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HONORABLE CATHERINE SCHALLER 







IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THURSTON COUNTY 


	[bookmark: Parties]STATE OF WASHINGTON,
	Plaintiff,
                         v.
CLIENT MARTIN,

	Defendant.

	[bookmark: CaseNumber]
   No.  15-1-01570-6
      
  
   DEFENDANT’S SENTENCING 
   MEMORANDUM



I. INTRODUCTION
On October 12, 2020, CLIENT Martin pleaded guilty to one count of Manslaughter in the First Degree.  On September 20, 2018, he was found guilty by a jury of Unlawful Possession of a Firearm in the Second Degree.  
Although CLIENT was a juvenile at the time of the offenses, due to his charges he was subject to exclusive adult jurisdiction by way of RCW 13.04.030. Pursuant to State v. Houston-Sconiers, 188 Wn.2d 1, 391 P.3d 409 (2017), this Court has absolute discretion to impose a sentence below the otherwise standard sentencing range because CLIENT was a juvenile when he committed the offenses. Indeed, the parties’ plea agreement and sentencing recommendation recognize that a mitigated sentence below the SRA range is appropriate due to many factors, most importantly CLIENT’s age and hallmark features of youth at the time of the incident.  
The parties are jointly asking this Court to carefully review the record, this sentencing memorandum, the exhibits, Dr. Young’s psychological report (attached as Exhibit E), and to impose a sentence of 62 months of incarceration followed by 36 months of community custody.  
II.	GUIDELINE CALCULATIONS
	CLIENT has pleaded to a Class A felony.  This is a strike offense.  As he was declined to adult court, he has no prior adult felonies.  With one current offense and an adult offender score of 1, CLIENT faces a standard sentencing range of 86-114 months of incarceration.  Because of the nature of the conviction, 36 months is required.
	CLIENT faces a range of 3-8 months on the Unlawful Possession of a Firearm in the Second Degree count.
III. FACTS RELEVANT FOR SENTENCING
A. CLIENT’ BACKGROUND
CLIENT is a 22-year-old African American man who has lived in Tacoma for most of his life.  He was born in Illinois to unmarried parents.  CLIENT has 10 or more half-siblings from his father, and one full older sister.  When CLIENT was three, his mother moved him and his sister to the Tacoma area.  His maternal grandparents followed and lived in the Bonney Lake area.  CLIENT would fly back and forth to Illinois to visit his father, and spent several summers there. CLIENT was very close with his father and his grandfather, the two male father figures in his life. 
Early childhood was a time in CLIENT’s life marked by significant trauma.  When he was just six years old, CLIENT was repeatedly sexually abused by his older half-sister over a summer in Illinois.  That experience left CLIENT with feelings of confusion, fear and shame. When he finally got up the courage to disclose, CLIENT told his grandmother, who in turn told his mother who then reported the abuse to the police. CLIENT’s entire family on his mother’s side traveled to Illinois to meet with police investigators. Unfortunately, CLIENT’s father did not believe CLIENT about the abuse, which led to the two being estranged for over a year. His father later apologized for his response, but his initial reaction significantly damaged the relationship and further traumatized CLIENT.
When CLIENT was 10 years old, his mother started dating a man named Aaron, who physically abused CLIENT, his sister, and his mother. Aaron beat CLIENT almost daily with his bare hands and belts. CLIENT’s mother states that, during this time, “the kids... lived in terror.” The abuse was severe enough to leave marks on CLIENT’s body, which have turned into lasting physical scars. CLIENT also witnessed Aaron beating his mother; on one occasion in particular, both CLIENT and his sister witnessed Aaron grabbing their mother by the throat and throwing her onto the hood of her car. This abuse continued for three years, until CLIENT was 13 years old.
