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May 5, 1998

Jerome J. Shestack, President
American Bar Association

c/o Wolf, Block, Schorr & Solis-Cohen
12th Floor Packard Building

S.E. Corner 15th & Chestnut Streets
Philadelphia, Pennsylvania 19102-2678

RE:  Your Non-Response to our January 26, 1998 and March 27, 1998 Letters
for ABA Assistance

Dear President Shestack:

This is to reiterate our urgent requests for ABA assistance so that we can meet the rapidly approaching
May 16th deadline for the cert petition in Sassower v. Mangano, et al. -- a case of transcending
importance to both the legal community and the public at large

In the event you are unaware, we recently testified before the Commission on Structural Alternatives
for the Federal Courts of Appeals about the case and about your non-response to our letters, copies of
which we provided the Commission. As you know, your predecessor, N. Lee Cooper, is Vice Chair
of the Commission, which is headed by former Supreme Court Justice Byron White. A copy of our
April 24th written statement is enclosed (See, pp. 5-12).

Please let us hear from you, ASAP.

Yours for a quality judiciary, .

SCong C:Saser e,

ELENA RUTH SASSOWER, Coordinator
Cer}ter for Judicial Accountability, Inc.

Enclosures
cc: Commission on Structural Alternatives for the Federal Courts of Appeals




Cm

'PS Form 3800, June 1985

TRAHEMISSTION VERIFICATION FEFORT
TIME : BS/85/1998 a8; 23
HEME @0 CJ4
Fa 9144284394
TEL 9144211280
DATE, TIME 05/ 05 BE:13
Fi ML /HEME 12153772346
LURST T BE 89 29
PaGE (S =3 3 14
FESLLT [k
MODE STaMHDeRD
EiZr
P 801 449 KL9p
RECEIPT FOR CERTIFIED MAIL —
NO INSURANCE COVERAGE PROVIDED SENDER:

| also wish to receive the
following services (for an
extra fee):

1.0 Addresseé's Address
1
2. O Restricted Delivery

Consult postmaster for fee.
4a. Article Number

Pl Y9I GFo
4b. Service Type
[ Registered Dén’ ed
O Express Mail O Insufed
[ Retum Receipt for Merchandise [] CO

DateofDey/’gﬁ

8. Addressee's Address (Only if requested
and fea is paid)

NOT FOR INTERNATIONAL MAIL
(See Reverse)

uComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form 8o that we can return this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

uThe Retum Receipt will show 1o whom the article was delivered and the date
delivered.

3. Article Addressed to:

CJ@&Z Ejmé Sc(mf/ i
(d\- C‘(flo

72" /%egq@w

'\25 Q2 /

& @/«fhg‘?/oz, 269

PS Form 381 1 » December 1994

ftati and 2P Cod

Postage

Certified Fee . f

2,
. Al
Special Delivé%e
{) 7Y
Restricted Detivery ’Qs),(/

completed on the reverse side?

«
Z

Return Receipt showing (O’
to whom and Date Delivered )7

[F)ie(um Receipt showing to whom(’%
ate, and Address of D
s of Delivery ({,A .

TOTAL Postage and Fpes
ﬁ Sdn
¢

Domestic Return Receipt

[

Thank you for using Return Receipt Service.

M_ <. ;é
Is your R




