premises or inspection 

Psychiatric hospitals and courts need to be careful not to contract the mental illnesses of divorcing families consumed with hatred of their former spouses and associated family by prohibiting visitation and communication of other family members with the children.  Such restraining orders conflict with the best interests of the child or mentally ill adult, who typically do not discriminate against their family members, as the hospitality of their family is their greatest wealth.  

In the word of U.S. Supreme Court Justice Sandra O’Connor… 

“The nationwide enactment of non parental visitation statutes is assuredly due, in some part, to the states' recognition of these changing realities of the American family. Because grandparents and other relatives undertake duties of a parental nature in many households, states have sought to ensure the welfare of the children ... by protecting the relationships those children form with such third parties. ...

Family visitation is an important right of residents in any institution. Visitation helps to keep patients in contact with their friends and family, promotes socialization, is a brief break from the monotony of institutionalization, permits potential hosts the discretion to meet with their potential tenants and permits people to ensure that the patient is not being physically abused, mentally abused or left behind.  Social Security Amendment Section 1919 (c )(1)(a) (vii) establishes the right of…

PARTICIPATION IN RESIDENT AND FAMILY GROUPS.--The right of the resident to organize and participate in resident groups in the facility and the right of the resident's family to meet in the facility with the families of other residents in the facility.
 

It is not appropriate
 for a staff member to obstruct anybody from visiting a patient as friends and family are the best therapy for mental illness. Section 1919(3) ACCESS AND VISITATION RIGHTS.--A nursing facility must—

(B) permit immediate access to a resident, subject to the resident's right to deny or withdraw consent at any time, by immediate family or other relatives of the resident; 
The security of the psychiatric hospital provides an ideal location for people to renew ties severed by mental illness or domestic disputes.  The resident patient is the only one with the authority to withdraw consent to visitation.  In fact staff should actively encourage the patient to see visitors.  Should a patient refuse visitation staff should report to the potential visitor in writing, signed by the patient, of the refusal.  Refusal of visitation or inspection by the staff is fined $25,000 as a refusal of entry into premises by the Drug Abuse Prevention and Control Act of 1970 21USC(13)842B,A 6.    

D.


               Right to a Trial by Jury






 

The “criminal” prosecution, or civil commitment, of the alleged mentally ill (ami) and mentally retarded (mr) is conducted without the protection of rights that is granted to the criminally accused by the 6th Amendment to the U.S. Constitution that guarantees,

In all criminal prosecutions the accused shall enjoy the right to a speedy and public trial, by an impartial jury of the state and district wherein the crime shall have been committed…to be informed of the nature and cause of the accusation; to be confronted with the witnesses against him; to have a compulsory process for obtaining witnesses in his favor, and to have the Assistance of Counsel for his defense.

The most glaring deficiency in these trials is that people are secretly institutionalized for indeterminate, sometime life long sentences, without the benefit of a trial by jury as charged by, 18USC (13) Sec. 243. - Exclusion of jurors on account of race or color establishes a $5,000 fine for the exclusion of jurors.
…whoever, being an officer or other person charged with any duty in the selection or summoning of jurors, excludes or fails to summon any citizen for such cause, shall be fined not more than $5,000.

E.



   Report Over Dose (ROD)






Experience shows that behind the locked doors and padded walls of psychiatric institutions there is a great deal of physical abuse to accompany the neglect.  Some of the abuse is accidental as a result from the reckless method of distribution without informed consent, in many cases at the behest of clients (typically parents) who are permitted to prescribe pills for their institutionalized child.  Informed consent is such a critical part of the patient / physician and researcher / test subject relationship that the NIH and FDA issued a million dollar fine for violations in 2000.  Although the Drug Abuse Prevention and Control Act of 1970 21USC(13)842B, A-11 $250,000 civil penalty sets a more reasonable civil tort for such reckless distribution that leads to bodily harm

(11) to distribute a laboratory supply to a person who uses, or attempts to use, that laboratory supply …with reckless disregard for the illegal uses to which such a laboratory supply will be put. 

The enforced drug consumerism, or “foix gras”, appeals to sadistic parents and practitioners, besides unnecessarily increasing the drug budget, leads to many deaths as reported by the Kentucky Family Court Judge Fitzky at the 2nd International Conference on Therapeutic Jurisprudence.  By abridging informed consent in the patient doctor relationship caution and communication are often “thrown to the wind” and drugs are pushed without listening to the response of the patient who often exhibit "frightening adverse effects [including the suppression of] learning and intellectual development." Plotkin & Gill, Invisible Manacles: Drugging Mentally Retarded People, 31 Stan. L. Rev. 637, 638 (1979), near death and physical agony Sanders vs, Kravetz U.S. District Court Southern District of Ohio C-1-98-466. 

The American Medical Association Code of Medical Ethics E:8.08 defines the policy of  Informed consent as,

The patient’s right of self-decision can be effectively exercised only if the patient possesses enough information to enable an intelligent choice. The patient should make his or her own determination on treatment. The physician’s obligation is to present the medical facts accurately to the patient or to the individual responsible for the patient’s care and to make recommendations for management in accordance with good medical practice. The physician has an ethical obligation to help the patient make choices from among the therapeutic alternatives consistent with good medical practice…
 
The Mental Health Bill of Rights 42USC(102)9501 D establishes rules for informed consent,

(D) The right not to receive a mode or course of treatment, established pursuant to the treatment plan, in the absence of such person's informed, voluntary, written consent to such mode or course of treatment, except treatment - 

(i) during an emergency situation if such treatment is pursuant to or documented contemporaneously by the written order of a responsible mental health professional

(ii) as permitted under applicable law in the case of a person committed by a court to a treatment program or facility. 

F.  




Sanders vs. Kravetz






Sanders vs. Kravetz demonstrated how the harmful effect of  non-consensual drug administration that bypasses patient and physician discourse over treatment options, 42USC(102)9501Ai leads to sadism and blatant acts of torture by the staff who lean on the court to assist their drug pushing.  Drug consumption as institutional and housing policy is inappropriate, dangerous and wasteful; it is as inhospitable as institutionalization and greatly depreciates the mental and physical capabilities of the group 18USC(50A)Genocide 3.  

Sanders was overdosed  within an inch of his life by the midnight staff on his 21st birthday for repeatedly asking to sleep on the couch because his roommate was threatening to kill him.  Because he was being threatened with violence he didn’t think sleeping pills were the answer.  The midnight staff followed Sanders to the restroom and grabbed him while he was urinating and carried him to isolation where they chained him hand and foot and injected him with a massive overdose of 10mg benzotopine, 10mg loxitane and 20 mg Halidol  and left him to urinate on himself all night.  Once the overdose treatment had been done, all shifts began isolating and injecting the patient with the same massive overdose of 10mg benzotopine, 10mg loxitane and 20 mg Halidol, that caused him to lose control of his bladder, suffer anhidrosis- chronic thirst and dehydration- the prescription labels warned that the  patient could have died within 4 hours from kidney failure.  He was not treated by a doctor for over a week despite his constant complaints.  

When the patient refused to consume a subsequent prescription of obviously harmful medication a Probate Judge was called upon to enforce the consumption of the tortuous concoction, Halidol and Lithium, that caused severe neuromuscular pain called NMS as described on the warning label.  The psychiatric drug therapy continued for two months caused the patient to live in physical agony and spiritual anxiety. The crippling effect of the neuro-muscular pain- hunching, muscle tensing, discontinuation of exercise was complimented as, “much improved” by the psychiatrist and staff who often need more help liberating themselves from the slavery and torture administrative network (satan) than their victims.  The medication was not stopped until a social worker heard his plea. The report of these overdoses to the District Court led to the closure of the psychiatric courthouse that remains on slum clearance to this day when the $75,000 fine went unpaid.  The fine for illegal administration of drugs and a good rate for punishing torture under color of law that often occurs in psychiatric treatment is set at $250,000 in 21USC(13)842B,A-11.

Part 3.      


  Class Action Refinancing





A.