When CLIENT was in sixth grade, he was put on an Individualized Education Plan (“IEP”) for special education services in reading, math, and science.  CLIENT resisted the IEP because he did not want to be seen as “dumb” by his peers.  His mother eventually decided to discontinue CLIENT’s IEP in 2014 because of CLIENT’s concerns regarding stigmatization. Teachers also had ongoing concerns about CLIENT’s ability to focus during school. His sister, Brianna, had been diagnosed with ADHD and prescribed stimulant medication, which helped her. However, CLIENT’s doctor believed he did not have ADHD and thus never tried medication for CLIENT. Per Dr. Young’s report, it is now believed that CLIENT suffered from untreated ADHD throughout his childhood and adolescence.
In eighth grade, when CLIENT was 14, his father died suddenly from a botched surgery in Illinois. CLIENT was deeply affected.  His mother says, “the day his dad died, that’s when I lost my son.”  CLIENT became severely depressed and began regularly using marijuana. This period was also difficult for CLIENT because he learned things about his father during the funeral that he had never known. CLIENT learned that he had more than ten half-siblings, many of whom he met at his father’s funeral. He learned that his father had been in prison and that his father struggled with addiction to crack cocaine throughout his life. These were all things his mother had previously attempted to shield him from.
Shortly after his father’s death, CLIENT asked to return to his father’s hometown of Benton, Illinois, to live with his extended family. The area of Tacoma in which CLIENT grew up was very violent.  He describes Benton as much more peaceful and safer. He and his mother thought the change might help CLIENT recover from the fallout of his father’s death. CLIENT did well in Benton, but missed his mother and sister, and decided to return to Tacoma during his sophomore year of high school.
As a teenager and still today, CLIENT suffers from both anxiety and depression. Between the ages of 14 and 17, he met diagnostic criteria for persistent depressive disorder, a chronic form of depression.  His anxiety deepened in late adolescence after CLIENT was exposed to traumatic incidents. In 2014, when CLIENT was 16 years old, he was diagnosed with Post-Traumatic Stress Disorder (“PTSD”) due to his exposure to violence and abuse. He was also proscribed Prozac. CLIENT continues to suffer from the hallmark features of PTSD including nightmares, but the condition is in partial remission.
Despite these struggles and significant traumas, CLIENT excelled in athletics, including basketball, baseball, track, and football. He was very close with his football coach, John Kitna. CLIENT kept his grades up so he could continue to play for Coach Kitna. He was hopeful that he might be able to attain a college football scholarship. During CLIENT’s eleventh grade year, however, Mr. Kitna suddenly announced that he would be leaving the school to coach an NFL quarterback in Texas. This was another crushing blow for CLIENT. And yet, despite all he had suffered, CLIENT stayed committed to school. He was within eight months of graduating from Lincoln High School when he was arrested in this case.  He had already ordered his cap and gown.  His plan was to attend college and pursue a career in graphic design and/or music production.  
Despite everything that CLIENT endured in his childhood, he is described as a young man with a “huge heart” who enjoys serving others. Seventeen family and community members have written letters to this Court to help give more perspective on who CLIENT is to them.  Attached hereto as Exhibit A are letters from CLIENT’s family and community for the Court’s consideration. Many community members write about specific times when CLIENT mowed a lawn, cooked a meal, or did something else to help elderly community members around the house.  
His grandmother, Brenda Grech, remembers a time when CLIENT came home from junior high without shoes on.  CLIENT told his family that he gave his shoes to a boy who had old shoes with holes in them.  Ex. A, pg. 5.   This is one of many examples of CLIENT’s generosity and desire to serve those less fortunate than him.
