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December 18,  Lgg2

Senator  Joseph Biden
Chairman,  Senate Judlc lary  Commlt tee
Russe l l  Sena te  O f f i ce  Bu l l d lng ,  Room 22L
W a s h i n g t o n ,  D . C .  2 0 5 1 0

Dear Chai rman Blden:

As of  th is  dater  w€ have had no response f ron your  of f lee to  our
request  f  or  a  rneet lng-- t !q  necessl ty  of  whtch we met l -cu lousf  y
de ta : l l ed  i n  ou r  Oc tobe r  13 th  l e t t e r  t o  you .

w€ ,  t he re fo re ,  respec t fu t l y  re fe r  you  to  tha t  l e t t e r r  dEr  we l l  as
our  November l_9th le t ter  on the same subject .

Addi t ional ly ,  and fur ther  -  suppor t lng our  meet lng requestr  w€
enclose our  December 17th le t ter  to  Cynth ia Hogan.-  Su" t r  te t ter
documents our  -contJnulno conpla lnts  t t ra t  the Senate ;ud ic la iy
c o m m i t t e e  s t a  f  f  l s  t l n i l - r e s p o n s l v e ,  i r r e s p o n s r u i " ,
unp ro fess iona l ,  and  l ne f f l c l en t r .

A€ here lnbefore set  for th ,  your  personal  a t tent lon--as Chal rman
of  the senate ,Judlc lary  commJ-t tee-- ls  c lear ly  requi red.

Yours  . fo r  a  qua l i t y  jud ic ia ry ,

€Gnq Z"Gjsh.vs,ordxra
ELENA RUTH SASSOWER
Coordinator ,  Ninth Judlc la l  Conrn l t tee

t2 /17 /92  l t r  to  Ms.  HoganEnc losu re :
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7. Daro ot oerivggQ

. Complete itomr 1 cnd/or 2 for lddltlonrl lsrvlccr, I

. Complst€ it6mr 3, rnd 4r C b. ;-.,tt i

. Pfint your nsm6 rnd lddfclr on thc rcvcric dt thb fotm ro thlt wr cln
roturn this card to you.
. Altach this form to tho front ol tho mlllplocc, or on thr brck l l lprcc
does no t  permi t .
. Writo "Roturn Recoipt Roquollod" on tho mallploc6 bglow tha rrtlcla
. Tho Foturn FccalDl wll l ahow to whom thc rrl lclc waa dallvcrad rnd lhc data
drllvcrcd.

I  also wish to rocoive th6
fol lowlng eervlcec (for an rxtrt
feel:

1, D Addressee'a Addrear

2. D Restr lcted Delivery

Conrult  Dorlmeah; fol lcc.
a. Art icle Number -

P80 | V(7 Gztr
4b. Service Type
n!6gistered.
dcerti l igc|l
LJ Expres$Mall

I Insured
fl coo
I R-eturn Receipt for

5. Signature lAddresseel

PS Form

8. Addresses'JAddress
and fee is paidl

1991 *u,8.opo: reo2--323.4qr DOMESTIC RETURN RECEIPT

P  8 U l ,  q q 5  t e a
NECEIPT FOR CERIITIED MAII .

i l() lt l l ; l lnANct 00vtni(l l  l lvlvl l)1 0
NOt  ton  l i l I tnNAl l f ) l l ^ t  MAIL  \
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