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RULE 69 (@) REQUIRES ADEQUATE NOTICE, NOT ACTUAL

Attorney for the Appellee, in the answering memorandum,
states that it is Appellee’s position that actual notice of the
sheriff sale should control in this situation. However, Appellee
provides no supporting law for her position. This is because
Rulel69(g) does not require actual notice. It simply reguires a
mailing of the notice to the last known, or reasgsonably
attainable address and posting the same notice on the property.
In the instant matter, both Judge Johnston and Judge RBRutlexr in
separate and distinct hearings have determined that the Appellee
was given adeguate notice of the sale under Rule 69%(g). As such,
the legal reguirements were met and notice was properly given.

THE DELAY IN SEEKING RELIEF CANNOT, ON THIS RECORD, BE FOUND TO
BE DUE TO THE ALLEGED INCOMPETENCE OF THE APPELLEE

One of the primary reasons this matter was remanded to the
Superior Court was because the Supreme Court lacked sufficient
factual findings regarding the competency of the Appellee Nancy
Goldfeder to make a decigion. In fact, the lower Court never
heard any testimony on thig matter, until medical testimony was
heard on September 13, 2013 after this matter was sgent back on
remand. However, by the Court’s own admission the medical
evidence collected at that hearing was done so without any

regard to the rules of evidence. As such, this information



should not be considered, and a ruling that the Appellee is
incompetent in a legal sense cannot be supported.

Attached hereto as Exhibit A to the Appellant’s Reply
Memorandum are gix (6) pleces of “medical evidence” which were
admitted over objection during the September 13, 2013 hearing.
Appellee focuses on a document reported to be from the Social
Security Administration’s Office of Disability Adjudication and
Review, which again wag provided by Dr. Mikhail absent any
authenticating testimony, and Appellee relies upon this to prove
incompetence. However, this board only determines an
individual’e abllity to be gainfully employed; they do not
review an individual to determine their ability to comprehend
court proceedings or documents. Despite Appellee’s employment in
2006 (See Appellee’s proof of employment provided to Appellant
to secure the loan attached as Exhibit B), the Board found
Appellee had a medical condition that is anticipated to last one
year or more, which left her unable to work. Even if the Court
were to accept the statements found within this document as
true, the document was produced for the limited purpose of
determining 1f the Appellee had the ability to work during the
time in question (2004-2008), and cannot be construed to extend
to any other purpose.

Much like the Social Security Document discussed, each of

the remaining five (5) documents attached hereto and admitted by



the Superiocr Court on remand are hearsay; authored by
individuals not appearing in cocurt and being offered to prove
the truth of the matter asserted therein. Despite Appellant’s
repeated objections, Judge Butler relied upon these documents in
issuing his Opinion to this Honorable Court. First there is a
document from Jchns Hopkins which provides no information as to
what test was performed, how the result was obtained or any
gignature by any medical professional. Next, there is June 2012
a letter from Dr. Pereira-0Ogan, clearly prepared solely for this
litigation, which specifically addresses her ability to
understand legal proceedings at a time seven (7) months after
the actual sale. There is also a 2008 letter from Christiana
Care which fails to indicate why or for whom it was prepared,
only stating that she is unable to work and apparently prepared
to address that narrow issue. Finally, there are two (2)
hosgpital discharge summaries from 2006 and 2011 consisting of
computer print-out diagnoses without further explanation of
future or present effect.

These six (6) hearsay documents and the testimony of Dr.
Mikhail, a general practitioner who ig not a neurologist, not an
HIV gpecialist and could not produce any of his own medical
documentation, ig the only information before thig Court on the
issue of whether or not Ms. Goldfeder is competent. As this

infeormation lacks any indicia of reliability, and said
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documentation was clearly inadmissible, it should not be
considered by this Court. Furthermore, as none of this
information was presented or available to the Court below in
making its July 2012 decision, which decision was founded on
alleged incompetency that had never been adjudicated, it cannot
properly provide a foundation upen which to set aside a sale,
and the EowerACourt’g decigion should be reversed.

THE DELAY WAS NOT EXCUSABLE IN LIGHT OF THE FACT THAT A MEDICAL

PROFESSIONAL WAS HELPING HER AS THE MEDICAL PROFESSIONAL WAS
EXTRINSICALLY INTERTWINED WITH THE APPELLEE

While Pr. Mikhail may have lacked a “legally cognizable
relationghip to Ms. Goldfeder or the property” in that a Court
could not have forced him to act on her behalf, he certainly did
not lack in both a professional and personal relationship with
Mg. Goldfeder and her property, and as such Dr. Mikhail had duty
to act without unreasonable delay. Appellant asserts that if
Dr. Mikhail, or ancother party, had stepped forward as guardian
in July of 2012, having recently learned of the sale, there
might not be a finding of unreasonable delay. But that i1s a far
different gcenario than the one before this court.

Dr. Mikhail has been intrinsically inveolved with Ms.
Goldfeder and this property since at least 2006. Dr. Mikhail
testified that he paid the mortgage on this éroperﬁy and hand-
wrote checks to “Countrywide Home Loans, Inc.” Dr. Mikhail

tegtified that he took in Ms. Goldfeder to live in his home from



February 2007 through June of 2011, and that she is again living
with him now. Dr. Mikhail testified that he stores his own
personal property in Ms. Goldfeder’s house, has a key and stops
by to check on it from time to time. And Dr. Mikhail testified
that he accompanied Ms. Goldfeder to the Department of Justice
to file a complaint upon learning of the sale in January 2012.
Under this set of circumstances, it would be an absurd result to
say that this gentleman could then sit on this knowledge and
walt six (6) additional months before taking any action with the
court. Once he choose to step forward and take action here, Dr.
Mikhaill had a duty to do so without unreasonable delay.

APPELLANT HAS BUFFERED A TREMENDOUS PREJUDICE AND SHOULD NOT BE
FURTHER PENALIZED FOR TAKING STEPS TO MITGATE ITS LOSSES

In response to this section, Appellee’s attorney turng to
argument regarding the validity of the assignment to the
Appellant in this matter. Appellee attempted to do this in the
Superior Court as well and was gpecifically told that the issue
was not properly before the Court and the Court would not hear
any argument in that regard. As such, this issue remains not
properly before the lower Court nor this Honorable Court and
this section of Appellee’s argument should be disregarded.

Respectfully Submitted,

/s/ Lisa R. Hatfield
Lisa R. Hatfield, Esqg., Bar ID 4987
100 Commerce Drive, Suite 100

Newark, Delaware 19713
302-444-4602




EXHIBIT A



SEP-18-2013 14:86  From:302-652-1116 Pase:5/q7 & = /

Neurologic Complications of HIV: Dementia Scale Patient: NANCY GOLDFEDER. . . Page ] of 2
Acdress: 1610 N UNION 8T

WILMINGTON, DE 19806
Birth- Dalo: 08/26M1855

HIv DEMENTIA SCALE ' . Daie: 100872004
Johns Hopkins University Neurology Program
Justin C. Medrthur, MB.BS.

Scorel Max i ‘ ___‘ - T l

MEMORY - REGISTRATION
Give four words to recall (dog, bat, green, peach) - 1 second to say
each. Then aslk_the patient all 4 after you have said them.
(1) | 4 {[ATTENTION '
Anti-saccadic eye movements: 20 {twenty) trials. Record errors.
errors of 20 trials.
________L <3 errors= 4; 4 errors= 3;5 eITOrs= 2; 6 errors=1 ;>__6_crtors= 0
(1) 6 |[PSYCHOMOTOR SPEED "‘
Ask patient to write the alphabet in upper casc letters horizontally
across and record time in seconds.
<21 sec = 6; 21.1 - 24 sec=5; 24.1 - 27 sec= 4; 27.1 - 30 sec=3;
30.1 ~ 33 sec=2; 33.1 ~ 36 sec= 1; 36 sec=0 -
(23| 4 |MEMORY - RECALL
Ask for 4 words from Registration above. Give 1 point for reach
correct. For words not recalled, prompt with a cue (sce instructions).
Ly g md bt = A — %M
V(o) i 2 JCONSTRUCTIONAL
: Copy 3D cube below - record time in seconds.
<25 SEC =2, 2‘#3“5 SEC=‘_I; >35sec=0 i

EE‘ C. Pawer/Seines, 1994
HIV Dementia Scale Instructions

Memory-Registration: Give the patient the four words (dog, hat, green, peach), and ask for
immediate recall. Repeat words if patient does not recall them all immediately. Tell patient you will

ask for recall of the words again a bit later.

Attention: Hold both hands up at patient's shoulder width and eye height, and ask patient to look at
your nose. Move the index finger of one hand, and instruct patient to look at the finger that moves,
then look back to your nose. Practice until patient is familiar with task. Then, instruct patient to look
at the finger which is NOT moving, Practicc until patient understands task. Perform 20 trials. An

error is recorded when the patient looks towards the finger that is moving.

Psychomotor speed: Instruct the patient to write the letters of the alphabet (uppercase) with a ball-
point pen as quickly as possible. Measure time in seconds using a stop-watch. As a pre-test, ask
patient 1o say the letters of the aiphabet out loud. If unable to do so, ask patient to count from | 10 26
aloud, If the patient is able to count correctly, ask patient to write the numbers from 1 to 26 and time.

Convert the score in seconds to a numerical value.