Public Policy





  

Community Based Alternatives for Individuals with Disabilities E.O. 13217 (2001) and the Olmstead v. LC U.S. Supreme Court decision continue the public policy trend of refinancing state mental institutions towards community care begun by John F. Kennedy with the signing the 1964 Mental Retardation Facilities and Community Mental Health Centers Construction Act (P.L. 88-164), that appropriated funds for the Community Mental Health Block Grant to assist in the construction of community mental health centers nationwide,  the 1965-P.L. 89-105 amendments provided supplemental grants for the staffing of community mental health centers
.   To refinance needlessly overcrowded state mental institutions to community based care a policy of Institution for Mental Diseases (IMD) exclusion was developed to limit Medicaid funding for state mental institutions in order to limit length of stay and reward release to the community.  The Community Mental Health Block Grant has suffered a 14% decrease in funding from 1980 when funding was $273 million.  The Bazelon Center for Mental Health Law recommends that the community mental health center development grant be increased to $1 billion in order to maintain parity with $1.3 billion in substance abuse treatment funding.  IMD exemption, funding reduction and community oriented policy statements have led to only 40 hospital closures in the past decade and federal funding for the community mental health has dropped 14%
.   Despite clearly stated community goals funding for community development has been retarded by inadequate lobbying and litigation and only 25% of U.S. counties have managed to develop a community mental health center for governing the real estate and services of the mental health system and the number of expensive hospital beds and comfortable community beds for the mentally disabled tend to be equal
. 

B.


       Empirical Mental Health Data






Mental health sector expenditures were estimated in 1988 at $23 billion by the limited United States Department of Health and Human Services Mental Health Service System Report Series CN:No.14 titled “Specialty Mental Health Organization, United States, 1988”.  That reports in 1988 there were a total of 4,930 specialty mental health organization, 286 state and county mental hospitals earning $7 billion, 444 private psychiatric hospitals earning $4.4 billion, 138 VA mental health services earning $1.3 billion, 1,484 non-federal general/hospital psychiatric services earning $4 billion, 440 RTSs for EDCs earning $1.2 billion, 93 psychiatric partial care organization earning $82 million, 751 psychiatric outpatient clinics earning $650 million and 1,294 multi-service mental health organizations earning $4.5 billion
.  The 530,890 practicing mental health professionals cared for an estimated 2,8884,320 out-patient care episodes, 91,547 inpatient care episodes and 95,005 residential patient episodes in 1988.  As a result of IMD sanctions against state and county mental institutions the in-patient census has been reduced from 550,000 in 1955 to 70,000 in 1996
 and the average length of hospitalization has been reduced from decades to several years.  It is probable that the number of private psychiatric hospitalization has increased to accommodate the overflow.  As private psychiatric hospitals are operated on 62.2% client fees they tend to offer shorter stays but can kidnap for decades if clients and HMO pay.  A 41% increase in number of private psychiatric hospitals was reported between 1986 and 1988 from 314 to 444.  

C.
     Private Psychiatric Hospitals & State Mental Institutions Condemned


To defend patients right to community base care public policy since 1955 has shifted to close private psychiatric hospitals and state mental institutions.  A total of only 40 such hospitals have been closed in the 1990’s, more than in the 1970s and 1980s combined.  

One example occurred when Indiana closed a hospital that was housing individuals with serious mental illness who had a mean length of stay of over eight years. After the hospital closed, most went to some form of 24-hour care or monitoring in the community and were served by programs providing intensive levels of service.  The individuals benefited from services in more integrated settings and showed positive outcomes, such as improved functioning and quality of life. Savings for the state were significant. Per-person costs went from $68,400 for a year's hospital care to $40,600 for those placed in the community
.  In 1999 Pennsylvania closed the overcrowded Haversford State Hospitals after a lawsuit under the ADA that promised to re-invest funding in community care was tracked by economists at the University of Pennsylvania
.  

Mike Hogan Phd the director of the Ohio Department of Mental Health stated at the 2000 Surgeon General’s Conference on Mental Health that,

“The Ohio Department of Mental Health has achieved consensus to close private psychiatric hospitals and state mental institutions.” 

The 2001 World Health Organization Report on Mental Health that established mental health and brain disorder website
, states,

Large custodial mental hospitals should be replaced by community care facilities, backed by general hospital psychiatric beds and home care support, which meet all the needs of the ill that were the responsibility of those hospitals. This shift towards community care requires health workers and rehabilitation services to be available at community level, along with the provision of crisis support, protected housing, and sheltered employment
.
“Institutional bias” however obstructs the passage of patients from institutions to the community.  Due to inequities in health care financing that continue to bequeath 72% of funds to institutions and only 28% to community care
 there is a surplus of expensive inpatient beds and a shortage of intermediate care opportunities in the community that offers affordable housing assisted by house calls by social workers and mental health professionals. The economic interest of hospitals to keep beds full, that earn that earn from $30,000 to $100,000 a year, often conflicts with the hospitality of qualified family guardians who are typically paid nothing and 24 community based care that costs half of inpatient care
.   

Obstruction of access to homes in the community is often conducted by blatantly ill-legal acts by the staff who hang up the phone, don’t deliver the mail in worst case scenarios.  More rational institutions rely upon unnecessary judgment calling for months and years  of more treatment and will prosecute their patient in their associated probate or juvenile court to retain the habeas corpus.  The result is that innocent patients serve years in inpatient hospitals often being relocated to nursing homes. Criminally convicted patients typically serve seven times the average sentence
.   

State mental institutions and private psychiatric hospitals are clearly not the ideal vehicles for offering care to the mentally ill.  Closing these institutions was determined to be  within the 10th Amendment to the U.S. Constitution power of the state by the former Assistant Attorney General of Health and Human Services, John T. Williams in Sanders vs. Kravetz U.S. District Court C-1-466.  Forfeiture proceedings under 21USC(13)848 are the ideal method for closing mental institutions.  The requirement is that stake-holders are present in order to discuss anti-trust issues and put the forfeiture of an inpatient facility for public scrutiny and ensure that the class action of patients is properly cared for as the recipients of Title VI class action settlement under 23 Fed. Civ R. and 23 Ohio Civ R.  Despite bravado on the part of lawyers, state, and international government to close mental institutions they remain elusive game.  Despite 61 serious grievances against these institutions in 2001 the state of Ohio did not close any of them nor were any of the civil torts compensated
.  

D. 



Patient Record Confidentiality





Patient record confidentiality is the most frequently mentioned law in a psychiatric hospital because it is the only law taught to psychology students.  Patient record confidentiality is the most highly misinterpreted and abused law that is usually construed to disappear patients from inquiring family members with homes.  Patient record confidentiality extends only to confidential health information, the medical record.  Patient record confidentiality cannot be used as a psychological trick the disappearance of the patient, obstruction of telephone calls or the delivery of the U.S. mail as occurs so often in white slavery operations.  The Social Security Amendments Section 1919 C,1,A,(iv) provides for the confidentiality of records, stating

CONFIDENTIALITY.--The right to confidentiality of personal and clinical records and to access to current clinical records of the resident upon request by the resident or the resident's legal representative, within 24 hours (excluding hours occurring during a weekend or holiday) after making such a request. 
CFR§160.102
 Protection of Human Subjects has been the standard for research and the experimental health communities in the mental health system for decades and limits confidential information to…

Private information includes information about behavior that occurs in a context in which an individual can reasonably expect that no observation or recording is taking place, and information which has been provided for specific purposes by an individual and which the individual can reasonably expect will not be made public (for example, a medical record)…
D. 