CLIENT has a positive energy that everyone feels.  He has a big smile that he loves to share, and he expresses gratitude for all he has in life.  Even in this situation, while incarcerated, he remains hopeful and positive. Ex. A, pg. 15. 
CLIENT is someone who prays every day and night.  He will stop and say a prayer before every meal.  His sister explains, “he has always been this way.”  Ex. A, pg. 4.  
Despite knowing that CLIENT was involved in this incident and charged with murder, one community member still describes CLIENT as “a role model to many of his peers” and says “CLIENT has been a person I wish my own son would spend more time with” because he is a hard-working, positive person.  Ex. A, pg. 7.  CLIENT has a strong support network that will ensure he can transition from his period of incarceration back into a college-bound, productive member of society.
Photographs of CLIENT as a child and leading up to age 17, when he was arrested in this case, are attached as Exhibit B.  
[image: ]                                                                 [image: ]
For more than 20 years clinicians and social scientists have studied the impact that adverse childhood experiences (ACEs) and early childhood trauma have on a child’s development and life outcomes. A recent ACES Questionnaire found that CLIENT endorses 7 of 10 questions.  These traumatic events include physical, sexual and emotional abuse; physical and emotional neglect; domestic violence; parental separation; household substance abuse; mental illness; and incarceration.
Studies have shown that children who experience 4 or more of these traumatic events are 2.3 times more likely to not graduate from high school and to be unemployed; children who experience two or more are 4 to 12 times more likely to suffer from alcoholism, drug abuse, depression and suicide attempts; and children who experience 5 or more are 8.3 times more likely to experience sexual violence as an adult.
Until recently the trauma experienced by some of our most vulnerable children — those in our criminal justice system — largely went ignored. However, in 2014, a study published by the DOJ found that approximately 90% of children in the justice system had suffered at least two traumatic events in early childhood, and nearly one third of boys and nearly half of girls had suffered five or more. The data reveals a tragic truth: We often failed to protect the children who ended up in our justice system long before they ever failed us.
B. CIRCUMSTANCES SURROUNDING THE INCIDENT
This Court is well aware of the circumstances of this offense, having presided over a trial between June 4 and September 20, 2018.  As prior counsel, Leslie Tolzin, told the jury during opening statements:  
“October 21, 2015.  CLIENT was 17 years old.  A few months earlier, he had lost his grandfather, who had passed away.  And his grandmother, from the life insurance proceeds, had given CLIENT and his sister $2,000 each. That's a lot of money for a 17-year-old kid. He took that money, first thing he on bought was a pair of shoes, a hundred bucks, tennis shoes. He then had $1,900 and was trying to figure out what to do with it. And he's a 17-year-old kid, and I'll be honest with you, he smokes pot. And he decided with his friend, Andre, that the best thing to do was to invest the money and make it grow. And they're going to invest the money by buying some pot and then selling it to their friends. Because they're all under 21, CLIENT is under 18, and although pot has been decriminalized and you can now go into any pot store and buy it, you can't go into a pot store and buy it if you're not yet 21. So there was a market -- there's a market for kids their age, and that's it. So he's got $1,900. His friend Andre has $1,600. Andre has a car. Their other friend, Dominique, has a guy, they've got a guy who knows a guy, and this guy is Khalil. And the guy, Khalil, knows this guy, Mateo Rodriguez, who lives down in Olympia.”