SEP-13-20813 14:86 From:302-652-1116 ‘ Pagse!6747

Neurologic Complications of HIV: Dementia Scale. .~ 7 . -~ TPage2of2

Memory Reeall: ABer 5 minutes, ask patiznt to recall the four words. Give 1 point for each word
spontanecusly recalled. For words not recalled, prompt with a semantic cue as follows: animal {dog);
piece of clothing (hat); color (green); fruit (peach). Give 0.5 points for each correct after prompting.

Construction: Ask the patient to copy a 3-D cube as precisely and quickly as possible. "Time in
seconds using a stop-watch. Convert the raw score to a numerical score.

6f HIV Dementia

Information about patient referral to the Johns Hopkins HIV Neurology Program:
(410) 955-3730; TRIALS: (410) 955-1852
24.-hour Physician access: 1-800-765-5447

Max score: 16 Score of <10 suggestive
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_SEP-18-8013 19:688 From: 302-652-1416 Pase: 18447 A ’#}‘ g
ST B To: 160-48-4844 ' Offioe of Disability Adjudication and Review

A3A ODAR Heaing Ofc

2nd Floor

500 W Loockerman §t

Dover, DE 19904

Dats: Nuvu'n‘iscr 36,2008 -

Naney Geldfeder
203 East Ayre Strect
Wilmington, DE 19804

NOTICE OF DECISION - FULLY FAVORABLE

I have made the cnclosead decision in your case. Please read this notice 2nd fhe dacision
cavefully.

This Decision iy Fully Favorable T'o You

- -A;wtber office will process the decision and send vou & letter sbous your bepefits. Your local
Socinl Sequrily offive or another mzy first ass you for more information. 1f you do not hear
aything for 60 duys, contact your local otSew. .

The Appeals Couacil May Review The Decision O It Ovwn
The Appesls Council may decide to review my decision even though veu do tot ssk it 1o do
so. To do that, the Council must mail you 1 notice dbout its reviews within 80 ddys from the
date shown sbove  Review at the Colneil's own motion cunld meke the decision legs
fevorable or unfavorstile w you.

It ¥ou Disagree With The Dedeion

If you believe rey decigion is not ﬁ'.:l}}' Taverable to you, or if you disagres with it for uny
reasom, you may fite s appeal with the Appoals Council.

How to File xn Appexl

To ifie an appeal you or your representative must reruest that the Appeals Council review the
decision. Yo must 1nuke the request in waiting. You muy use owr Reguest for Review fims,
HA-520, or write 2 letter.

Yoummy file your reguest 2t any local Socia) Security office or o headag office. You may
2ls0 mail your request tight te the Appeals Co waclh, Office of Disability Adiadication and

Review, 5167 Leeshury Pike, Fulis Church VA 22041-3255, Pleass put the Social Security
number shown above on any appeal you file.

i See Next Page
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M SOCIAL SECURITY ADMINISTRATION
Lo Office of Disability Adjudication and Review

o
-
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DECISION

IN THE CASE OF ' * CLAIM FOR

Perfod of Disability amd Disability Insurance
Nancy Goldfeder Benehits
{Claimant)

168-48-4844

P P gt A Pt

(Wage Eamer) ‘ (Social Security Number)

JURISDICTION AND PROCEDURAL HISTORY

This case is before the undersipned on a request for hearing dated November 27, 2007 (20 CFR
404.929 er. veq.). The evidence of record supperts a fully favorable decision; therefore ne
bearing has been held (20 CFR 404.948(a)). The claimant is represented by Angela Pinto Ross,
an attomey.

By letter dated Novernber 5, 2008, the clximant, through her representative, ame:nded the alleged
onset date of disability to March 31, 2004,

ISSUES

The issue is whether the claimant is dissbled under sections 216(i) and 223(d) of the Social
Security Act. Disability is defined ag the inability to engage iu any substantial painful sctivity by
reason of any medicaily determinabie physical or ments! impairment or combination of

. impairments that can be expected to result in death or that has lasted or can be expected to last
for a contimuous period of not less than 12 months.

There is an additiona] issue whether the insured status requirements of sections 216() and 223 of
the Socia! Security Act arg met. The claimant’s eamings record shows that the claimant has
scquired sufficient quartces of coverage 1o remain insured through March 31, 2004. Thus, the

: cluimant must esteblish disability on or before that date in order to he cntitled to a period of

. disability and disability insurance benefits.

After careful review of the entire record, the undersigned finds that the ¢laimant has been
disabled from Mazch 31, 2004 through the dste of this decision. The undersigned =lso finds that
The InSured Status TEqUITEMEDtS Of the Social SECUFity Act were met 25 of the date disability is
established.

APPLICABLE LAW

Under the authority of the Social Security Act, the Social Security Administration bas
established a five-step sequential evaluation process for deterrnining whetber an individual is

Sce Next Page
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Nancy Goidfeder (169-48-4844) Page2 of 11

disabled (20 CFR 404.1520(a)). The steps are followed in order. If it is dotermined that the

c.abmunt is or is not disabled at a slep of the evaluation process, the evaluation will not go onto
the mext step.

At step one, the undersipned musi detenmine whether the claimant is engaging in substantial
gainfui activity (20 CFR 404.15200)). Substantial paintul activity (SGA) is defined as work
activity that is both substantial and gainful. 1f an individual engages in 8GA, she is not disabled
regardiess of how severe her physical or montal impairasents are and regardiesk of her age,

cducation, and work expericnce. I the individual is not engaging in SGA, the analysis proceeds
to the second sicp.

At stey: two, the undersipned must determine whether the claimant has a medically delerminable
impairment that is “severe™ or 4 cmbination of impaiments that is “severe” (20 CFR
404.1520()). An impaitment or combination of impairments is “severe” within te meaning of
the reguiations if it signiticantty Jimits an individual's ability t perform basic work activities. If
the claimant does not have 1 severe medically deierminable impairment or combination of
impairments, she is not disabled. If the claimant has 2 severe impairment or combination of
impairments, the analysis procecds to the third step.

At step three, the undersigned nvust determine whether the claimant™s umpairment or combination
of impairments meets or medically equals the criteria of an impairment histed in 20 CER Part
404, Subpart P, Appendix 1 (20 CER 404.1520(d), 404.1525, and 404.1526). IF the claimant’s
impairment or combination of impairments raeets or medically oquals the criteria of a lsting and
meets the duration requirement (20 CFR 404.1509), the claimant is disabled. I it dpes not, the
anulysis proceeds 10 the next stepy.

Before considering step four of the sequential evaluation process, the undersigned must first
determine the claimant’s residual fmctional capacity (20 CER 404, 1 520(e)). Anindividual’s
residual functional capacity is her sbility to do physical and mental work activities on 2 sustained
basis despite limitations from her impairments. In making this finding, the undersigned must
consider all of the cladmant's impairments, including impainments thet are not severe {20CFR
404.1520(c) and 404.1545; SSR 96-8p).

Next, the updersigned must determine at step four whether the claimant has the residual
functional capacity to perform the requirements of her past relevant work (20 CFR 404, 1 52000
If the claimant has the residual fanctional capacity 1o do her past relovant work, the claimant is
not disabled. {f the claimant is mnable to do uny past relevant work or docs not have any past
relevant wark, the analysis proceeds to the fifth snd lust step.

At the last step of the sequential evaluation process (20 CFR 404.1520¢g)), the vndersigned must
determiine whether the claimant is ablc to do any other work considering her residual functional
capacity, age, education, and work experience. If the claimant is abte to do other work, she is
not disabled. If the claimant is not able to do other work and meets the duration requirement, she
15 disabled. Although the claimant generally continues 1o have the burden of proving disability
at this step, ¥ lonited burden of going forward with the evidence shifts to the Social Security
Adminisiration. Ia order to support a finding that an individual is not disabled at this step, the

See Next Pape
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Social Security Administration is respansible for providing evidence that demonstrates that other
work exis:s in significant numbers in the national econumy that the claimant can do, given the
residual f2pctional capacity, age, oducation, and work experience (20 CFR 404.1512(g) and
4041560 c)).

N FINDINGS OF FACT AND CONCT.USIONS OF LAW

Afer carefis| consideration of the entire record, the undersigned makes the following findings:
I, The claimmnt’s date last inswred js March 31, 2004.

2. The cigimant has not engsaged in substential painful activity since March 31, 2004, the
amended alleged onset date (20 CFR 404.1520(h) and 404.1571 et seq.).

The Regulations at 20 CFR 404.1572 definc substantial gainfu) activity as work that involves
doing significant physica! aod mental activities. Work can be considered substantial when it is
done on 3 part-time basis or if less money s earned or work responsibilities are lessened from:
previovs employment. Gainful work is any kind of work vsually done for pay or profit, whether a
prefit is realized or nat. H

¥ e ’
The claimant eamed wages below the SGA threshold in 2006. The undersigned concludes that
the claimant has not engsped in sdﬁétmmal gamfnl achivity since the alleged onset date,

3. The claimant has the followmg severs :mpmment(s) depression, hunian
lmmunudeﬁcmncy virus (HTV) mfectmu {20 UFR 404.1520(c)).

) "I‘he abtwe impairments cause significant ium itation in the claimant’s shility to perform basic

work artivitics.