Psychiatric Testimony






Psychiatric testimony has little bearing upon a person’s criminal convictions or necessity for institutionalization.  The American Psychiatric Association submitted in a amices brief to the U.S. Supreme Court in behalf of Barefoot vs. Estelle (1983) 463 US 880 that was upheld by the Court in their landmark ruling that,

1. psychiatrists cannot determine dangerousness

2. psychiatrists should examine patients                                                

Washington vs. Harper U.S. Supreme Court (1990) 110 St.C 1028 made the landmark ruling, 

A person can be institutionalized if they are a harm to themselves or others and/or extremely destructive to the environment.
As psychiatric testimony fails to prove the dangerousness of a defendant it is not satisfactory grounds for a prosecution.  Psychiatric testimony does however qualify individuals for many government services. Psychiatric diagnosis qualifies as a disability for the purpose of determining eligibility for Supplemental Security Income (SSI) under  42USC(7)405 (B) that bequeaths benefits on the basis of both physical and mental impairment.  Psychiatric diagnosis furthermore qualifies individuals for room and board in community shelters as determined in Olmstead vs. LC 98-536 U.S. Supreme Court 1999.  Many community mental health systems still require that the patients suffer extended stays in hospitals before they are eligible for community aftercare as in Hamilton County Community Board of Mental Health 508 qualifying durations that require no less than 2 months of hospitalization or 2 years of drug consumerism for eligibility.  There are, however, many shelters that accept money and need only to be properly co-coordinated with psychiatrists who often need to find housing for poor patients who are being evicted from their parents or patrons house in awkward and confusing circumstances that divert their attention from housing, employment and financial support to psychiatric medicine and non-consensual hospitalization
.  

E. 

         

   Domestic Relations (DR)





The entire process of dehumanization and institutionalization could be bypasses if trial courts and hospital administrations would only recognize the financial needs of the often no-income patients and take up the tradition of enforcing the payment of allowance. Most cases of unjustified institutionalization occur for want of a home due to the misdirected prosecution of dependents by their families in retribution for a viscous cycle of failure as the need for support increases due to mental disability or other financial stress Helling vs. Doe (92-351), 509 U.S. 312 (1993).  It is a shame that parents, inferior courts and mental health services have created a trial system designed to rob, slave and torture mentally handicapped patients when these proceedings could make mentally ill (mi) people a living. 

Money that could go towards the financial independence of mentally ill children is lost to the child support enforcement system 42USC(7)666 and the high cost of extended psychiatric treatment and  hospitalization that currently pay no money to the beneficiary.  The child support system needs to recognize children’s need for money and pay them an estimated 25% of child support revenues directly to all children cared for by the garnishment system in the form of allowance and the other 75% to the custodian.  This system would also create a missing children database to simplify the discovery of children hidden in juvenile detention facilities.  Financial support of dependent adults alleged mentally ill should be paid directly to the alleged mentally ill so that they can afford to pay their own rent. Payment should be sufficient to provide some spending money after paying for a managed care group home, community mental health shelter, apartment, Section 811 subsidized bed, stay with extended family or friends until adequate Social Security Disability Income 42USC(7)II401 or employment earnings comes in.  $500 to $1,000 a month a sufficient.   

Examples of similar declaratory judgment can be found in Ohio child support cases decided by the Ohio District Courts of Appeals.  Ricker vs. Ricker 102 Ohio App 3d 209, 656 N.E. 2nd ruled that child support, given to the children, should come from the residential parent as the non-residential parent was suffering from a loss of income.  In Pratt vs. McCullough 100 Ohio App 3d 479, 654, N.E. 2nd 372 the court of appeals ruled that the children should receive a large increase in child support to pay for college and music lessons as the result of the former husband winning $307,692 in the state lottery
.  Patients should be paid particularly if they are cruelly and unusually institutionalized to prevent them from becoming victims of inequity ORC (31) § 3113.08 Domestic Relations (DR) bond $500-$1,000, under ORC (29) § 2919.21 Nonsupport or contributing to nonsupport of dependents.
F.




Anti-Trust







To keep beds full most mental hospitals are reliant upon several market destroying conspiracies and coercion that keep their corporation within the $350,000 whistleblower fee and $10 million anti-trust liquidation cap under the Sherman Anti-Trust Act 15 U.S.C. Secs. 1 to 7.   The necessity  for treatment is typically based upon fraudulent diagnosis and false statements regarding health care matters 18U.S.C.(47)1035 to keep their beds full complicated by a lack of accessibility to the community housing and financial services the patients need, even when they are crippled by mental illness.  Fraudulence is often enforced with false claims of “Patient Record Confidentiality” reinforced with Congressionally approved mail fraud that permits as a right, in the Mental Health Bill of Rights 42USC(102)9501(J), mental health professionals to hold their patient incommunicado by writing about their criminal obstruction of communication and visitation, ie. mail fraud, health care fraud 18USC(63)1347, in the mental health record.  Freedom of speech and the right to peaceably assemble are protected from Congressional abridgment by the First Amendment to the U.S. Constitution.  These crimes, used to keep expensive hospital beds full, can be considered nothing less than a major fraud against the U.S. government 18USC(47)1031 that can be settled $250,000 to the whistleblower and $1-10 million class action settlement U.S. Department of Transportation v. Paralyzed Veterans, 477 U.S. 597, 600 n.4 (1986). 

G.

                               Community Trust






To achieve the community and family strengthening ideals of the Olmstead v. LC decision and Community Based Alternatives for Individuals with Disabilities anti-trust phenomenon- discrimination in public services- needs to be addressed.  Judicial Quo warranto, Ohio R.C.2733.02  and security fraud class action proceedings, Fed. Civ. R 23, Ohio Civ. R. 23 provide the most secure vehicles for service system change.  Patients, private citizens, consumer groups, and government agencies, called relaters since the 1863 False Claims Act, can blow the whistle on anti-trust conspiracies and sad-masochism that exist in every psychiatric hospital that hamper patient’s joiner into the corporate payroll and integration into the therapeutic consortium of lower cost community services that offer liberty and financial independence to both the mentally ill and mental health professionals Gallimore v. Children's Hosp. Med. Ctr. (1993), 67 Ohio St.3d 244, 617 N.E.2d 1052.

Standard procedure for processing mental institutions has followed closely to the quo warranto dissolution of a corporation procedures under Ohio R.C. 2733.21 whereby the court appoints a three trustees to manage the corporate interests in accordance with law and the best interests of the shareholders.  Precedence in mental institutions is that they are surveyed and supervised by Institutional Review Board (IRB) or Independent Ethics Committee (IEC) that should be registered with the U.S. Department of Health and Human Services at http://ohrp.osophs.dhhs.gov/humansubjects/assurance/faq.htm
.  The consensus is definitely for the foundation of trustworthy psychiatric review boards that are led by three trustees - a medical officer, a lawyer and a representative who has been mentally ill and is, or was a consumer of psychiatric medication as described in Model Law for Assisted Treatment Section 2.12 and could liberate the hospital from the courts by demonstrating competency in alternative dispute resolution (ADR) 28USCIII(44)654
.  These representatives would supervise all proceedings by …

(1) providing an administrative proceeding for welcoming patients and releasing them to qualified guardians or on their own recognizance
.

(2) coordinating welfare, psychiatric treatment, family counseling, promoting communication, visitation, socialization and employment

(3) conduct ongoing population research and present findings and plans for corporate reporting and decision making, 

(4) diversifying investments in three ways 

(a) employing patients about $100 a week (fundable with employee payroll taxes) to write about their mental problems and collective legal problems with staff in order to publish and petition the government for grants. 

(b) petition for and invest in HUD Section 811 group homes and Project Rental Assistance that make homes affordable on SSI to diversify investment and ensure that community health and mental health beds are available the can return both rent and Medicaid reimbursement for home care.

(c) incorporate with other mental health providers and community agencies in order found a county community mental health center in order to improve grant administration, service delivery and community planning.
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Motion for Entry of Judgment Ohio Civ.R.58

Claim for relief  Ohio Civ.R.8,A

Class Action Request Ohio CivR.23 A,B


Dated this 21th day of March, 2002

 




Motion

                                     In the Name of the State of Ohio

The relaters humbly plea for an entry of judgment under Ohio Civ.R. 58 by means of the two attached forms for which the plaintiff bases his claims for relief under Ohio Civ. R. 8,A and Ohio Civ. R.A,B respectively…

1. Health Inspection (HI) School $35,000 compensation under 21USC(13)842B,A,5,6, R.C§ 2725.27 Recovery of forfeitures and R.C.§ 2725.25 no prisoner shall be sent out of state.

