Doris L. Sassower

283 Soundview Avenue Tel: (914) 997-1677
White Plains, New York 10606-3821 Fax: (914) 684-6554

Elena Ruth Sassower, Paralegal Assistant

BY CERTIFIED MAIL/RRR:471-036-400

November 6, 1998

Francis Lorson, Chief Deputy Clerk
U.S. Supreme Court |

1 First Street, N.E. 4
Washington, D.C. 20543

RE:  Petition for Rehearing/Impeachment Complaint against the Justices
Sassower v. Mangano, et al._ Supreme Court Docket #98-106

Dear Mr. Lorson:

Enclosed herewith for distribution to each of the Justices are nine copies of the Center for Judicial
Accountability’s November 6, 1998 memorandum transmitting the petition for rehearing to the
recipients designated by petitioner’s October 30, 1998 certificate of service -- including the House
Judiciary Committee. The memorandum expressly requests that the House Judiciary Committee
deem the memorandum and the rehearing petition:

“an impeachment complaint against the Justices, individually and collectively -- and,
particularly, should the Justices continue to disregard their constitutional, statutory,
and ethical duty by denying the rehearing petition.” (atp. 3)

A copy of the memorandum has been mailed to the New York State Attorney General, counsel to
respondents and himself a respondent. |

|

Finally, and as page 3 of the memorandum points out, Exhibit “B” to petitioner’s October 14, 1998
judicial misconduct complaint against the Justices (pp. 121-123 of the 1993 Report of the National
Commission on Judicial Discipline and Removal pertaining to the Supreme Court) was inadvertently

omitted from the appendix to the petition for rehearing. It is annexed as Exhibit “B” to the
memorandum.




Francis Lorson, Chief Deputy Clerk

Read and Approved by:

Page Two

Yours for a quality judiciary,

November 6, 1998

<Lenq QJZ_W

ELENA RUTH SASSOWER
Paralegal Assistant to Petitioner

Bl Cllrse

DORIS L. SASSOWER, Petitioner pro se
Sassower v. Mangano, et al.

" Enclosures

CC:

New York State Attorney General,

Counsel for respondents and himself a respondent :
Governmental and bar recipients of CJA’s November 6, 1998 memorandum
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