4. The severity of the claimant’s impairment meets the criteria of sectmn 14.08N of 20
CFR Part 404, Subpart P, Appendix 1 (20 CFR 404.1520(d)).

n making this finding, the undersigned considered all symptoms snd the extent to which these
symptoms can reasonably be sccepted as copsistent with the objective medical evidence and
other evidence, based on the requ:ramems of 20 CFR 404.1529 and SSRs 96-4p end 96-7p. The
undlersigned has also considened opinion evidence in accordance with the requirements of 20
CFR 404.1527 and S8Rs 96-2p, Y6-6p and 06-3p,

The claimant’s Jongitudinal medical history supports a finding that the claimant’s HIV meats the
14.08N listing.

14,08 Human immumodeficicacy virus (HIV) infection. With documentation as described in
14,0003 and one of the following- A. Bacterial infections: 1. Mycobacterial infection (.2,
cauged by M. avium-intracellulare, M. kansasii, ox M. tubercalosis) at a site other than the hupps,
skin, or cervical or hilar lymph nodes; or puimonary tuberculosis resistant to reatment; or 2.
Nocardiosis; or 3. Salmopells bacteremia, reeurrent non-typhoid; or 4. Syphilis or

See Next Page
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neurosyphitis—evaluate sequelae under the eriteria for the alfectad budy system {e.p, 2.00
Special Senves and Speech, 4.00 Cardiovaseniar System, |1.00 Neurologicul); or 5. Multiple or
recurrent baclerial infection(s), including pelvic infammatory disease, requining hospilization
or intravenaus aniibiotic treatment 3 or more times in 1 year. or B. Fungal infections: 1.
Aspergillosis; or 2. Candidiasis, ot g site other than the skin, urinary tract, intestinal trust, or oral
er volvovaginal mucous membranus; or candidiasis invelving the esophagus, trachea, bronchi, or
lungs; or 3. Coccidioidomycosis, at & site other thun the tangs or bymph nodes: or 4.
Cryplococoosis, at & site ather than the tungs (e.g.. cryptococeal meningitis); or 5.
Histoplasmogis, at  site other than the lungs or lymph nodes; or 6, Muconmycosts. or C.
Protozoan or lminthic infestions: §. Cryptesporidiosis, isosporiasis, or microsporidiosis, with
diarrhea lasting for | month or Tonger; or 2, Pneumocystis carinii prenmonia or extrapubmonary
preumocystis carinii infection; or 3, Strongyloidiesis, extra-intestinal; or 4. Toxoplasmosis of an
organ other than the liver, spleen, or lymph nodes. or D, Viral infections: 1. Cytomcpalavirus
disease (dovumented as described in 14, DODGb) &t a vite other than the liver, spleen, or Tymph
rodes; or 2. Herpes simplex virus causing: a. Mucocutaneous infection {e.g., oral, genital,
périanal) Jasting for | month or longer; or b. Infection at & site other than the skin or mucous
membranes (¢.£., brunchitis, preumonitis, csophagitis, or encephalitis); or ¢. Disseminated
infection; or 3. Herpes voster, cither disveminated or with multidermatomal eruptions thal are
rosistant to treaunent; or 4. Progressive moltitocal leukoencephalopathy; or 5. Hepatitis, as
described under the criteria L .05, or E. Maligaant ncoplasms: 1. Carcinoma of the cervix,
invasive, FIGO stage I and beyond; or 2. Kaposi's sarcoma with: 4. Extensive ozl lesions; or b.
Tnvolvement of the gastrointestinal tract, lungs, ur other visceral organs; or ¢. nvolvemont of the
skin or mucons membranes, 35 desaribed under the criteria in 14.08F; or 3. Lymphoma (e.g.,
primery lymphoma of the brain, Burkitt’s lymphoma, immunoblastic surcoma, other non-
Hodgkins lymphorna, Hodgkin's discase); or 4. Squamous cell carcinoma of the anus, or F.
Conditions of the skin or mueous membranes (other than deseribed in B2, D2, or D3, abovg)
wilh extensive fingeting or ulcorating lesions not responding to treatment (8.5, dermatvlogical
conditions such as eczema or psotasis, volvovaginal or other mucosal candida, condyloma
causcd by human papiflemavirus, genital ulcerative disease), or evaluate under the criterin in
§.0Dft. or G. Hematologic abnormalifies: 1. Anemia, as deseribed under the ariteria in 7.02; vr 2.
Granulocytopenia, as described under the eriteria tn 7.15: or 3. Thyombocytopenia, as described
under the criteris in 7.06. or H. Nearological abnormalities: 1. HIV encephalopathy,
characterized by cognitive or mator dysiunction that limits function and progresses; or 2. Other
neurological muwifestations of HIV infoction (&g, peripheral neuropathy) as described under the
uriteria in 11.00fF or L HIV wasting syndrome, characterized by invohurary waight loss of 10
percent or more of baseline {or other significanmt involuntary weight loss, as described in
14.00D2} and, in the absencc of' 2 concurcent jllness that could explain the findings, either: 1.
Chronie diarrhea with two or morc loose stools daily lasting for | month er langer; or 2. Chronic
weakess and documented fewer greater than 38 °C (100.4 *F} for the majority of 1 month or
longer. er J. Diarrhen, lasting for | month or louger, resistant to trestment, and Tequiring
intravenous hydration, intravenous alimentation, or tube teeding. ot K. Cardiomyopathy, as
described under the criteria in 4.00ff or 11.04. or L. Nephropathy, as described under the criteria
in 6.00ff. or M. One or more of the following infections (other thun described in A-L, abovey,
resistant to treatment ¢r requiring hospitalization or intravenous treatment 3 or more times in |
year (or evaluate sequelae under the eriteria for the affected body system). 1. Sepsis; or 2.

See Next Pape
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Mcningitis; or 3. Prewmonia: or 4. Septic arthritis; or 5. Endocarditis; or 6. Sinusitis documented
by appropriate medically acceptable imaging. or

N. Repeated (as defined in 14.00D8) manifestations of HiV infection finctuding thoye listed in
14.084-M, but without the requisite Sfindings, ¢.g., carcirioma of the cervix not mecting the
criteria in 14.08F, digrrhea not meeting the criteria in 1 2081, or other manifestations, e.g., vral
hairy lewluplakia, myositis) resulting in significant, documented symploms or signs (e.g., fotigue,
Jever, malaise, weight loss, pain, night sweats) and one o/ the following at the marked level fay
defined in 14.0008). 1. Restriction of activities of daily {tving: or 2. Difficulties in maintaining
socted functioning: ur 3. Difficuitics in completing tasks in @ imely manner due to deficiencies in
canceniration, persistence, or pace.

Paragraph N of 14.08 establishes studards for evaluati ng wmanifestations of HIV infection that
do nut meet the requirements listed in 14.08A-M. Paragraph N is applicable for manifestations

that are not listed in 14.08A-M, us well a5 those listed in 14.084-M that do rot meel the criteria
of any of the rules in 14.08A-M.

For individuals with HIV infection evaluated under 14.08N, listing-level severity will be
assessed in terms of the functional limitations imposed by the impairment. The full impact of
signs, symptoms, and laboratory findings on the clmmant's ability t fonation must be
considered. Important factors 1o be considered in evaluating the fanctioning of individuals with
HIV infection include, but are not limited to: symploms, such as fatiguc and pain; characieristics
of the fllness, such s the frequency and duration of manifestations or periods of exacerbation
and remission in the discase course; and the futictionsl mpact of treatment for the discase,
mmcluding the side effects of medication,

As uved in 14.08N, "repeated” means that the conditions occur on an average of 3 times a year,
or once every 4 months, each Jasting 2 weeks or more; or the conditions do not lnst for 2 weeks
but occur substantially more frequently than 3 times in a year or once every 4 mounths; or they
oceur logs often than an average of 3 times u year or onec every 4 months but Jast substantially
longer than 2 weeks,

To meet the criteria in 14.08N, an iudividual with HIV infection mus! demonstrate a marked
level of restriction in ane of three general arcas of functioning: activitics of daily living; socia}
functioning; and difficulties in completing tasks duc to deficiencies in concentration, persistence,
or pace. Functional restrictions may result from the impact of the disease process itsclf on mental
or physical (unctioning, or both, This could result from extended or intermittent symptoms, such
as depression, fatigue, oy pait, resulting in 2 limitation of the ability to concentrate, to persevere
al a task, or to perform the task at an acceptable rate uf speed. Limitations ray also result from
the side effects of medication.

When “marked” is used a3 a standard for measuring the degree of functional limitation, it means
more than moderate, but less than extreme. A marked Jimitation does not represent a guantitative
measure of the individual's ability to do an activity for a certain percentage of the lime, A marked
limitatior. may be present when several schivities or fanctions are irpaired or even when only
one is impaired. However, an individual need not be totally preciuded from performing an

Sce Next Page




Jan 07 14 04:44p Levine/Ramunno 302-425.5044 0B
_ SEP-18-2813 14:18 From:382-652-1116 Proer18-47

Nancy Goldfeder (169-48-4344) Page 6 of 1)

activity to have a marked Emitation, as long as the degree of limitation is such as to seniously
intertere with the ability to function independently, appropriately, and effecy vely. The term
"murked" does nut imply that the impaired individual is confined to bed, hospitalized, or in a
mursing home.

