CENTER / JUDICIAL ACCOUNTABILITY, inc.

(914) 421-1200 « Fax (914) 684-6554 Box 69, Gedney Station
E-Mail: probono @ delphi.com ‘ White Plains, New York 10605

By Fax: 212-416-8139
By Certified Mail, RRR: P-386-579-482

December 23, 1994

Attorney General G. Oliver Koppell
120 Broadway
New York, New York 10271

RE: +0.I.L. Request

Dear Attorney General Koppell:

Request is hereby made pursuant to the Freedom of Information Law
for the following information:

(1) the names and index numbers of each and every case
in which the New York State Attorney General has
defended against a constitutional challenge to
Judiciary Law §90, or any provision thereof;

(2) the names and index numbers of each and every case
in which the New York State Attorney General has
defended against a constitutional challenge to 22 NYCRR
§691.4 et seq., same being identified as the Appellate
Division, Second Department's Rules Governing the
Conduct of Attorneys, or has defended against similar
constitutional challenges to counterpart rules of
other Judicial Departments;

(3) the names and index numbers of each and every case
in which the New York State Attorney General has
defended against a constitutional challenge to CPLR
Article 78 relating to special proceedings against
Supreme Court judges;

(4) the names and index numbers of each and every
proceeding pursuant to CPLR Article 78 in which the New
York State Attorney General has defended Appellate
Division judges sued therein.

The foregoing requests shall be deemed to apply to all actions or
proceedings, state or federal.
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I hereby further request that prompt access be afforded to the
files of the aforesaid cases for the purposes of inspection and

copying.
Yours for a quality judiciary,

Cleno LS Savsd2re /7

ELENA RUTH SASSOWER, Coordinator
Center for Judicial Accountability
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