2. Class Action Request (CAR) $250,000/yearly allowance settlement, to be administrated by the relaters or other trustee at the rate of  $100 per week per child living at Oesterlen Services for Youth. R.C. § 2733.37 Quo Warranto Remedies cumulative. 
In this Motion Oesterlen Services for Youth is presented as a non-joined party. 21 Ohio Civ. R. 

The right to a trial by jury is preserved as a right to all parties under 38 A Ohio Civ. R.  

This Motion is Supported by the following report and attached forms.

 Respectfully Submitted,



                    Anthony J. Sanders 

                            SS# 564-33-9321

                       2898 Marshall Ave. #2

                       Cincinnati, Ohio 45220


                        (513)281-7551

                       mhissing@hotmail.com 


                    www.soul.new.net 
       Report
A.



       Motion in Support of Counsel

I am happy that Oesterlen Services for Youth has chosen to retain the services of Stephen Shanor, #0073519, of Martin, Browne, Hull & Harper, P.L.L.  I hope that this contractual relationship with a law firm will provide the counsel needed to facilitate reforms for this full-care facility for juveniles to overcome the practices of mail fraud and health care fraud 18USC(63) 1347 that disappear their children.  An  honest attorney,  adequately retained and trusted, can educate the employees to respect the writ of habeas corpus and avoid future quo warranto proceedings for anti-trust and fraud by…

1. liberating telephone and mail communication

2. facilitating visitation by ensuring that children do their homework  http://www.soul.law.new.net/Homework.htm 

3. once communication with patients is restored so that they may consent to record releases, send the causes for commitment to petitioners so that people may petition and are not merely faced with fraud.

4. establish alternative dispute proceedings so that consensual release to a relative can be conducted in the 48 hours required by Hospitals & Asylums (HA) 24 USC (9)326 for a $100 security bond as directed by the amendable Mental Institution Relative Release Order Request http://www.soul.law.new.net/MIRROR.doc 

5. settling a small $250,000  yearly class action to ensure the children get an allowance and do not suffer from slavery and involuntary servitude as the result of absolute financial inequity

6. closing the pychiatric hospital

B. 




         Controversy

Sanders has not received any previous motions of dismissal from Oesterlen Services for Youth nor from Montgomery County Juvenile Court Judges Kuntz or Murphy. Sanders received only the mentioned motions of the Clark County Prosecutor Andrew Pickering whose motion of dismissal on behalf of the Clark County Sheriff’s Office, were accepted as valid due to a weakness in the negligence claim [as they are also creditors under 21USC(13)842B,A,6 having been refused entrance to the same licensed drug distributorship] and on behalf of the Bodzins that were not accepted due to the danger of life and limb their daughter, Alexis Bodzin, continues to face as an abducted youth.  Sanders admits the hard earned monetary damages may be confusing a hostage situation, 18USC(55)1202, Sanders should offer, and does, to pay travel expenses.  If there have been motions filed, please send them, they occasionally contain important information. This article settles controversies regarding the applicability of both writ of  habeas corpus and quo warranto, the validity of claims for relief, the use of declaratory judgment, and the joinder of a class action for which there is basis in both law and fact for an entry of judgment and/or trial by jury in the 2nd Ohio District Court of Appeals that is compelled by national and social security interests of the state of Ohio and its citizens fairly presented in this report. 

C.


                      Habeas Corpus Fraud

1.

“You have been set free from sin and are now slaves of righteousness”






   Romans 6:18

The foundation of law regarding the habeas corpus, latin “you have the body” is intended to preserve the right of prisoners to not be unlawfully restrained.  The writ of habeas corpus ensures (1)the prisoner be released upon the completion of sentence for criminal offences (2) the discovery of a home in cases of custody in a “benevolent institution (3) may petition for release should they be a victim of unconstitutional practices or error.  These rights are explained in part by R.C.§ 2725.01 Persons entitled to writ of habeas corpus.  In Brown v. Vasquez, 952 F.2d 1164, 1166 (9th Cir. 1991), cert. denied, 112 S.Ct. 1778 (1992), the court observed that the Supreme Court has "recognized the fact that`[t]he writ of habeas corpus is the fundamental instrument for safeguarding individual freedom against arbitrary and lawless state action.' Harris v. Nelson, 394 U.S. 286, 290-91 (1969). " Therefore, the writ must be "administered with the initiative and flexibility essential to insure that miscarriages of justice within its reach are surfaced and corrected." Harris, 394 U.S. at 291.  

2. 



    Incommunicado and Interstate 

Alexis was held incommunicado for two years under the color of law by Oesterlen Services for Youth at the behest of her father and step-mother.   The practice of holding prisoners or patients incommunicado prevents family, friends and investigators from prevent neglect, physical abuse, slave trafficking and psychological trauma to the prisoner such as what Alexis is suffering inspiring her suicide attempt around the time of her 18th birthday.   Her unlawful restraint occurred despite years of complaints and offers of homes by the rest of the family.  To avoid discovery Alexis Bodzin was illegally abducted to other state by the support of Montgomery County Children’s Services. Under R.C. § 2725.25 No prisoner is to be sent out of state 

No person shall be sent as a prisoner to a place out of this state, for a crime or offense committed within it. A person imprisoned in violation of this section may maintain an action for false imprisonment against the person by whom he was so imprisoned or transported, and against a person who contrives, writes, signs, seals, or countersigns a writing for such imprisonment or transportation, or aids or assists therein such an action may be maintained. 

While the state of Ohio has published an Interstate compact on the placement of children R.C. 5103.04 that negligently countersigns the interstate trafficking of prisoners civilly committed to the mental health system, the fraudulence associated with the care given by these “person’s and institutions having appropriate qualifications” requires redress under § 2725.27 Recovery of forfeitures; limitations that permits Sanders to seek remuneration and maintains a civil habeas corpus claim, as he has, for two years for the abuses related to the interstate trafficking of his step-sister in accordance with R.C. § 2725.25 for the purpose of restoring the I Amendment freedoms of speech and right to peaceably assemble to patients of mental institutions.  

a. $25,000 for refusal of entrance to a licensed drug distributorship [visitation] 21USC(13)842B,A6

+  

b. $10,000 refusal of required report [delivery of telephone messages &  mail] 21USC(13)842B,A5

       




=

 $35,000 damages that will be administrated to Alexis(upon release) and investigating family (that suffer unemployment and underemployment resulting from the economic warfare tactics of mail fraud and kidnapping)
3.



      No domiciliary administration

Institutions that traffic in slavery and disappear their people in contravention to the XIII Amendment to the U.S. Constitutions do so by maintaining a code of silence.  In mental institutions patient record confidentiality rules are abused in order to keep the entire existence of the patient confidential in conflict with the patients primary interest which is to contact and be consensually released to a qualified guardian within 48 hours of closing a contract 24USC(9)326.  To complicate matters many Probate and Juvenile courts refuse advertise their mailing address, mail rules of practice or provide for the procedure to discover information regarding commitment.  These practices of psychological homelessness can be described as a no domiciliary administration whereby the courts and mental institutions [or patients (for the non-petitioner)] must be treated as if they were deceased in the State of Ohio  R.C.§ 2129.11 these deceptions needlessly complicate the application for the writ of habeas corpus creating a civil rights cemetery where innocent people with offers of homes and minor misdemeanor offenders do an average of two year to life. 

4.

        Requirement for the Application of a Writ of Habeas Corpus

Ohio, federal and international legislatures are understanding of these disappearances and ex-communications and contrary to the opinion of many lawyers the law does not require that a person know a prisoners current address or possess the papers of commitment although.  The information and the right to counsel with the prisoner is obviously convenient for the application for a writ of habeas corpus under R.C.§ 2725.04 that shall be by petition, signed and verified either by the party for whose relief it is intended, or by some person for him, and shall specify: 

(A) the person in whose behalf the application is made is imprisoned, or restrained of his liberty; 

(B) The officer, or name of the person by whom the prisoner is so confined or restrained; or, if both are unknown or uncertain, such officer or person may be described by an assumed appellation and the person who is served with the writ is deemed the person intended; 

(C) The place where the prisoner is so imprisoned or restrained, if known; 

(D) A copy of the commitment or cause of detention of such person shall be exhibited, if it can be procured without impairing the efficiency of the remedy; or, if the imprisonment or detention is without legal authority, such fact must appear.