Activities of daily living include, but are not lnmited to, such activities a5 doing household
chores, grooming and hygiens, using a post office, taking public trangportation, and paying bills.
An individual with HIV infestion who, because of symptoms such as pain impused by the illness
or its reatarent. is not able to maintain 1 bouschold or take public traneportation on a sustained
basis or without assistance (even though he or she is able o perform some se)foare activities)
wouid have marked limitation of activitics of daify living,

Social functioning includes the capacity 1o interact approprisiely und communicate effectively
with others. An individual with HIV infection who, hecause of symptoms or a pattern of
exacerbation and remission caused by the iliness or its treatment, cannot engage in sncial
interaction on a sustained hasis (even though be or she is ahle 10 communicate with ¢lose friends
or relatives) would bave marked di fficulty maintaining social functioning,

Completing tasks in a timsely manner involves the ability to sustain concentration, persistence, or
pace ko pennit imely completion of tasks enmmonty found in work settings. An individual with
HIV infection whe, because of HIV-related fatigue or other symptoms, is unable to sustain
concentration or pace adequate 1 complete simple work-related tasks (even though he or she is
able to do routine activities of daily living) would have marked difficulty completing tasks,

< The claimant was infected with humagp immunedeficicney vinus (HIV) in the mid-1 O80s (Exbibiy_
6F}. She was later diagnoscd with scquired immuno deficiency virus (AIDS) in March 2003
(Exhibit 7F), ~ O april 24, 2003, the claimant’s CD4 level measured at 3 and her viral load .
measured at 617,199 (Exhibit 9F). The claimant was dingnosed with depression on May 5, 2003.
She was taking Adderal and Clonazepam, which were prescribed by a friend. The claimant
complained of weight loss, fevers, and thrush symptoms. Christopher James, PLi.D. diagnosed
the: claimant with HIV/AIDs, thiush, 5 history of diahes, anxiety, and attention deficit disorder,
On May 15, 2003, the claimunt reported increased fatizue 23 a reselt of her medications. On
July 3, 2003, the claimant indicated that she continued to experence fatigue. She remained
anxious and was overwhelmed, She conid berely manage her activitics of daily living,

The claumant continued 10 report cpisodes of diarrhea four times per day on July 28, 2003
(Fxhibit 9F). She was attempting to control her condition with Imodiuem. Ou September 4,
2003, the claimant experienced dafficulty with diarrhea and was weaning Attends undergarments.
She was using Lopamide daily amt planned her day around ber diarhea symptoms. The
claimant udditionally complained of fatigue, depression and anxjety.

On September 18, 2003, a fricnd of the cluimant’s contacted Susan Szabo, M.D. conceming the
claimmant’s mental status (Exhibit 9F). She indicated that the ¢laimant’s home was “flth y aned
should be condemned.” The claimant believed others were stealing from her and she helieved
her daughter had AIDS (the daughter had buen tested negative),

See Next Page
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The claimant began experiencing continued episodes of diarthea on October 24, 2003 (Exhibit
9¥). On December 4, 2003, the claimant locked in distress with a disheveled physical
appearance and tearfulness, The claimant was very unstable with a weight decrease of 5 pounds,
Her physical appearance was bakempt. Sle admitted 10 drinking aleohol, On J anuary 21, 2004,
the claimant reported thet & prior outbreak of Rerpes zoater lesions had resolved but she
vontinued to experience pain. She continued to experience ongoing disrtbea. The claimant

complained of ongoing fatigue on February 19, 2004. The claimant noted that her diarrhes was
uncontrollable on March 18, 2004, .

On Apnl 6, 2005, the claimant was treated at the § onathan Lax Treatment Center (Exhibit 6F).
“She weighted 112 pounds. The olaimant was experiencing weight loss, depression, dysphagia
and memory changes with weakness, She had difficulty eating due to thrush, ‘Whise plegue was
noted on her hard and soft palate. The claimant was started on Bactnm and Biaxin after her viral
load measured 181,392, She was provided with Diflucan and Magic Mouthwash for her
csophagesl candidiasis. Effexor samples wore given to treat her depression. The claimant

experienced a seizure on May 4, 2005 and was transported to a hospital for reatment. She was
discharged on May 9, 2005, ‘

The claimant was admitfed to Christisna Hospital on August 27, 2005 secondary 1o episodes of
bloody ermesis following meals (Exhibit 3F). The claimant bud falien in her home a few weeks
prior to ber admission and broken 5 rhs, The claimant continued, Lo constne large wmounts of
algohol following her HIV/AIDS diagnosis in 2003, At the time of her admission, the claimant’s
€I count was 54, which was below the normal range, and her viral load measured 253 000.

Draring her treatment, she wes cvaluated by Wolf; Berten, M.D. (Exhibit 3F). At that time,
the clammant's medicahions moluded Thiamine, Ativar, and Frotonix with Oxycodonc and
Dilaudid a5 needed. Dr. Berten ohserved a disheveled woman, somewhat motorically restiess in
bed with a mild fremor, diaphoresis and a flushed face, who was agitated, sad and tearful. Her
attention span was decreased and she was distractible, Her affect wut constricted, tearful and
desperate. Her concentration had deceased with increased psychomotor agitafion. Dr. Berten
diagnosed the claimant with aleohol intoxication abuse withdrawal syndrome pending, organic
raned disarder, and depressed secondary to AIDS and alcoho! abuse, and rulc out mixed
depression without psychotic featurs, recurrent, scvere. Dr. Berten ' diagnosed the claimant with

4 Global Assessmeot of Functioning suore of 25."

After 6 days of reatment, the claimant was discharged (Exhibit 3F). She was encouraged to stop
drinking and o attend Alcoholics Anonymous meetings. In addition, she was to follow up with
her HTV clinic and was placed on Bactrim and Azitromycin. She was placed on an Ativan taper.

! According to the Americsn Psychiatric Association’s Dj i tatistic ] Manmal of M i =
Fourth Edition, Washington, 12,0, American Pgychiatric Association, 1994, at P34, 2 GAF of S1-6D reflects
moderate mental symptomatology. A GAF 6f §1-70 reflects only mild symptomatology. A GAF of £-50 reflecs
Serious symploms. A GAF of 33 -40 reflects major impairment in severn] areas, A GAF of 21-30 rcfiests an
inability to fonction in almost 2l areas,

See Next Page
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On May 13, 2005, the claimant weighed 117 pounds (Exhibit 6F). Her ideal budy weight was -
£36 pounds. Her CD4 count measurad 27 and her vir! load was 181,392, On November 2,
2005, the claimunt’s CD 4 level mcasured 114, whith was helow the notmal range.

The claimant returned to the Jonethan Lax Tradment Center on Seplember 6, 2005 (Exhibit 6F),
She weighed 119 pounds. Her CD 4 count from Angust 30, 2005 measared at-S4. The claiveant
was having difficulty swallowing pills and fond. She was extremely stressed with anxicty. She
was provided with medication 1o treat her dysphagis, Xunax to treat her anxiety and Zyprexa to

" treat her depression,

On Janaary 19, 2006, the claimant’s weight stabitized at 133 pounds after her dysphagia was
brought under control (Exhibit 6F). However she began to experience diarrhea at the end of
December and reduced her food intake a3 2 result. The claimant had been placed on Flapy! and
begen to experiénce reduced diarthes episodes down to 3 per day. The claimant stopped taking
Effexar secondary to nansea. ). Jordan Storlazzi, Fr. M.D. noted that the claimant contirued to
expericnee loss of focus, inertia and difficulty with losine things {Fxhibit 7F). Dr. Storlazzi
noted memorv. focus and attcation impajrmets :

On March 16, 2006, the claimant indicated that she was havin g dishieulty finishing tasks (Exhubit
7F). She was unable to complete her work. She felt either sad or fai gued and was not able to
keep up with her housework. She continved to experiencc cpisodes of diarrhea.

On October 10, 2006, the claimant underwent testing with the HIV Dementia Seale {Exhihit §F),
The ofaimanit’s most affccted areas jgcluded psychomator specd und constrnotonal skalls. She'

seored 2 total of 7.5, which was within the geimentia range.

On June 22, 2007, the claimant was evaluated by the Jonathan Lax Treatment Center (Exhibit
6F). She was having difficulty writing and was experiencing confusion and wnemory changes.
She continued t¢ have cocasional diarrhea and fan e

On July 4, 2007, Emil Mikhai] vompleted an Adult Fuoction report for the claimant {Exhibit 35).
The claimunt’s symptoms included memory, judgment and attention problems, pain, ftigue,
wealmess, nausea, Msdmnia, nightmares, mght sweats, diarchea, urinary ingontingnee and
Hehing. The claimant was ahle to ift [ to 2 pounds, walk a few blocks, buna, knuel and resch
had been reduced, her vision had deterigrated, and she had weakniess in her hands, and tingling
and mambness i he nanus 204 tea. she could walk T30 unu. _stand Yor 15 munutes and &t
for | hour. She couts it T 102 Puunds frequently and 3 10 4 pounds occasionally. Her ability
W pay aliention and sustain her activities declined. Even, with a pill box provided with the times
and medications identitied, the claimant needed » reminder to take her medications, The
claimant’s socialization was decreased duc to diarrhea and incontinence and her tatigoe caused
her o need rest. The claimant needed assistance dressing and forget to take showers. The.
imart ost bills or forgot to pay them, She was only able to make simple meals without the
uST of The stove Etauss 01 16l vianmR a fife  [he Clawial Gk not $I0D 10T DeSEH.