RP 68, Opening Statements, 6/12/2018.

This was the poorly orchestrated plan of a juvenile and his peers; a plan that ended up in the unexpected death of Alex Thomas-Anderson.  CLIENT and his friends went to an unfamiliar drug house to buy marijuana.  While there, in a house full of strangers, CLIENT and his friend Andre became increasingly nervous and scared by the way that one of the young men was acting.  
As Mr. Tolzin explained: 
More importantly, Tyler Bremer had a gun, and he was trying to pick a fight, an argument. You will hear the State's witnesses tell you that he kept gritting on these guys, riding them, trying to get something going, to the point that Khalil and some of the other people who were there are like, hey, calm down. You know, calm down. Tate says, look, you know, that's just the way he is, that's just Tyler, always looking for something. Got the crazy eyes, is what Tate says, crazy eyes. But he's trying to pick a fight, and that makes them nervous, and that makes them scared.

	Andre Wiley reacted to this feeling of nervousness by choosing to run over to where Tyler Bremer was sitting, with a gun in hand, and attempt to disarm Tyler.  This was the act that erupted the house into a shootout.  
	This Court has viewed the surveillance video capturing the scene.  It is grainy, and at times unclear.  What the video does show, however, is that CLIENT was seated in another room having a conversation with Mateo Rodriguez and Charles Tate when the commotion erupted in the next room.  His actions that followed been subject to five years of scrutiny and critique.  CLIENT today accepts responsibility for his actions that contributed to this scene.  He takes responsibility the unforeseen, tragic death that occurred by accepting a plea to Manslaughter in the First Degree.   
Had the case proceeded trial, like the trial in 2018, CLIENT would have put forth a self defense claim.  In addition, there is credible evidence to suggest that CLIENT’ gun did not fire the bullet that caused Alex Thomas-Anderson’s death.  
Despite clear involvement by several men in the drug house that night, only CLIENT and Andre Wiley were charged with young Alex Thomas-Anderson’s death.  “The fact of racial and ethnic disproportionality in our criminal justice system is indisputable.” TASK FORCE ON RACE & CRIMINAL JUSTICE SYS., PRELIMINARY REPORT ON RACE AND WASHINGTON’S CRIMINAL JUSTICE SYSTEM 1 (2011).  In this case, officers instinctually believed the three Caucasian witnesses and rushed to a conclusion that the two African-American witnesses were at fault, accusing them of attempted robbery and murder.  This case has the appearance of racial bias against CLIENT and Andre.
Instead of facing consequences for the cache of guns inside this house, the involvement in a shootout where one person died and two others were seriously wounded, and a significant drug dealing operation, Charles Tate, Mateo Rodriguez, and Tyler Bremer were allowed to remain in the community without serious charges.  Watching the video of these men manipulating and destroying evidence instead of helping Alex who lay dying on the floor is not an experience that is easily forgotten.  And, even when officers learned that all three subjects had lied to police, destroyed or manipulated evidence and left Alex to die, they were still considered the “victims” in this incident. 
C. CLIENT’S REMORSE AND REHABILTATION 
CLIENT has fully accepted responsibility for his actions on October 21, 2015.  It is a date etched into his mind; a day that forever changed his life.  CLIENT chose to write a letter to the victim’s mother to express his heartfelt remorse.  In that letter, CLIENT writes:
Ms. Anderson,

I would like to start by letting you know how deeply sorry and remorseful I am for the loss you have suffered and everything that has happened for the past 5 years.  I know nothing can take away the pain that you and your family have felt.  
…
I now realize that the decisions I make not only affect me but have the ability to affect others and other families as well.

As a 17-year-old you want to think you are grown and perfect and can do no wrong.  But after going through this experience, I now realize how wrong I was.  I am human, nobody’s perfect, and we all make mistakes some big some small and until we learn from our mistakes, we will continue to make them.  I can honestly say I have learned from my mistakes.

Exhibit C, Letter from CLIENT to Ms. Anderson.

	In May 2020, CLIENT and his attorneys approached the prosecutors about the possibility of a restorative justice meeting facilitated by a skilled moderator.  The goal of this meeting would be to provide the victims’ family with a meaningful opportunity to speak directly to CLIENT about how he harmed them and to share feelings in a safe space outside of the courtroom. The parties had several discussions about this possibility, and the prosecutors remained open to it should the victim’s family be interested.  CLIENT’ attorneys had two consultations with mediators who regularly facilitate such restorative justice meetings to learn about the process. Unfortunately, the family declined the opportunity.  CLIENT, however, remains open and willing to allow this dialogue with the family in an effort to help provide healing and closure to them.
	CLIENT also wrote a letter to this Court, attached hereto as Exhibit D.   He was eager to finally share his thoughts and feelings with a judge whom he has spent the last five years in front of:
“I’ve stayed awake many nights thinking about this letter and wondering what I would say to you.  Your honor, I take full responsibility for my actions on 10/21/15 and I understand that the choices I chose to make are what put me in the position I am in today.  I have had a lot of time to look back on my actions on that day.  I own all of this and blame no one by myself.  I made decisions that led to this happening, and that’s on me.”

Exhibit D, Letter from CLIENT to the Court.