International Child Abduction Remedy 42USC(121)11301 provides that in cases of unlawful restraint where no papers or documents can be procured, the judicial proceeding may continue unimpeded upon the testimony received. 

Although E.O. 13217 Community Based Alternatives for Individuals with Disabilities (2001) greatly expanded the power of the administration to investigate claims of unjustified institutionalization in Section 1 (c ) and 2 (c ) the literate traditions of the judiciary continue to provide the most support in these cases of abduction and unlawful restraint caused by the illiterate traditions of the judiciary associated with mental institutions. Justis v Justis (Ohio 1998) 81 Ohio st. 3d. 312, 691 N.E. 2d 264 ruled state courts could decide in such interstate cases of child custody as long as they have some territorial jurisdiction over the claim.  

D.      
    
                   Quo Warranto and Class Action Settlement 




1.



        In the Name of the State of Ohio


The state of Ohio clearly frowns upon the indiscretions of mental institutions (mi).   Consensus among stakeholders and citizens has compelled Mike Hogan Phd, the director of the Ohio Department of Mental Health to condemn “state mental institutions and private psychiatric hospitals to closure in favor of the community based care” at the 2000 Conference on the Surgeon General’s Report on Mental Health. The 2001 World Health Organization Report on Mental Health likewise condemns large asylums in favor of community care, family placement and recommended that only a small emergency inpatient psychiatric clinic in a general hospital, well connected to the community, be left in every district [county].    

2.



         Pass the Phone or Pass the Joint 

Blatantly disappearing practices of the staff and director of Oesterlen Services for Youth who must “pass the phone or pass the joint” and did not deliver dozens of telephone messages and half a dozen written messages to their patient, Alexis Bodzin in order to “willfully kidnap” their patient from her mother and brothers for two year between the approximate dates of December 1999 and July 2001.  Having demonstrated the conspiratorial and fraudulent practices that qualify the mental institution for forfeiture proceedings of their private psychiatric hospital and institutionalized youth under both the Drug Abuse Prevention and Control Act of 1970 21USC(13)848 forfeiture proceedings for continuing criminal enterprises and major fraud against the U.S. Government 18USC(47)1031.Oesterlen is fully qualified for  quo warranto proceedings in the name of the state under R.C. § 2733.02 Proceedings against a corporation 

(A) When it has offended against a law providing for its creation or renewal, or any amendment thereof; 

(B) When it has forfeited its privileges and franchises by nonuser;

(C) When it has committed or omitted an act which amounts to a surrender of its corporate rights, privileges, and franchises; 

(D) When it has misused a franchise, privilege, or right conferred upon it by law, or when it claims or holds by contract or otherwise, or has exercised a franchise, privilege, or right in contravention of law;

3. 

                 What is Wrong With Mental Institutions (MI) 

The corporate practices of mail fraud and health care fraud 18USC(63)1347 in order to Kidnap, 18USC(55)1201, combined with the civil rights violations of conspiracy against rights 18USC(13)242 and deprivation of rights under color of law, 18USC(13)241 is a capital crime in federal law and a first degree felony in the state of Ohio R.C. § 2905.01.  Kidnapping is synonymous with the lesser third degree felonies of abduction, R.C. § 2905.02,  and unlawful restraint, § 2905.03 Unlawful restraint. The appeal of judicial commitment and sole custody to mental institution appears to be the reduction of charges to a first degree misdemeanor of Endangering children  R.C.§ 2919.22  

 (A) No person, who is the parent, guardian, custodian, person having custody or control, or person in loco parentis of a child under eighteen years of age or a mentally or physically handicapped child under twenty-one years of age, shall create a substantial risk to the health or safety of the child, by violating a duty of care, protection, or support. (B) No person shall do any of the following to a child under eighteen years of age or a mentally or physically handicapped child under twenty-one years of age: 

(1) Abuse the child; (2) Torture or cruelly abuse the child; (3) Administer corporal punishment or other physical disciplinary measure, or physically restrain the child in a cruel manner or for a prolonged period, which punishment, discipline, or restraint is excessive under the circumstances and creates a substantial risk of serious physical harm to the child; (4) Repeatedly administer unwarranted disciplinary measures to the child, when there is a substantial risk that such conduct, if continued, will seriously impair or retard the child's mental health or development; 

4.

             What to do with Mental Institutions (MI)

What can be done to remedy Children’s Services, Juvenile and Probate Court reliance upon the condemned care of Mental Institutions?  The exploitive interests of the corporate mental institution to keep beds full in order to collect drug revenues 21USC(13)842B,A,11 and inter state child support enforcement revenues 42USC(7)666 is clearly a Medicaid Fraud and endangers the children
R.C. § 2733.21 offers to Dissolve a corporation and appoint trustees by court in a quo warranto proceeding whereby

The court rendering a judgment dissolving a corporation as provided in section 2733.20 of the Revised Code shall appoint a trustee or trustees, not exceeding three in number, for the benefit of the creditors and stockholders thereof, who shall each give an undertaking payable to this state, in such sum and with such sureties as the court designates and approves, conditioned that they will faithfully discharge their respective trusts in accordance with the orders of such court or of the court to which such quo warranto proceedings may be remanded, as provided in section 2733.22 of the Revised Code, and properly pay and apply all money and other property that comes into their hands as such trustees, in accordance with such orders.

5.


                   Class Action Remedy  

a.


               Joinder of the Class Action

RULE 19.1(A) of Ohio Civ. R. directs these Persons to be Joined as a class action in accordance the Supreme Court's decision in Gallimore v. Children's Hosp. Med. Ctr. (1993), 67 Ohio St.3d 244, 617 N.E.2d 1052 the Court stated in both syllabi that "Consortium includes society, companionship, affection, comfort, guidance and counsel." Since the word "consortium" is more inclusive than the word "services," it is more appropriate to use the former term.  To properly address the inequities at Oesterlen Services for Youth it seems appropriate to permit the organization some liberty to address the issues of slavery and involuntary servitude in their 52 beds facility by permitting them to join a class action intended to address the common legal facts, claims and defenses of the unlawfully restrained juveniles as directed by 23 Ohio Civ. R A, 2.3. 

b.



 Common facts of Law 

Most defenses of the class fall under the I Amendment to the U.S. Constitution freedom of speech, freedom to peaceably assemble and freedom to sue the government for a redress of grievances.  The class is best financed by the $250,000 civil penalty to prevent criminal prosecution presented in Section 842B of the Drug Abuse Prevention and Control Act of 1970 that is best administrated for the completion of homework or other chores.   Community Based Alternatives for Individuals with Disabilities E.O. 13217 Section 1 (e) sets the agenda… 

“so as to help ensure that all Americans have the opportunity to live close to their families and friends, to live more independently, to engage in productive employment, and to participate in community life.”
The following legal remedies, if adequately executed and enforced offer to …

i. Liberate telephone and mail communication remedying the critical I Amendment problem with mental institutions.    The freedom of speech is the foundation of a market economy and the diverted telephone calls and undelivered mail of unreformed psychiatric hospitals case a pall of kidnapping over the institution.  Severing lines of communication defies all rules of hospitality it is clearly the deception used to perpetuate kidnapping and exploit the residents by keeping Medicaid and child support funded beds full and drug consumption high R.C. .  As mental institutions have been publicly condemned they are clearly not the ideal guardians for children or adults alleged mentally ill.  Communication must be restored in order to permit the residents to discover better homes, guardianship opportunities and stay connected with the outside world.  Obstruction of communication is a serious crime best described in federal law as mail fraud, health care fraud 18USC(47) that should be fined $10,000 under $21USC(13)842B,A,5 as a failure of required report in order to duly prosecute these abridgments of the I Amendment freedoms of Speech that extend a short stay in an expensive mental institution into a life sentence.