.y

The medical record as a whole reveals that the claimant’s HIV/AIDS meets listing 14.08N.
From the peviod March 2003 until the date last ingwred, March 3 1, 2804, the cluimant™s

See Next Page
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HIV/AIDS infection caused multiple ongoiny munifestations. These includod episodes of
ongoing diardiea (not meeting 14.08J) (Exhinit ¥F). The claimant's bowts of diarthes lasted
forwer than 2 weeks and ocourred #f Jeast onew every four months. In addition, she expenenced
fatigue and weighe 1oss as u resulr 0T her diduied.- An episbue’of herpes zoster (not meeting
14.08D) resuited in pain.

The claimant’s HIV/AIDS, digrrhes, pam, snd fatigue caused 2 regtriction in daily activities ond
difficulties maintaining sucial functioning. The cluimant was not able to participate in outside
activilies and social interaction while her diarrhea was impacting her life (Exhibit 38). In
addition, during the period from March 2003 10 March 31, 2004, the ¢laimant appeared
disheveled and her physical appearance was uokempt (Exhibit 9F), Further. a neighbor
telephoned her treating ohysician LIo repart that the claimant’s house wasnudy hd shouid be . .
wenituign, The medical record 23 4 whole reveals thiat ihe claumagt vaperienced a resitiction in

heme during the relevant pericd because of her impuirment. Further, she was not able £npage in
social activities due to negative aspects of her impuirment. The medical reeord as a whole
reveals that the claimant’s HIV/ALDS infection met tisting 14.08N as of March 31, 2004, the
date last insured, .

After considering the evidence of record, the undersigned ficds that the claimant’s medically .
determinable impairments could reastmably be expeeted to produce the alleged symptoms, and
that the claimant's statements concermning the intensity, persisteace and limiting effeets of these
symptoms arc generally credible,

1 Ko ralandjian, U0, 2 Stare agency medical consultant, prepared a Physical Residual
Functional Capacity (RPC) Assessment on August 14, 2007 {Tixhibit 10F). Dr. Palandjian
convluded that the claimant could [ift 20 pounds occasionally, 1§ pounds frequentiy, stand or
walk for 6 hours in an 8 hour day, sit for 6 hours in an & hour day with an unlimited ability to
push end pul). The clatmam could occasionally climb a ramp or stairs, balance, kaee, crouch,
crawl and stoop but never climp g ladder, rope or scatfold. The claimant was to avoid
voncentrated exposure to exireme cold and heat and even moderate CAPUSIL & W tards,

Michaet bosek; Do, 4 Stilie agency medica! consuRtant, affirmned Dr. Palandjian's Physical RFC
on Oclober 22, 2607 (Exhibit 13F).

Christopber King, Ph.D., a Stutc agency medical consultant, prepared a Psychiatric Review
Technigue Form on August 16, 2007 (Exhibit 11F). Dr. King concluded that the medical record
did not reveal a history of depression or related menta) health treatment for the period March 1,
2000 to March 31, 2004. Carlcne Tucker-Oking, P11, a2 State agency medical consultant,
affinmed Dr. King's Psychiatric Review Technigue Form on October 22, 2007 (Exhibit L2F}.

- ~On Jaly 3, 2003, Susan Srzabo, M.D. indicated that she wonld complete form indicating that the
claimant could return to work {Exhibit 9F).

The undersigned assigns lintle weight to Dr. Szabo’s opinion (Exhibit 9F). The medica) record

indicates that the clzimant’s phywical impairments prevented her from participating in sustained
employment. While the claimant did return to work briefly in 2004, she was ot 2ble to perform

See Next Page
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DECISION
Based an the application {or a period of disability and Wisability insuranes benefits protectivacly
, filed on June 4, 2007, the claimant has been disabled uhder sections 21 6€i) and 223(d) of the

Souial Security Act since March 3 1, 2004,

A determination to appoint a representative payee to manage payments im the claimant’s intarest
is recomanendesd. - -

1 “Ceward, I Bz
Edward J. Banas ) )
Administralive ng Jedge

_November 26, 2008

Date
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CHRISTIANA PSYCHIATRIC SERVICES, P.A.
4745 Ogletown-Stanton Road
Suite 124, Mcdical Arts Pavilion 1

Newark, DE 19713
Jorge A. Pereira-Ogan, M.D. Adult and Consultation Psychiatry
Associate Dircctor Phone:  302-454-9900

Fax: 302-454-9305

June 19, 2012

To Whom It May Concern:

Nancy Goldfeder has been my patient since 10/31/2008. She is cuirrently under ey car¢ fur depressive
disorder, generalized anxiety disorder, attention deficit disorder and peripheral neuropathy secondary to
aids. She is not competent to represent herself in any legal matter at this time. ‘

Please call my office if you have any questions.

Sincerely,
/

Jorge A.Zareim—()é;%f)

Asgistant Clinical Professor of Psychiatry and Human Behavior
Thomas Jefferson University Medical College
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(@) CumsTiana Caxe

PO Box 1668
Wilmington, Celaware 19899-1668

302-733-1000

May 7, 2008

To Whom It May Concern:

I am writing this letter on behalf of Ms. Nancy Geldfeder. Ms.
Goldfeder was recently hospitalized with acute renal failure. She has
been receiving her HIV care at the Christiana Care Health System
HIV Clinic. She Is currently medically disabled secondary to end
stage renal disease requiring dialysis, C.difficile colitis, ADD, mood
and anxiety disorder as well as untreated HIV/AIDS. At this time, her
current medical condition preciudes employment.

Thank you for your consideration in this matter, .

Sincerely, _

/ ,uﬂ\
NAY LA U .,'/
Susan Szabo MD

Medical Director HIV Program

S8
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Riddle Memoris! Hospital : ’ e .
Matia, PA 1306 . '

BATIENT NAME:  GULDFEDER, NANCY ! »

ATTENDING DR+ Waan M.D., Lawrencs P. .
MR#; 504545 © ADMIT DATE: 08/17/2006
ACGOUNT & 1827181 DISCHARGE DATE: 08/19/2006
AGEBEN/008: 51 years/Fomale/D28/1855

[ : Computerizod Tomography ]
Accussion Nustbor Bxamn Bxam Daw/Time Ordoring Dr.
CY-06.0015596 €7 Hzed v Broin wio Conast  03/17/2006 10:02:41 AM Zoranski .0, Bemasd S.

thiough a2 verica, Withoul insTavenous coetrast,

Findings: Thero I no cvidense uf asio turs of exlrd-dxial
jntrmoyenial hemorrhage. There is mild conical and contal volums
ks with &t vacuo dilatation of the: ventricles aad sulct whick aro
mhcrwise norma). There are mild pativentricular white malter
hypodamitles reprosenting either mild, enrly cheonie, ischemic,
glintic whils matter changes (microargioputhy) or KIY enceplakypathy.
Theew i5 1o evidene of intrazvanial, space ocoupying mass. The basal
plsterns are putert, Gray-white oty diffcrentintion s ielatively

- preseresd. .

T'hn gplvariom 15 inmer. Theze is 2 smal) siv-fluld Jevel inth Tight
sphonoit lous, The visyalized purasmsal sinusss wro ntherwins eltar,
The visnallzed skull base awt mid Faclad strustures are ynremarabie.

Impresslon:

1. Miild perivonisiculer white maues hypodensitios azd mild camical
and contral volums Inss moos Wkely reproseating minimal, Eatly
ehronie, ischemic, gliotic white maier chongey ;mimeangingggx).
athough thess changzs tan be seem in HIV cephuiopathy, N

2. Smal] wi-Nuid level vight sphenold sinus may represent seule
slnsiiis,

Noms
Dicates by: Ruth, Chrisiopher G
Signud; Christophee G, Roth OBIINZON0 1045

YEQEND: Ce=CORRECTED A=ABNORMAL PSCRITICAL  L=LOW  RsHIGH R=BERLAR M+DOTNOTE

PATIENT NAME: GOLDFEDER, NANCY |
MRE: 504545
ACCOUNT 1827161

te/28 3oVd
500 MV 8697~ pEE-20E wEET  [BEZT/E0/10
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;Zﬁ c g : Discharge Notification

The Hospltalisy Company'

Plaasse route this fax to: MIKHAIL, EMIL Page: 2of 2

Patient Name: GOLDFEDER, NANCY phone: (302) 892-9308

Date of Birth/Gender: 09/26/1955 f Female Admit Date; 08/05/11
Primary Doctor: MiKMHAIL, EMIL Discharge Date’ 0B/M5/11
Hospital: Wiiminglon Hospital Place of Service: Acute Inpatient
insurance Carrler; Medicare S3N: =111
Discharging Physiclan: KHAN, AZHAR Discharge To: Home

Date Signed and Sank; 08/20/11

Discharga Dlagnozes
Y
< BIPOLAR1- MANIC ™ >,
ARF, UNSPEC
DEHYDRATION
HYPERLIPIDEMIA, MIXED

PERCOCET 10/325 TABPO g6 prn
CYMBALTA 30 mgpoqd

CYMBALTA 30 mg po qd

KLONOPIN 0.5 mg po ghs

TRAZCDONE 100 mg po ghs

Follow Up

MIKHAIL, EMIL {)
3

Notes

Admit Notification
OB/05/201 | {AZHAR KHAN) - extremely menic siata
and dehydrated with arf and rfo Infactious efio-with
hio syneope

Notes

Discharge Motfleation
08/19/2011 (AZHAR KHAN]) - ETOH PANCREATITIS
AND MOD CLINICAL DEPRESSOIN

JPC ~ Hospitalists bf Delaware

111 Gontinemal DriveSulte 406 X
Newark, DE 19713 Powered by IPC-Link®

Tel: {302) 368-2630, Fax: (818) 753-0306
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Apiil 17, 2013

Re: Nancy Goldfeder

Re' Proof of Residence
To Whom it May Concern:

Naney Goldfeder is currently a resident of u supportive housing program with
Connections Community Support Programs, Inc. She entered the program August 18%,
2019 and eesides at 710 Novth West Street, Wilmington, DE 1980}

Sincerely, ’
! .
Qe M ANLELNVL NS

Sara Weiner
. Graints Manager .

