NINTH JUDICIAL COMMITTEE

L Box 70, Gedney Station
White Plains, New York 10605-0070
Tele: (914) 997-8105 / Fax: (914) 684-6554

By Certified Mail: RRR
P 801 449 628

December 18, 1992

Senator Joseph Biden

Chairman, Senate Judiciary Committee
Russell Senate Office Building, Room 221
Washington, D.C. 20510

Dear Chairman Biden:

As of this date, we have had no response from your office to our
request for a meeting--the necessity of which we meticulously
detailed in our October 13th letter to you.

We, therefore, respectfully refer you to that letter, as well as
our November 19th letter on the same subject.

Additionally, and further supporting our meeting request, we
enclose our December 17th letter to Cynthia Hogan. Such letter
documents our continuing complaints that the Senate Judiciary
Committee staff 1is '"non-responsive, irresponsible,
unprofessional, and inefficient",

As hereinbefore set forth, your personal attention--as Chairman
of the Senate Judiciary Committee--is clearly required.

Yours for a quality judiciary,

< lena r@@d@&cﬁdﬁ/—

ELENA RUTH SASSOWER
Coordinator, Ninth Judicial Committee

Enclosure: 12/17/92 1ltr to Ms. Hogan
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