CLIENT gives a heartfelt, authentic description of the feelings he has experienced during this process:
“One of the hardest things for me going through this process was the fact that Alex’s family thought I had no remorse.  That bothered me deeply because that would have to be the furthest thing from the truth of how I truly feel. From the very first moment I learned somebody had died, I’ve continued to pray for the family every day.  Back in 2015, on the day I was charged with a crime, looking into the gallery and watching my mother cry, I turned and saw the family of Alex, and the looks on their faces, the way they looked at me, and the pain I saw in them did something to me that I cannot begin to explain.  It is such a vivid memory that has replayed in my head a million times.  I’ve wished that I could have told them how sorry I am for their loss.”
	CLIENT also shares his hopes for the future:  “

Through the time I’ve spent incarcerated, I’ve spent a lot of time reading books, studying real estate, philopshy, and the bible.  I’ve also spent a lot of time reflecting on my mistakes and decisions.  I’ve found positive role models to help me change. 
	…
I want to do all that I can to change this negative into a positive.

Exhibit D.
According to Sergeant Patrick Robbins, in the roughly 43 months that CLIENT has been in custody at the Thurston County Jail, he has not been in any fights, received any significant infractions, or lost any good-time credit.  
[bookmark: _Hlk55925181]CLIENT is now approaching 23 years of age.  He plans to finish his GED while finishing his sentence at Juvenile Rehabilitation.  Once released, he wishes to pursue education in musical engineering.  He has aspirations of writing a back about lessons learned, resilience, staying positive through hard times.  He looks forward to creating new possibilities in his life once this case is over.[footnoteRef:1]  [1:   As this Court is aware, CLIENT was charged in connection with a murder in Yakima County in June 2018.  That charge was dismissed on March 26, 2020.  There is nothing outstanding or pending concerning CLIENT in Yakima County.   
In addition, CLIENT was charged with several low level offenses while out on bond in Los Angeles County. Those charges are still pending, and CLIENT has been working diligently with counsel to reach an agreed resolution that would not result in further detention.] 

IV. DEFENSE SENTENCING RECOMMENDATION
A. CHILDREN ARE DIFFERENT
 “Children are different.  That difference has constitutional ramifications.”  Miller v. Alabama, 567 U.S. 460 (2012). CLIENT was a juvenile when he committed this offense.  He was seventeen years old.  
In the last decade, the United States Supreme Court has handed down four landmark decisions which profoundly alter the treatment of juveniles in the criminal justice system.  In 2005, in Roper v. Simmons,[footnoteRef:2] the Court relied on the Eighth Amendment when it abolished the death penalty for all juveniles.[footnoteRef:3]  Five years later in 2010, the Supreme Court again relied on the Eighth Amendment when it struck down mandatory life sentences for youth who commit non-homicide crimes in Graham v. Florida.[footnoteRef:4] Then, in June 2011, the Supreme Court decided JDB v. North Carolina,[footnoteRef:5] holding that the Miranda custody test can readily include consideration of the age of a juvenile.  Finally, in June of 2012, the Supreme Court decided Miller v. Alabama,[footnoteRef:6] holding that a mandatory life without parole sentence for juveniles convicted of homicide crimes is unconstitutional, again relying on the Eighth Amendment. Following these decisions, the Washington Supreme Court decided State v. O’Dell[footnoteRef:7] in August of 2015, holding that youth and developmental immaturity is relevant to culpability and can be a basis to depart from the standard sentencing range in adult court. [2:  543 US 551, 125 S.Ct. 1183, 161 L.Ed.2d 1 (2005). ]  [3:  The Court had previously abolished the death penalty for juveniles under 16 at the time of the crime.  Thompson v. Oklahoma, 487 US 815, 108 S.Ct. 2687 (1998).]  [4:  560 US 48, 130 S.Ct. 2011, 176 L.Ed.2d 825 (2010).]  [5:  J.D.B. v. North Carolina, 564 U.S. 261, 131 S. Ct. 2394, 180 L. Ed. 2d 310 (2011).]  [6:  Miller v. Alabama, 567 U.S. 460, 132 S. Ct. 2455, 183 L. Ed. 2d 407 (2012).]  [7:   State v. O’Dell 183 Wn.2d 680, 358 P.3d 359 (2015) held that trial courts can consider a defendant’s age/youth and the impact immature development has on criminal culpability when deciding whether to impose an exceptional sentence below the standard range.] 