00 Weks 10708 Sinser 2 Winkineron DE 1odot # @ ww.0ONNRC ONSCSP.ORG

SEMINES b HON Tosr Fagis Hax éf- .
{302-954-3180) {R66-477-5345 ) ‘ 1307-284-3324 1 ¢C ‘f

PO Vot
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Amouni Past Due

§527.68

T e Addroae corrootions aud conalete the ontor FILL IN AMOUNT PAID

torm on tha rovoerzo x3ide.
511101182 01 AT 0.346 : $U DI__'
2574 3989 2877 514 3000877 )

PO Box 17000
?&Ng i%%ngEQER Wilminglon DE 19586
WILMINGTON DE 19804-2508
Please refurn this portion with your payment

wguigaIgasggngsaaggpggﬂagnﬂgegsnuﬂ“llﬁﬁi;giBE“OW%B“E“% made payame o Delmarve Power,
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2574 3389 9977 11/07/08
NANCY GOLDFEDER
205 E AYRE ST )
WILMINGTON DE 13604 .
ecENAL NDTICE™

Our records show a PAST DUE BALANCE of $527.68 on
your account. Unless payment is received, we will
lereminaie your eleciric and/or gas service

on or after 11/22/00.

TO PREVENT DISCONNECTION, immediaiely contact Credit and
Collections at (80D} 375-7117 (7am-7pmn Mon-Fri.)
to confirm that you've paid or 1o arrange payment.

Once disconnecied, service will not be restored without
full payment, and a restoration charge of up 1o $175.00.
A deposit will be billed. If there is a depuosit on file,

it may be increased.

Further aclion could include reporting your delinguent
account 1o a nalional credit bureau. Your credit rating
could be affected. Onroe again, please call vs,

$i necesita esta informacion en espanol, lame al
deparlamento de credito inmedistamente 1-800-375-7117 y pida
hablar con en represenianie en espanofl. {Lunes - Viernes

700 am - 7:00 pin}  Gracias.

Payment Address

omeien Deimarva Power
7 delmarve PG Box 17000

POUEr Witmington DE 19886

Blaass Bas Saalr Ear Fasthar Platoile Printart Min Rarurdahle Sanear
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Amouns Past Due

§499.44
Plac wuye 4p § b for Diro bBab 1 t or
Mail:n:nﬁddr“: c::rn::.m:s ang ::mn:@:: :::@ ent e FILL IN AMOUNT PAID
fare on the reverse sido.
814701053 01 AT 0.3%6 " $ E] DD
2579 3389 0987V 814 3D00ve7 »
NANCY CGOLDFEDER PO Box 17000
205 E AYRE 8Y Wilminplon DE 19886

WILMINGTON OE 19804-2508
Please return this portion with your paymenl
I"Il“’lI!‘Il"It‘g“’“l“ql'l!li‘lltlll!l“lighﬁj'"llpqt' made payable {0 Delmarva Power.

032571,334999700000000000000601 00004 700000000000000000009944Y
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2571 3380 8977 01/20/08

MANCY GOLDFEDER
205 E AYRE ST
WILMINGTON DE 15004
“>FINAL NOTICE*™
Qur records show 3 PAST DUE BALANCE of $489.44 on
your account. Unless payment is received, we will
lenninate your electric and/or gas service
on or after 02/04/04.

TO PREVENT DISCONNECTION, immediately contact Credit and
Coliections 2t (800) 375-7117 (Tam-7pm Mon-Fri}
1o confirm that you've paid or to arrange payment

Dace disconnecied, service with not be restored without
full payment, and a restoration charge of up lo $175.00.
A deposit will be billed. f there is a deposit on file,

it may be increased.

Further action could include reporting your delinguent
account (o a national credit bureas. Your credit rating
could be affected. QOnce again, please call us.

Si necesita esle informacior en espancl, ilame al
departamenio de credito inmediatamente 1-800-878-7917 v pida
hablar conr un representanie en espanol. (Lunes - Viernes

7:00 am - 700 pm} Bracias.

Payment Address

Delmarva Power
PO Box 17000
Wilmingion DE 19886

Bt g, 5 porm Drnls Ero B irbbune Mintaile Printer (0 Ranvelainle Panaer (‘-’3’5
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3000801

NANCY GOLDFEDER
205 E AYRE 8T
WILMINGTON DE 18804-2508

!"""""l'l'fl‘llli"i’sa"'i‘llt‘t‘%a"lltl’li!‘i't"l‘l'l'l’

Pase:148-47

#5

Amount Past Due

$5613.69

Piace an "X" in tho box for Direct Debit enroliment or

the FILL IN AMOUNT PAID

£0 Bow 17000
Wilmingion DE 19886

Piease return thig portion with Your payment
made payable to Delmarva Power.

03257133899%700000600000000080L0000470000000000000800000LL36L9S

2671 3389 9977 02/23/00

MANCY GOLDFEDER
205 E AYRE ST
WILMINGTON DE 19804

balance of $613.69.

#ri.) within ten {10) days to prevent further

work with you to arrange payment.

you, and please disrepard this reminder.

W W WA B M A G R e s GG me R R WP n R W

it is imporiant that you contact our Credil and
Collections Department at (800) 375-7117 (7am-Tpm Mon -

W W DM M T DM ML B e b me e e e v e e bk v e s W W R ke G b Gk o e e e

Qur records indicate thas your account has a past due

collection action. Qur represeniatives will be happy io

If vou have seni payment within the past few days, thank

Thank you for your immediate attestion to this matier.

Si necesiia esta informacion en esganol por {avor, llame
2l departamenio de credilo 2 1-800-375-7117 vy pida

hablar con un representante en gspanol. (Lunes - Viernes

7:00 am - 7:00 prm)

ver

b Plesae Spe Rark Bar Fordher Nietaile

Payment Address

Delmarva Power
PO Box 17000
Wilmington DE {9886

Frinterd On Rervrlablp Panpr
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July 19, 2009

Dear Valued Customer:

Reference: Telephone Nunmber 302-000-0400

Thank you for submitting your reguest for Lifeline service. However, we regret
to inform you that certification has not been approved due to the reason listed
kelow. Therefore, you are not eligible for any credits previously guoted.

- No order or service ob file; must call tp place an order for nasw service

If you feel that your denial is incorrect or that your circumstances or case
gtatus have changed recently, you may re-apply.

#e apologize for any inconvenience this may c¢suse. Should you have any further
guestions, please call toll free at 1-800-942-5000 or for TTY customers Loll
free at 1-800-975-6006. Our office hours are Monday through Friday 8:00 AM to
5:00 PM. :

Thank you for choosing Verizon. We appreciate your business.

Sincerely,

Verizon Lifeline Services

NANCY GOLDFEDER

204 E A¥YRE ST
REWPORT DE 19804

30200000000

LLBEAD 101
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Dear Current Occupant/Prior Mortgagor:

Please be advised that our office is the listing agency for Bank of Ameri
recently became owner of the premises located at Mot8 2. Becon . §
Trustee's Sale. |

Our office has recently accessed the premises and determined that personal belongings
were left behind. If you are interested in retrieving those possessions, please make
arrangements to do so with our office within 30 days of the date of this letter. If we do -
not hear from you, it will be assumed that the belongings were abandoned and we will
be forced to discard them. ]

if you have any questions, please feel free to contact us.

Sincerely,

Corelogic
(800)873-4532

AT
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Notice

January 25, 2012

Dear Current Occupant/Prior Borrower:

F’Ieasa‘be advised that our office is the listing agency for Bank of America, who
recently became owner of the premises located at 1670 North Unicn Street, Wilmington, DE
188086 through Trustee's Sale.

Qur office has recantly accessed the premises, and determined that there were
personal belongings leR behind. If you are interested in retrieving those possessions, please
make arrangements to do so.with our office within (30) days of the date of this letter. If we do
not hear from you, it will be assumed that the belongings were abandened and we will be forced
to discard them. _

if you have any questions, piease feel free to contact me.