ii. Facilitate visitation in an important I Amendment freedom to peaceably assemble that is best upheld by advertising visiting hours and encouraging children and adults alleged mentally ill do their homework  http://www.soul.law.new.net/Homework.htm , and contact their friends and family in order promote their socialization and open them to opportunities with friends and family in the community.  The Social Security Amendments Section 1919(3) ACCESS AND VISITATION RIGHTS, states.--A nursing facility must—

(B) permit immediate access to a resident, subject to the resident's right to deny or withdraw consent at any time, by immediate family or other relatives of the resident; 

Should an institution prevent the visitation without adequately consulting the patient or coerce the patient to prevent visitation the institution should be fined $25,000 as a refusal of entrance to premise of the licensed drug distributorship.  

iii. When communication with patients is restored and the institution publishes a current staff patient yearbook (spy) Oesterlen should establish an alternative dispute proceeding (adr) so that consensual release to a relative, foster or community care be conducted in the 48 hours required by Hospitals & Asylums (HA) 24 USC (9)326 for a $100 security bond as directed by the amendable Mental Institution Relative Release Order Request http://www.soul.law.new.net/MIRROR.doc .  Professionals executing a release must be sure to record and report the new address of their former patient so that family members investigating can be connected to their loved one.  

iv. In a final act of restorative justice a small $250,000  yearly class action founded on  21USC(13)842B will ensure that children get an allowance.  At Oestlerlen Services for Youth, facility of only 52 beds $250,000 would permit the payment of $100 a week to each child.  By paying allowance the class action will alleviate the inequities that produce slavery and involuntary servitude.  The socio-economic privileges bequeathed by the possession of money should give the children voice in the corporation and daily life, such as shopping in the community.   These children deserve compensation as they have made the corporation a lot of money as victims of kidnapping - consuming drugs 21USC(13)842B,A,11 and occupying Medicaid, R.C.§ 2913.40, and child support, 42USC(7)666, funded beds long after they have a welcome in a home in the community.  The children are not tenants as O’brien v. University Community Tenant’s Union (1975) 42 Ohio St. 2d. 242 rather unlawfully restrained youths entitled to legal settlement as in Reynolds v. Children’s Wonderland Inc. Central District California 97-CV-07756 (1997), Thompson v. Curative Health Services (1999) E.D. New York 99-CV-02078 that settled a similar case of Medicaid fraud in the name the U.S. Department of Health and Human Services and Gallimore v. Children's Hosp. Med. Ctr. (1993), 67 Ohio St.3d 244, 617 N.E.2d 1052.

Declaratory judgment, setting forth periodic payment plan in a court of law has been wrongfully prohibited by attorney’s citing Wright vs. Ghee (1996), 74 Ohio St. 3d 465 despite R.C. § 2721.06 that prevents the powers of declaratory judgment from being restricted in courts of record as declaratory judgment is useful for coming to reasonable settlements.  As demonstrated by the 2nd District Court of Appeals in Clark County settlement of a case where a father underreported income to child support enforcement and had his monthly payments increased to compensate for the back payments in a typical case of declaratory judgment Leffel vs. Leffel 97-CA-20, (1997) WL 666102 2d the court retains the right to refuse R.C. § 2721.07, the court is not prohibited, if the term declaratory judgment is offensive the synonymous periodic payment plan may be termed an entry of judgment as it has been in this motion.  

Whereby a $250,000/yearly class action settlement that would be disbursed from a private bank account at a rate of $100 per week to each resident child is ideal.  The class action settlement would be initiated with a malpractice settlement the first year so as not to disturb the budget and in all subsequent years would be paid from the general revenues of the incorporation.  Oesterlen Services for Youth Inc. makes more than this on state child support revenues alone.

6.



          Institutional Interests 

A class action liberating the children appears to be against the economic interest of Oesterlen Services for Youth.  The status quo is reliant upon mail fraud and health care, 18USC(47)1347, to keep beds full and drug consumption up in order to absorb Medicaid funding, R.C. § 2913.40, and state child support enforcement income 42USC(7)666.  As these practices are extremely ill-legal and endangering to children the institution collapses under the weight of their crime in quo warranto proceedings dissolving the assets of the corporation in accordance with R.C. § 2733.21.

Freedom offers a brighter and happier future.  By settling a small class action, establishing consensual release procedures and removing communication barriers to the integration of the patient with family and community the non-profit organization would become eligible for increases in state funding and improve community relations.  To become a truly benevolent institution Oesterlen Services for Youth Inc. should…
a. adjust employment practices to promote liberty and literacy so that the staff and patients, as an incorporation, competent to state and remedy their individual and collective problems, can petition the corporation and government on the platform of Community Based Alternatives for Individuals with Disabilities E.O. 13217 in search of freedom and such substantive grants as…

93.597, Grants to States for Access and Visitation Programs 
                                       93.138 SAMHSA Protections and Advocacy for Individuals with Mental Illness
           93.252 HRSA Community Access Program

b. Forfeit the inpatient psychiatric hospital.  The facility would be much more attractive as an education facility, dormitory, out-patient behavioral health clinic or general medical clinic.  Free standing psychiatric hospitals not associated with general hospitals tend to attract the most viscous of government, corporate and private clientele that incite the corporation genocide.   Staff would hopefully be able to integrate into the existing benevolent programs and desist the deceptive practices that have caused these facilities to be condemned by the WHO and the state of Ohio. 

c. Develop the corporate constitution to represent the best interests of the child by promoting jobs and family.  Care, support, counseling, and shelter need to support the liberty interest of juveniles.  For trouble youths these interests are primarily- employment, education and by strengthening the relationship with families.  

D.




Conclusion

In conclusion, as in the introduction, the relaters humbly plea for an entry of judgment under 58 Ohio Civ.R. for to the two attached forms for which the plaintiff bases his claims for relief under 8,A Ohio Civ. R. and 23 A,B Ohio Civ. R. respectively…

1. Health Inspection (HI) School $35,000 compensation under 21USC(13)842B,A,5,6 maintained under R.C§ 2725.27 Recovery of forfeitures and R.C.§ 2725.25 no prisoner shall be sent out of state.

2. Class Action Request (CAR) $250,000 allowance settlement, to be administrated at $100 per week for the children at Oestlerlen Services for Youth. 

The right to a trial by jury is preserved as a right to all parties under 38 A Ohio Civ. R.  





    Certificate of Service

Faithfully serviced by regular U.S. mail this 
          Day of March.

Ronald E. Vincent

Clerk of Courts,

Second District Court of Appeals

Clark County Courthouse

101 North limestone Street

Springfield, Ohio 45502

Anthony J. Sanders, Alexis Bodzin,

Jordan Bodzin, Winona Gaydos

Max Bodzin

2898 Marshall Ave. B-100

Cincinnati, Ohio 45220

Rivka and Marty Bodzin

531 Belmonte Park North 305

Dayton, Ohio 45405

John F. Krumholtz

For Montgomery County Juvenile Court

Montgomery County Prosecutor’s Office

P.O. Box 972

Dayton, Ohio 45241

Andrew Pickering 3 credits

For Clark County Sheriff’s Office (dismissed/ renamed independent creditor)

Assistant Clark County Prosecutor

P.O. Box 1608

Springfield, Ohio 45501

Stephen Shanor 1 credit

For Oesterlen Services for Youth

Martin, Browne, Hull & Harper

One South Limestone St.