In March 2017, the Washington State Supreme Court expanded on these previous cases and issued a landmark decision in State v. Houston-Sconiers, 188 Wn.2d 1, 391 P.3d 409 (2017).  In Houston-Sconiers, the Court held that “trial courts must consider mitigating qualities of youth at sentencing and must have discretion to impose any sentence below the otherwise applicable SRA range and/or sentence enhancements.”[footnoteRef:8]  The Court explained: “in accordance with Miller, we hold that sentencing courts must have complete discretion to consider mitigating circumstances associated with the youth of any juvenile defendant, even in the adult criminal justice system, regardless of whether the juvenile is there following a decline hearing or not.”[footnoteRef:9]   [8:   Houston-Sconiers, 188 Wn.2d at 17 (emphasis added).  ]  [9:   State v. Houston-Sconiers, 188 Wn.2d 1, 391 P.3d 409 (2017).] 

In exercising full discretion in juvenile sentencing, the court must now consider the following mitigating circumstances related to the defendant's youth:  age and its hallmark features, such as the juvenile's immaturity, impetuosity, and failure to appreciate risks and consequences; the court must also consider factors like the nature of the juvenile's surrounding environment and family circumstances, the extent of the juvenile's participation in the crime, the way familial and peer pressures may have affected him or her, and how youth impacted any legal defense, along with any factors suggesting that the child might be successfully rehabilitated.  Houston-Sconiers, 188 Wn.2d at 1.
In each of these cases, courts recognize the principle that youth are significantly different from adults and must be treated differently in the criminal court setting.  Youth are different because their brains are still developing. Youth are different because, as a class they are characterized by certain inherent traits and characteristics that distinguish them from adults. Youth are different because they will outgrow these characteristics in time and, therefore, they are more likely to be transformed and rehabilitated than an adult. Youth are less culpable than adults due to the innate qualities of their age – this was the holding of Roper, Graham and Miller.  In each of these cases, courts recognized that youth have diminished decision making capacity compared to adults, based on the emerging research into adolescent brain development.
Our Supreme Court in O’Dell relied on this research to provide the basis for departure from a standard sentencing range, explaining that courts now have the benefit of studies about “adolescents’ cognitive and emotional development,” which have since established “a clear connection between youth and decreased moral culpability for criminal conduct.” O'Dell, 183 Wn.2d at 695, 358 P.3d 359 (emphasis added).  Because of this clear connection within the relevant literature, a defendant does not need to present expert reports or testimony to establish how youth relates to the offense conduct.  O’Dell at 697.  The Court instead gave examples of different types of information a trial should consider which might include information from family members and other experiences from the defendant related to the defendant’s immaturity.  Id.  For example, information that a young defendant’s hobbies included hiking and video games and letters from family calling him an “immature kid” were a sufficient record for imposing an exceptional sentence below the standard range.  Id.  
B. ADOLESCENT BRAIN DEVELOPMENT AND WHY IT MATTERS
The adolescent brain is like a highway under construction.  Scientific research has demonstrated that the human brain continues to change and mature throughout childhood and adolescence. The teenage years, in particular, are an active time of growth and development at the physical level in the brain.  Scientific studies exploring adolescent brain development have found the adolescent brain is not fully developed until a person reaches early or mid-20s.[footnoteRef:10]  The primitive and instinctual part of the brain develops first, and then comes the part of the brain that helps control reasoning and helps us think before we act.  The early, ancestral part of the brain is called the amygdala.  It is responsible for gut reactions, the “fight or flight” response, and fear and aggressive behaviors.  The more advanced area of the brain is the frontal cortex which helps us control our emotions and modify our actions and response. “The dorsal lateral prefrontal cortex, important for controlling impulses, is among the latest brain regions to mature without reaching adult dimensions until the early 20s.”[footnoteRef:11]  Adolescents actually use their brains differently than adults when reasoning or solving problems. Adolescents rely more on their instinctual structures, like the amygdala, and less on their more advanced areas such as the frontal lobe. [10:   O’Dell, 183 Wn.2d 680, 695 (2015).]  [11:   Id. at 692.] 