Sincerely,
Billie Chubb
Re/Max Associates
Phone: 302-388-8699

- 2 z -~
o ., ,

- ”,
s ,-‘..3‘.‘\.4_:.7.;)’ \ e )
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Application INumber: 3785333

Fidelity National Title Insurance Compuny

Fidelity National Title Insurance Company

JITLE SEARCH REPOR]

DAYE: 02/06/2012 : SEARCH NO.: 3785333
PROPERTY: 1610 North Unlon Street, Wilmington, DE 19808

CONDOMINIUM/
SUBDIVISION:

HURDRED: Wilmington City
PARCEL NUMBER: 26-013.30-083
UNIT/LOT NUMBER: BLOCK: SECTION:
SELLERS/OWNERS;
UYE §:  Deutsche Bank National Trust Company, Trustee
DEED RECORD: 201202070006806
DIRECT CONVEVANCES: NONE
MORTYGAGES: NONE
ASSIGNMENTS: NONE
FEDERAL TAX LIEN: NONE
FINANCE STATEMENT: NONE
RESTRICTIONS: NONE
JUDGEMENT: Underwood Mortgage & Title Co vs. Nancy Goldfeder et al for the amount of

$30,801.88 plus interest and costs, recorded 2/20/04 in Judament Record I, Volume 21,
Page 198 ***pPlaase note the effective date for judgements Is 1/13/12%#%*

US BANKRUPYCY: NONE
PATRIOT ACT: NONE

NOTES: Proper notice was hot glven to ail interested parties regarding the sheriffs sale,

see attached judgement 1-21~108,
TAXES, CHARGES AND ASSESSMENTS: Accruing from 2011 - 2012,

Tiﬂg Search Report



Pave: 35747
SEP-16-20113 14:17 From: 3@2-652-1116

Appiication Number: 3785333

(@ﬁ; Fidelity National Title Insurance Company

-

NOTICE: This Title Search Report does not constitute title Insurance; liability hereunder Is
assumed by the Company solely in Its capacity as abstractor for its negligence, mistakes or
omissions in a sum not exceeding Five Hundred Dollars unless used in conjunction with a
title insurance policy written through this company.

JOGETHER WITH USE OF ALLEYS as set forth in Document No. 201202070006806 (Title

Deed).

ROYICE: .
NO CERTIFICATION IS MADE AS TO TAXES AND SEWER CHARGES WITHOUT A COUNTY TAX
CERTIFICATION B8EING ORDFRED.

NO CERTIFICATION IS MADE AS TO THE VALIDITY OF ASSIGNMENTS OF MORTGAGES,

Title Search Report
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Paying Agent - Rust Consulling, Inc.

P.O. Box 8054 £ :
Faribaut, MN 55021-6454 independent Foreclosure Review

IMPORTANT PAYMENT AGREEMENT INFORMATION ENCLOSED July 19, 2013

o IARTEAREARAR AR R AR AT EERWR  vourpapmentis encosec
. / « 1 8B 0 1V 6 7 & O T 8 ? 3 2 21 4 9 =
N : Reference Number. 1801674018
\‘;ig%fGOLUFE{JER ::;}(’)egég?rﬁe:riéom STREET
WILRINGTON, OE 19601-3454 WILMINGTON DE 19806
UTLITITUTT G LOTAL U e LU TR B [T TR T Si ustod habla ospafiol, tenemos representantes que
pusden asisfitka en su idioma.
AN AR
Dear Nancy Goldfeder,

You were recently sent a nofice that you are eligible to recelve a payment as a result of an agreement between federal
banking regulators and Bank of America in connection with an enforcement action related to deficient mortgage servicing
and foreclosure processes.

This letter includes your check. Ii also explains the amount of the payment, why you are receiving a payment, how to
cash the check, and other important information and disclosures.

Your payment is: $300.00.

[ Why you are receiving a payment |

Earlier this-year, Bank of America entered into an agreement with federal banking regulators—the Office of Comptrolier of
the Currency and the Board of Governors of the Federal Reserve System. This agreement resolved the Independent
Foreclosure Review required by the regulators. Additional informeation about this agreement can be found at www.occ.qov

- and www.federalreserve.qov.

Regulators determined your payment amount based on the stage of your foreclosure process and other considerations
related to your foreclosure.

How to cash the check

You must cash or deposit the check within 90 days, or the check wili be void. All borrowers listed on the check must
sign it to cash it.

The payment amount is final.

There is no process to appeal the payment.

Continuved on roverse side

OCCIR A 1RB13 000002938
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[ important information | ]

¢ By cashing or depositing the check, you do not waive-any legal claime against your servicer and you may pursue,
additional actions relaled to your foreciosure.

» Cashing or depositing the check may affect your laxes or public assistance benefits. Neither the paying agent —Rust
Consulting, Inc., nor the regulators can advise you on tax liability or any effect on public assistance. if you have
questions, you may consult a tax advisor or qualified individual or organization. You may also visit

www.independentioreclosurereview.com/laxinfo for informalion about potentially taxable components of your payment.
If required, tax documentation, such as a Form 1099, will be sent 16 you in January 2014,

« You may be eligible for foreclosure prevention assistance. To explore your options, contact a Bank of America
specialist at 1-888-325-5381.

= {f you need additional help with foreclosure preventfon. piease contact the Homeowner's HOPE Hotline at 1-868-395-
HOPE (4673} (or at www.makinghomeaffordable.gov) and they can put you in touch with a U.S. Department of Housing
and Urban Development approved nonprofit organization that can provide free assistance.

o Please refer this lelter to your attomey or authorized representative, if you are represented by an attorney or other
authorized third-party representative regarding a foreclosure, bankruptcy case involving this morigage loan, or the
independent Foreclosure Review.

» This payment does not mean that you necessarily suffered financial injury or harm.

| Other disclosures

This letter is not an attempt to collect a debf or to impose personal liability for any obligation, including, without limitation,
any obligation that was discharged, or is subject to an automatic stay in bankruplcy under Title 11 of the United States
Code.

Information you provided as part of the Independent Foreclosure Review may not be used for any other purpose. if you
would like Bank of America's intemal records {o include updated contact or personal information for future correspondence
or notices, then you must separately provide your new contact or personal information directly to the servicer by calling
1-888-325-5381.

If you have any questions, please call the paying agent—Rust Consulting, Inc.—at 1-888-952-9105, Monday through
Friday, 8 am. - 10 p.m. ET or Saturday, B a.m. - § p.m, ET.

$i tiene preguntas, puade llamar al nlmero de teléfono 1-888-952-9105 para hablar con un representanta.

Assistance is also available from the toll-free number In more than 200 languages, including Chinese, Korean,

Vietnamese, Tagatog, Hmong, and Russian,
RREZWE, Tro gitp hin ob bl g Vil Poly musi Gov neug hals Jus Hmaob pab pel
Qs S8 gt} Avallable &ng wlong sr wiamg Tegeing,  ITomome ue pyooxos xase,

Sincerely,

Paying Agent—Rust Consulting, Inc.

A 1RB13 000002928
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tof2 BankofAmerica : Statement Date 5
400 NATIONAL WAY 87201 .
< SIVE VAULEY, GA 93085-5206 a2
Home Laans
Ascount Mumber 038692464
IMPORTANT TAX INFORMATION ENCLOSED -
Property Address
. 1610 NORTH UNION STREET
It I e ST ]
*x1 9-772-32221-0022201-023- 1-000-000-000-000
NANCY GOLDFEDER
710N WEST ST APT 10
WILMINGTON, DE 196011576
H Box 1, For a lender's acguigition of property thot was souurity for 5 k.
Instructions for Borrower tha dite shawe ik gongrgily the sarfier of tha date iitle was trarsfarod (o
Cortain lenders wio dceuir an intermss i paporty that wes soutilly tor a the fender or the date pozsassion and the burdens and benefits of
koan or whio have reaton to kmow that euch proporty hae boon awnorship were vanaferred 10 the lender This may b the date of &
abendonnd must provide you with s talemant. You may have toreciusur af sxeculion sale or tha date your fight of redornption or
wportubie invama o lusy berause of such soquisition or abandonment, skjection expired, For an shandonmanl. the dule shown ia the date on
Gain or loas from an acrpbition gonerslly ia mesaured by the dilemnne which 1 lender first Knew or ha rauson (o know that the property wie
betwonn your adjusted bagia in the property and the amount of yaur debt abandoned or the dats of a forecloaure. axantion, or siritar sain
canceled in exchangs tor the property, ar, if graaly, e sale proceeds, if y -
yeu abancdoned the property. you may tsa:re incoma'!mm the dlscharye of :.E:,? t}%‘,:,‘;“r m;) ,;k;::. (p:oméft:l \.::?)nzw:ifu‘r? mu:onsdﬁ:sgf J? ?7:'0312
Ineiabladngns in tha amnnnt of tha unpsid balance of your conceled debt. date th ;gltm geﬁimt kn a\.g or? hn roaman "2'0 e orvyth a? ‘: 8 property was
You glan may have 8 loss tmin ahandonment up e the adjvated basis of abandaned i
tha property at the time of abandenment. Losses on aoesisitions or ’
abandonments of pronperty held for poreana! use aro net dedystibio. See Box 4. Shows the fair market value of ie prapory. if the amound in box
Pub 4661 for information about foreclosures and abandonments, 4 ia losa than the arnsunt in bax 2. urI;c! your debt Is canceled, you rmay
. . have esnoeliation of dabl incume. i the property vigs your main home,
Property means ahy reat prepody {such os a personal residence); any b ; "
intengible property! and tangitble personst prepanty that s hald for toe Pub. 523 to figure any texabie gain or ordinary income.
el or yasd in 8 Ymdo or business. Box 5. Showa whether you were prrsonally Tinbla for repsyment of the
il you borrawed monoy on this propeny with sarrmane slse, coch of d"i:;fwhf“ the cobt wao crested w, if moified, when # wos lest
yont shauld receive this siatement. et
\ Box B. Shows the descriptian of the property anouired by the lender of
Q:;::‘S; “?;n":g'”;;' f;?:;’ n"’:ﬁ; az‘:"‘::’:g:l:: mther uniuc number the shandoned by you. It “CGC” i shown, Bie o indicates e ameount of
B b ¥ e any Gomtraahity Groetl Corporalion oan outstanding when yom forbsiled
vour caivinmility,
(] CORRECTED (if shecked) [ VOID (if checked)
LENDER'S neme, alreat address, olty, staly. ZIF uuds, snd uheplione na. A OMB Nu. 15450077
RANK OF AMERIZA, NA. Acquisition or
480 NATIDNAL WAY 2@1 'ﬁ Abandonment of
SIMIEVALLFY, CA 93065.5298 Secured Property
1-800-6§9-6607 Form 1009-A
Gl on 2 Balanoc of princlpal C
: ; o opy B
" test
LENDER'S Tudura) iaandlication mumber | BORROWERS rdantficetion ey | " OWie0g8 oF dlidndoument ¢ ciststending For Borrower
94-1087685 169-48-4844 December23, 2011 | ¢ 17250973
- Thin & inpastant lox
ROARROWER'S nurne 4 Fais ket value of property] nformatiun and is bring
kirnizhed ta the interngl
} NANCY GOLOFEDER Favenus Sarvice. If you '
. ¢ 19500000 . are required 1 file 2
Elrest grddresa (netuding not. no } ; seharn, 0 neglignnee
710 N West St Apt 10 § If checked, the horower was porsonally liable ha 'nn“y’m wther
’ ropayment of thedobt ., L w Sorrio wdy be
City - Stata, arud 2P opda § Desulation of oroperty . {am{)ﬁpﬁzdngnrg:l:’llg
Wiimington, DE 19801-1578 1610 NCRTH UNION STREET ) lram thig kransaction
F oy v p— WILMINGTON, DE 19808 S Al
(3H6R2464 reproried,