P.O. Box 1488

Springfield, Ohio 45501-1488

        02CA0003
Health Inspection

           State Mental Institutions 

           Private Psychiatric Hospital
Inspector:            Anthony J. Sanders                              Date:
+/- 7/4/0  Time in:  2pm
  out: 3 pm





Director:
Walter Brooker

                           License #    RF-01-1327

Address:




                         




1918 Mechanicsburg Ln.





       
                         


Telephone: 
(937)399-6101



Springfield, Ohio 45503
                

County:                Clark          


         E-mail: 
jkramer@oesterlen.org 

Warrant

	21USC(13)842B A-5,C,1,a
	(5)to fail to make required report
	$10,000
	Up to one year

	21USC(13)842B A-6, C,1,a
	(6) to refuse entry into premises for visitation or inspection of a licensed medical facility.
	$25,000  civil trial
	up to 1 year


Funding Agency:    Ohio Department of Mental Health & unidentified Ohio Children Services

Court: none (  ) name  Montgomery County Juvenile Court (out of jurisdiction)

	18USC(113A)
	Telemarketing Fraud
	Dozens of non-returned phone calls, no response to mail, tardy response to court with no records.
	Fined $10,000, 21USC(13)842B(A-5),

R.C. 2733.99 

	18USC(113B)
	Terrorism
	No murders, no priors reported.  Alexis was kidnapped - hidden, visitation prevented and then was forcibly relocated to the state of Indiana. No inspection permitted.
	Fined $25,000

21USC(13)842B(A-6)

R.C. 2527.25, R.C. 2527.27


 


             






Settlement 

ORC (29) § 2919.21 Nonsupport or contributing to nonsupport of dependents                                               

 21 Food & Drug(13)842B 5&6 $25,000 refusal of visitation & inspection, $10,000 failure of required 

                                report: deliver mail or respond for illiterate patient
To comply with civil rights and drug abuse prevention laws Oesterlen Services for Youth should  pay Anthony J Sanders $35,000 malpractice insurance settlement.   Payment of these fines will signify civil rights compliance under habeas corpus statutes, Ohio R.C. 2527.25 and Ohio R.C. 2527.27.   Sanders, in return, will relinquish his claim to a hostile takeover under anti-trust statutes.  To fully comply with civil rights Oesterlen Services for Youth needs to offer the simple service of  delivering telephone and mail messages to the patients,  facilitating visitation and permitting patients to live with family. 

   Anthony J.  Sanders





              representative

                                 

          Approval





               02CA0003


 
                                  Class Action



                     children at Oesterlen Services for Youth

 
  Trust fund yes
 no              $250,000 yearly civil penalty 21USC(13)842B            Ohio Rules of Civil Procedure Title 4 Rule 23 Class Action

Children held in an orphanage or psychiatric facility  need to receive an allowance like ordinary children to permit them the luxury of  trips to the movies, to purchase bicycles etc.  These children must receive $100 a week.  They make more on state child support enforcement 42USC(7)666 alone. 

Governing Principles:

Welcome Everyone (WE): mothers, fathers, brothers, sisters, aunts, uncles, grandparents, legal custodians…18USC(55)1201kidnapping g (kg), 

Law Enforcement Opportunity (LEO):1. Family & Friend address homework required of all patients to reduce dependency upon the government and promote the finding of a supportive home. http://www.soul.law/Homework.doc .   ORC (29) § 2919.21 Nonsupport or contributing to nonsupport of dependents                                               
2. Phone calls and mail must be delivered to the patient and should assist the child to respond or is liable for a $10,000 fine for refusal of required report…21USC(13)842B-4

3. Everybody must be permitted to visit patients and inspect licensed drug distributorships to prevent the temptation to drug slavery.  Refusal of visitation or inspection is fined $25,000 under 21USC(13)842B-6

Mental Institution Relative Release Order Report (MIRROR): Release of a patient to family and friends should be a simple matter of informed consent by the patient. …1990 Americans with Disabilities Act and the 2001 Community Based Alternatives for Individuals with Disabilities, Mental Health Bill of Rights 42USC(102)9501 AiD http://www.soul.law/MIRROR.doc 

Staff Patient Yearbook (SPY): Children, staff and executives must contract to take photographs, of executives, staff and patients with a caption in the high school yearbook fashion.  Captions must include social security number, date of admission, date of discharge and new address.  The yearbook should be offered for sale at a reasonable price to all family, friends and legal custodians like High School Yearbooks …Protection of All People From Enforced Disappearances  

Anthony J.  Sanders





        Representative  

            

                   Approval
                     Hospitals & Asylums Legal Forms
	   MIRROR
	Mental Institution Relative Release Order Request

	ROD
	Report Over Dose

	VICTIM
	Verbal Informed Consent To Order Medication

	Homework
	Kidnapping (G)

	SCIENCE
	Slum Clearance Investment Executives Network Contract Evaluation

	HI School
	Survey


  

Social Security Administration Sample Forms and Office Locator 
http://www.ssa.gov/online/Claims 

  

Pre-Paid Legal U.S. forms by state
                           http://www.benefithouse.com/legal_plan/resources.html 

Please report your experiences to mhissing@hotmail.com
Mental Institution Relative Release Order Request
24U.S.C(9)§326 Hospitals & Asylums (HA)                                                                                                                   Relati                                  Hospitalization of the Mentally Ill                                                                                                                                                                                                         

-48 hour relative release                                                                                                                                                -5 day maximum judicial restraint    

42U.S.C(102)§9501 Public Health & Welfare (PHW)

Mental Health Bill of Rights

                                                (Ai)Access to treatment that most promotes liberty

                                                               (D)right to informed consent

(I)Right to access mental health records

(J)Right to access to Telephone and Mails

 -Welcome to the United States of America Community Mental Health System.

Date of Hospitalization:



Date of Release:                                                                -Abridgement of the freedoms of speech, family visitation, telephone communication, and U.S. Mail is a crime, 18USCmail fraud(63)health care fraud§1347 fined $10,000 + $25,000  21USC(13)§842(B).                                                   -MI-mental illness, AMI-alleged mentally ill, AMIGO-alleged mentally ill guardianship opportunity
AMI





                      SS#
Hospital or Asylum:

Address:






                                County:


Telephone #:



          Financial Assistance:  
AMIGO


                     
                                      SS#
Relation: 18USC(55)§1201Kidnapping (G)parent(   )child (  )sibling (   )cousin (  )grandparent(   ) aunt/uncle (   )neice/nephew(   )Legal custodian (   )Community Alternatives, Olmstead vs. LC (  )
Address:









County:
Telephone #:



           Financial Assistance:

Telephone Response


Mail Response                                                        Home Welcome:  yes   (   )   no  (   )                Mental Health Record:  yes  (   )  no (   )        Call Collect:  yes  (   )  no  (   ) 
                             Medical Record:  yes  (   )   no  (   ) 

            Contact Hours:


              Legal Record:  yes  (   )   no (   ) 



 

                        

                        AMIGO


                                           Witness

_________________________________                _____________________________________ 
      AMI consent                                                         U.S. President E.O. 13217                        

Certificate of Service
HOMEWORK

18U.S.Code(55)§1201 Kidnapping(G)

Jails, Asylums, Hospitals & Schools

Qualified Guardians of Children & Adults

Family

Mother, Father, Brother, Sister, Aunt, Uncle, Cousin, Children, Neice, Nephew, Grandmother, Grandfather

Legal Custodians

Landlord, Employer, Judge, Jailer, Police Officers, Mental Health Professional, Social Worker

Public Accommodations

Community Alternatives are better than Institutions

 

Please write the names, addresses, phone numbers and relations of concerned people.  Call, they might help you to find a home, make decisions or subscribe to your literacy.  Don’t forget to speak, smile, laugh, exercise, work, read, write, be happy, and just heal.  Please copy this certificate of service and send it to these people.  To settle issues with a vote people can be surveyed.  Custody or housing issues are settled by the child or adult choosing to live in one house, where they are welcome, unless serving time for a criminal conviction. 

 
self

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Consensus 1.

Decision    2.

 

Travel Arrangement 3.

 

Verbal Informed Consent To Introduce Medication

         Law     







         Psychiatry

                                   Substance Abuse (SA) and Alleged Mentally Ill (AMI) 

42 USC (102) § 9501 BC

Informed Consent is Required for Medication

 NIH/ FDA 2/2000

“Informed Consent” $1,000,000 fine

Date:

Patient Name:__________________________________
SS# _____________________
Diagnosis:

Current Medication:

Trial Medication (   )  Withdrawal (   ):


Objective:

Possible Adverse Side-Effects: (describe indicators) 



Treatment Goals:



Drugs and/or Activities to Avoid:



Beneficial Activities:



Patient agrees to consume or withdraw?


   
 yes
       no

Refusal does not exclude SA or AMI from any services.