In addition to physical development, adolescents are developing rapidly in the social and emotional realms. There are significant, dramatic changes occurring in youth and rapidly developing between ages 10-13 years. In this age range youth begin seeking out thrills and have increased levels of emotional arousal - higher highs, lower lows, and it’s easier to reach the highs and lows.  In this time period, they develop an increased attentiveness to social awareness with respect to peer influence, especially negative peer influence.  Adolescents also misread social cues, such as the emotions associated with facial expression.  
Juveniles, like CLIENT, in general:
· Are more impulsive, especially in a heated emotional context;
· Are sensation seekers;
· Are more susceptible to peer pressure, especially negative peer pressure, and may acquiesce to the “authority” of older peers or go along with a group;
· See things in “black and white” – they may not realize exiting a group situation is an option when trouble erupts;
· Lack foresight/planning, and lack understanding of consequences;
· Are poor risk assessors, they perceive threats and interpret emotions of others differently than adults, they may misinterpret a level of threat and/or overreact to a perceived threat; and
· Are more impaired by their developmental status when under stress (i.e. they have hot and cold cognition – while they may function well under ideal circumstances, they may not fare so well under stress or pressure.)

One of the main premises of the case law including Miller and Houston-Sconiers is that juveniles are much more likely to engage in risky behavior because they are impulsive and less capable of seeing the consequences (to themselves and others) of their actions. Adolescents have less capacity for mature judgment than adults, and as a result are more likely to engage in risky behaviors. “[A]s any parent knows and as …scientific and sociological studies … tend to confirm, ‘[a] lack of maturity and an underdeveloped sense of responsibility are found in youth more often than in adults and are more understandable among the young. These qualities often result in impetuous and ill-considered actions and decisions.’” Roper at 569. As the Court noted in Roper, “adolescents are overrepresented statistically in virtually every category of reckless behavior.” 543 U.S. at 569. Indeed, such behavior is “virtually a normative characteristic of adolescent development.” Id.
Adolescents’ striking tendency to engage in risky and even illegal behavior stems in part from their lesser capacity for mature judgment. Research has shown that adolescents’ judgment and decision-making differ from adults in several respects: Adolescents are less able to control their impulses; they weigh the risks and rewards of possible conduct differently; and they are less able to envision the future and apprehend the consequences of their actions. Even older adolescents who have developed general cognitive capacities similar to those of adults show deficits in these aspects of social and emotional maturity.
Researchers have an increasingly well-developed understanding of aspects of the
adolescent brain that may help explain this relative deficit in mature self-control. It is now well-established that the brain continues to develop throughout adolescence and young adulthood in precisely the areas and systems that are regarded as most involved in impulse control, planning, and self-regulation. Adolescents not only struggle to regulate their behavior in response to their emotional impulses, but also respond differently to perceptions of risk and reward. In general, adolescents use a risk-reward calculus that places relatively less weight on risk, in relation to reward, than that used by adults.
Finally, juveniles differ from adults in their ability to foresee and take into account the consequences of their behavior. By definition, adolescents have less life experience on which to draw, making it less likely that they will fully apprehend the potential negative consequences of their actions. Older adolescents (aged 16-17) often have logical reasoning skills that approximate those of adults, but nonetheless lack the adult capacities to exercise self-restraint, to weigh risk and reward appropriately, and to envision the future that are just as critical to mature judgment. 
Cognitive control develops more slowly, beginning in adolescence and continuing through into the early 20’s.  The deliberative system is still coming online in adolescence, and this remains true into the early 20’s.  As youth mature, there is better impulse control, better emotional regulation, and more foresight and planning ahead.  More mature youth are better able to think through the next steps and consequences, and consider alternatives when problem solving.
C. DR. YOUNG’S FORENSIC EVALUATION 