form 1009-A {keap for your I'BGOI‘(]S) Doeparimant of the Trazsury - Inlernal Ravonns Sarvica
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C3_1678_PSGSRLGT 15018 Oazernz ‘/e
BankoffAmerica g/ l

Sent Comasgondence fo:

#.0. Box 5170
Rome Loans Simi Valay, CA 93062-5170
Business Atldross:
s P.O. Bux 5170 450 Amarican Streot
SIMIVALLEY, GA 93062-5170 Simi Vellgy, CA SIUS5-6285
UBHTI59-0D005¢33 1 RTRD GO - 62781 . Notice Date: September 12, 2012
il llh;!]ig[aﬂ“l Imnlllnplnme'!m“ublhﬂ hl
P ’ | Loan No.: 38682464
;’ANC;V%FS?LDSFEAP!E? Property Address:
DN T ST 0 - ’
e WILMINGTON, DE 18801 1610 North Union Strest

Wilmington, DE 19806

| IMPORYANT MESSAGE ABOUT YOUR HOME LoAN
Dear NANCY GOLDFEDER,

We are writing to inform you that your morigage loan noled above will bo transferred 1o a new servicer
for the handling of all loan servicing needs such as billing, Payment processing, and customer support,
Beginning October 01, 2012, your new servicer will be Select Pertfolio Servicing Inc.. The
enciosed notice oullines the important dates and contact information you will need for the Wansition 1o
your new servicer.

Please be assured that this transfer does not atfect any other terms or conditions of your morlgage loan,
only those terms related 1o the servicing of the loan. This servicing transfer only applies to tha loan
woted 2bove. Other homea loan accounts you may have with us will not be affected by this change uniess
oL & st ey notted.

WHART THIS MTANS FOR YOU

Your e2n sunier and payment Information will change

e W™ Septac-ber 3D 2072 you wil continue to make your monthly payment as usual,

e Soeu Sotis o Servding ne. will bagin sccepling payments on October 01, 2012, Around this
SE'® ©o2g3% ‘oo “or furher information from Select Partfolio Servicing Inc., including your new
cer numbder.

> if you have a payment dua before you receive 2 billing statement from Select Portfolio Servicing
nec., write your new loan number on your check and mail it to the payment address shown on the
enclosed notise, (Unlil vou recaive a new loan sumber you may wile veur old (oan mumber on the
check.}

*  Any automatic payments set up with us through the PayPlan programs will be discontinued as of

ember 30, 2012. Please look for instructions from Select Portfoliy Servicing inc. or contact
them on or after Oclober 01 , 2042 to determine what paymenl options they may offer.

@ If you make payments through Bank of America Oniine Banking or any online banking or bill
payment service, you will need to update your {oan number and payee informalion for Selec
Partfolio Servicing Inc. on or after Oclober 01, 2012.

Your loan account access will no longer be available through Bank of Americs

e You will no longer by able to make your payment al & Bank of America banking center on the
mortgage loan being transferred. In addition, your mortgage loan information will not be available
through Bank of America Online Banking.

if you have any questions or need assistance prior to Qctober 01, 2012, please call Bank of America,
N.A., toll-free al 1-800-669-6607, Monday-Friday 7a.m. - 7p.m. Locat Time.
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City of Wilmington, Delaware W%!QEL,EE%ZR

Louis L. Redding City/County Bullding

BOD N. French Street STAT E M E N T

Wilmington, Delaware 19801-3537

For Customer Service: (302) 571-4320 CUSTOMER NUMBER: 267108
. ACCOUNT NUMBER: 45873
' . BILLING DATE: 02/27/2009
BILLING ADDRESS:
¢ S BILL NUMBER: 362031
DUE DATE: 04/30/2009
e e -
205 E AYRE ST reer SERVICE ADDRESS:
WILMINGTON, DE 19804-2508 4610 N UNION STREET ;
“'li“lill[ll"llllllillil".l!ll'l"lllll!lll!llllllllllllll *
i
. S " PREVIOUS BALANGE " sr0
Paymeals Sinca Last Bill 0.00
Panalty/Intersst Since Last Bil 1633

PAST DUE OR CREDIT(-) 108.03

.".”,"C‘uru:*-r';( '_':He'._\;.j‘_ E_‘lsag'e.

. L LU Amannt
= Reading - “Type o0 TN T FUR

22088 | 5/6° SRIDIS RESIDENTIAL SEWER g
SWR1 | STORMWATER RES TIER 1 ) ‘ YT
2206w | 518~ SRIDIS RESIDENTIAL | 12/01/2008 10 | o30wz008 n]A 0 1849

* CONBUMPTION 1S CALCULATED BY SUATRACTING PREVIOUZ READING FAQM CURRENT READING ANG MULTIPLYING BY 0.748046

: 40.85
FIHE $148.88

BILLING AND BEAVICE INFORMATION ON THE HEVERSE SIDE.

ITY OF WILMINGTON WATER/SEWER STATEMENT

DIVISION OF REVENUE ' REMIT PORTION
o 15622 P syt s oot
Wilmington, Delaware 10850-5622 an M“:::“ :f:a;:m: ) cv:t, :'vg;“m:-;?:’;

DUE DATE "¢ I _ MBER FOUNT:DUE!
04/30/2008 453873 362031
BILLIN ESS: SERVICE ADDRESS:
1610 N UNION STREET
NANCY GOLDFEDER
205 E AYRE 8T

WILMINGTON, DE 188042508 . .. . o e e
0o0DLDY20099003L2032700000148482
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City of Wilmington

James M. Baker, Mayor

Paee:42-47

Louls L. Redding City/County Building
200 French Street
Wilmington, Delaware 19801-2537

www.WilmingtonDE.gov

NANCY GOLDFEDER
205 E AYRE BT
WILMINGTON, DE 19804

Dear NANCY GOLDFEDER:
RE:  Printing Error on Murch Bilting

We have discovered a printing error on your water/sewer/stonnwater bill dated March 27, 2009, ‘We wanted to inform you of the error
and alsa offer an apology.

The nmﬁuys balanee that is shown on your Manch statement is incorrecs, which in tom, means that the total amount due Is also
ealculated incorrectly on your March bill.

We would like to strbss that these errors occurfed when your March bill was being printed, The City's water/sewer/stormwater internal
billing system is calculating bills correctly, and we have had already a chance to speak to some custorens to answyr guestions they may
bave aboul the printed errors thut appearcd on their bills.

Because this printing error occurved, we are extending your payment due date to May 30, 2009, We have also removed any penalty and
interest that may have accrued as a result of this printing ervor. This printing ctror issue has been resolved and bills going forward will
reflect accurate halances and amounts due.

»  As of May 1, 2009, the total amount due on account #45873 is $203.41. If you have not made payment yel, please pay the
amount reflected on this correspondence on or before May 30, 2009, to avoid any late fees. ‘

» If you have already contacted the City regarding this issue and have sént your correct payment amoun!; simply keep this
correspondence for you- records. '

Again, we apologiee for any inconvenience caused by tis billing emor. You arc a valued constituent and we appreciate your
cooperation and understanding,

If you have questions about this matter, please contact our Customer Service Unit, Monday thru Friday, 930 am. to 4:00 pm. by
calling (302) 571-4320 or by emailing us at hereamen@WilmingtonDE gov.

Sincerely,

Ms. Helena M., Creamer
Customer Sgrvice Supervisor
Division of Revenue
Department of Finance

HMC/wpe

ilmington

T th icidle of it al

JMOT1530TWD043439.00C F SN 3/2008
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Ward’s Fine Wines & Liquors
1704 Notth Lincoin St.
Wilmington, De 19806

{302) 656-8548

T

Home Funds Direct
1130 N. Chase Pkwy
Manetta, Ga. 30067

- {77015418327

. F(770}612-1881
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