           

          Patient Signature


                    Psychiatrist Signature

                       Patient Telephone #


     Psychiatrist Telephone #
Slum Clearance Investment Executives Network Contract Evaluation
42 Public Health & Welfare U.S. Code Chapter 8A 

Slum Clearance, Urban Renewal and Farm Housing

§1441

 

The general welfare and security of the Nation and the health and living standards of its people require housing production and related community development contribute toward an economy of maximum employment, production and purchasing power.

1.private enterprise shall be encouraged to the full extent possible

2. government assistance shall be utilized to assist private enterprise

3.appropriate public bodies shall be encouraged to provide financial assistance

4.the government shall assist to clear slums and blighted areas

 

Proposal


 

 

 

 

 

 

     
Contractors

Landlord                                                                                         Squatter

     

 

 

 

 

Agreement

To close the deal the landlord must invest $25,000 in the rehabilitation of the building, sign this contract, give a key to the legal custodians who must renovate the building, the real estate then becomes the property of the rehabilitating landlord.

 

Investment

The Landlord is expected to invest a minimum of $25,000, pay all fines accrued by the Metropolitan Building Inspector, maintain the property in accordance with the municipal building and zoning ordinances.

 

 

 

 



      

                               Landlord




      Legal Custodian

       Law                                Report Over Dose                                Psychiatry                                     

42 Public Health and Welfare USC(102)§9501(1)(L)                                                                                   Mental Health Bill of Rights                                                                                                                                       Right to petition the government for redress of grievances                                                                                  18 Crime USC(113C) Torture under color of grievances                                                                 21USC(13)§842 (B) 11 Drug Abuse Prevention and Control                                                                     Reckless distribution of drugs resulting in bodily harm                                                                              $250,000 fine                                                                                                                                                     
Date:

Name of Patient:





Social Security #:

Age:
   Sex:

Race:
                               Dr.:

Diagnosis:



Name of Hospital:

Address of Hospital:

Telephone#:

Court:





   Judge:                                                                         Did the Judge (  ), doctor  (  ) or nurse (  ) enforce medication?


yes (  )        no (  )What drug or combination of drugs caused the overdose?

                              Drug


                                    Doseage
     Vehicle ie. IM, pill

	
	
	

	
	
	

	
	
	

	
	
	


Please describe the situation surrounding the overdose:


Were you held in four- point restraint?


                             yes (  )            no  (  )          Did you refuse to consume medication?



               yes (  )            no (  )       What symptoms do you (  ) did you (  )suffer? 


Were you treated for your overdose? 
      


               yes (  )          no (  )        Would you like to withdraw from your medication?


               yes (  )          no (  )           Do you suffer permanent physical damage from psychotropic medication?           yes (  )          no (  )          Are you currently taking medication?



              Yes (  )          no (  )
Patient Signature
Health Inspection
                        State Mental Institutions, Private Psychiatric Hospitals



                Disclosure Required R.C. 2733.19

Investigator:                                                      Date:

        Time in:
        out:


Director:




        License #

Address:




        Telephone #








       
                 E-mail:


                

County:                           


        :  









Warrant

	21USC(13)842B A-6, C,1,a
	(6) to refuse any entry into any premises or inspection of a licensed medical facility.
	$25,000  civil trial
	up to 1 year

	21USC(13)842B A-5,C,1,a
	(5)to fail to make required report
	$10,000
	Up to one year


Economics               source: 2000 Tax Return      filing status:

           Income
           Child Support Revenue      State Funds

   HMO
	
	
	
	


          Expenses                  Drug Budget         
Payroll


Overhead

	
	
	
	


Funding Agencies:


Court: none (  ) name


Census                                                                              sources: Payroll, Patient Census

 in-patient bed count
                      out-patients

                          staff



	
	
	


Inspection                                        

                       Source  
      # of cases
 

	18USC(113A)
	Fraud: obstructing mail, telephone, visitation, or release
	Grievances of patients, family & friends
	

	18USC(113B)
	Terrorism: Murder and death 
	Staff & Coroner
	

	18USC(113B)
	Terrorism: Kidnapping
	Survey Patients with MIRROR & Homework
	

	18USC(113C)
	Torture
	Survey patients with ROD
	


Please attach Staff, Patient Yearbook (SPY)
Mental Institution Relative Release Order Request

24U.S.C(9)§326 Hospitals & Asylums (HA)

Hospitalization of Mentally Ill Nationals Returning from Foreign Countries

                                                                 Relative Release Request

        -48 Hour Relative Release                                                                              

-5 day maximum judicial restraint  
42U.S.C(102)§9501 Public Health & Welfare (PHW)

Mental Health Bill of Rights

(Ai)Access to treatment that most promotes liberty                                                                                           (D) right to informed consent

(I)Right to access mental health records

        (J)Right to access to Telephone and Mails              





Pardon MI,

                   

Date of Hospitalization:


Date of Release:


-18USC(55)§1201Kidnapping(G)acts as homework to provide housing options and connect people living  in jails, asylums, hospitals with Qualified Guardians.  
-MI-mental illness, AMI-alleged mentally ill, AMIGO-alleged mentally ill guardianship opportunity

AMI
Alexis Bodzin



  SS#   

Hospital or Asylum:   Valley Vista Health LLC


Address              896 East Main Street


Greenwood , Indiana      46143        County:    Johnson


Telephone #:
(317)887-1348  
                          Financial Assistance:  
AMIGO
Winona Gaydos

                     SS#   364-66-0003
                                                                



Relation: 18USC(55)§1201Kidnapping (G) parent (X) sibling (   ) cousin (  ) grandparent (   )aunt/uncle (  )

Legal custodian (   ) Community Mental Health (   )

Address:
228 Nelson St.








                        Auburndale FL, 33823
                   County:   






(863)967-5999

Telephone #:



           Financial Assistance: 

Telephone Response


            Mail Response

 Home Welcome:  yes   ( X  )   no  (   )                       Mental Health Record Request:  yes (X )  no (  )

 Call Collect:  yes  (  X )  no  (   ) 
                              Medical Record Request:  yes  ( X )   no  (   ) 

 Amigo Contact Hours:before 9am after 10 pm        Legal Record Request:  yes  (X )   no (   ) 

         

         Winona Gaydos
     
                 AJ Sanders

                        

                        AMIGO


                                           Witness



                                                                                                                                                                                                       

                          AMI                                                                                 Official
Certificate of Service                                                                            

                                                            HOMEWORK

18U.S.Code(55)§1201 Kidnapping(G)

Qualified Guardians of Children & Adults

Family

Mother, Father, Brother, Sister, Aunt, Uncle, Cousin, Children, Niece, Nephew, Grandmother, Grandfather

Legal Custodians

Landlord, Employer, Judge, Jailer, Police Officers, Mental Health Professional, Social Worker, Teacher

Please write the names, addresses, phone numbers and relations of concerned people.  Please copy this certificate of service and send it to these people.  Custody,  housing or institutionalization issues are settled by the child or adult choosing to live in a home, where they are welcome. 


Self Alexis Bodzin ADD,




      Winona (mom)& Max (bro) Gaydos

Valle Vista, 896 E. Main




       228 Nelson St


Greendale, IN 46142



                     Auburndale, FL 332823

(937) 399-6101




                     (863)967-5999

kidnapped unable to vote

                                2 Votes for mom &offer hospitality of a free home

AJ Sanders (step-brother)



                       Jordan Bodzin (brother)

2898 Marshall Ave. #2


                                     408 E. 6th Street #3

Cincinnati, Ohio 45220,         


                      Dayton, OH 45402







(513)281-7551





     

                                                                                                             (937)443-0023

vote for Alexis to live with mother


                      vote for Alexis to live with Mother


Rivka & Marty Bodzin



      

anybody locating Alexis

Blue Ash Family Practice


4753 Cornell Rd.


Cincinnati, Ohio 45241 (937)369-5411

2 votes for Alexis to be institutionalized

Consensus 1.     Family Mediation: Custody of Alexis Bodzin     4 votes for mom, 2 votes for incarceration

Decision    2.       Alexis Bodzin should live with her mother

Travel Arrangement 3.    AJ Sanders can transport Alexis Bodzin to her mother.
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