CENTER /r JUDICIAL ACCOUNTABILITY, inc.

(914) 421-1200 » Fax (914) 6846554
" E-Mail: probono@delphi.com

Box 89, QGedney Station
White Plains, New York 10605

By Fax: 518-486-1850
By Certified Mail: RRR P-386-579-479

January 19, 1995

State of New York Commission on Judicial Conduct
38-40 State Street
Albany, New York 12207

ATT: Albert B. Lawrence, Clerk

RE: Your letter dated January 13, 1995

Dear Mr. lLawrence:

This letter responds to yours of January 13, 1995. Although you
claim that "you are able to respond only with persons who signed
the original complaint", I am still waiting for you to respond to
my January 22, 1993 letter to you--which I personally siqned--
requesting information relative to the Commission's handling of
my December 4, 1992 complaint against Supreme Court Justice
Samuel G. Fredman. As you know, that January 22, 1993 letter was
annexed to my daughter's December 15, 1994 letter. What is your
excuse for not responding for two years to that earlier letter?

So that there is no doubt as to the authority of my daughter,
Elena Ruth Sassower, you are hereby advised that she has full and
complete power of attorney to act on my behalf with respect to
any and all complaints I have made heretofore with your office.
Such authorization obviously includes my September 19, 1994 and
October 26, 1994 complaints--which were the subject of my
daughter's December 15, 1994 letter to you.

I request that such letter and my January 22, 1993 letter to you
which my daughter annexed be answered without further delay.

Very truly yours,

S WS

DORIS L. SASSOWER, Director
Center for Judicial Accountability
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