Dr. Delton Young, a clinical psychologist who specializes in juvenile forensic evaluations, has evaluated CLIENT and prepared a report for consideration by this Court at sentencing, attached as Exhibit E.
Dr. Young’s findings support a mitigated sentence as proposed by the parties, and are discussed in more depth within the section addressing the Houston-Sconiers’ factors.
D. EVALUATION OF HOUSTON-SCONIERS’ FACTORS
At a Houston-Sconiers’ sentencing, the court is required to consider mitigating circumstances related to the defendant's youth, including age and its hallmark features, such as the juvenile's immaturity, impetuosity, and failure to appreciate risks and consequences; the court must also consider factors like the nature of the juvenile's surrounding environment and family circumstances, the extent of the juvenile's participation in the crime, the way familial and peer pressures may have affected him or her, and how youth impacted any legal defense, along with any factors suggesting that the child might be successfully rehabilitated.  Houston-Sconiers, 188 Wn.2d at 1.
1. Age and Hallmark Features of Youth such as Immaturity, Impetuosity, and Failure to Appreciate Risks and Consequences

In Miller v. Alabama, the Court noted the propensity for a juvenile’s decisions and actions to reflect immature “recklessness, impulsivity and heedless risk taking.”  This factor is addressed in two ways.  First, we must acknowledge that all juveniles (as a class of individuals) have weaker capacities for judgment and self-control. There is now an impressive body of neuroscience and brain imaging research supports the case law guiding Courts on this factor. During puberty and early adolescence, there is a rapid increase of activity in those areas of the brain (limbic system) involved in emotional reactivity and reward-seeking and sensation- seeking (including risk-taking). However, the brain systems directly involved in the capacity to plan ahead, to exert judgment, to resist impulses, to consider consequences and a future–these areas develop later. This set of higher-order mental capacities are termed the “executive functions,” and are associated with the later-developing prefrontal cortex. It is not complete until well into the 20's when pruning and better connectivity allow greater control. It is these executive functions that allow for better emotional control, less impulsivity, and better planning, anticipating consequences, self-control, risk avoidance, and resistance to peer influences.
Social/emotional skills continue to develop well into the 20's along with ongoing development of the prefrontal cortex. As summarized by Steinberg (2009): “...the regions of the prefrontal cortex that govern cognitive control continue to mature over the course of adolescence and into young adulthood (p. 467).” These brain developments are described further by Schulman and Steinberg (2016, p. 82): “The overarching conclusion from this work is that individuals’ brains show continued development throughout adolescence and into the third decade of life. Moreover, the region of the brain that is last to reach maturity–the prefrontal cortex–is an area that plays a critical role in many of the psychological capacities that are most relevant to judgments about culpability.”
A second part of the analysis of this factor is how CLIENT’s own background and upbringing impact his maturity level, ability to appreciate risks and consequences, and ability to use good judgment. In our Supreme Court’s recent decision in State v. Delbosque, 195 Wn.2d 106, 456 P.3d 806 (2020), our Court relied heavily on the testimony of an expert about the juvenile defendant’s trauma history when evaluating youth as a mitigation factor.  There, the expert opined “youthfulness, combined with trauma, made him less likely to monitor his own behavior responsibly” and “his relative risk taking was greater than a typically developing youth without those same risk factors.”  Id. at 119.  
As explained in great detail in Dr. Young’s report, CLIENT suffered more tragedy,
loss, and trauma than most children do:
Most children suffer some adversity during childhood years; life is seldom completely free of painful events and losses. But when the adversity a child suffers is severe and repeated over a number of years, it undermines personal development of coping skills

CLIENT suffered far more than his share of adversity. He coped reasonably well with the partial loss of his father when he was moved from Illinois at age three, but the sequence of trauma and loss that followed took a substantial toll on psychological development and generated clinical symptoms of PTSD and depression:

1. Untreated ADHD rendered education unrewarding, undermining hopefulness and a sense of a positive future.
2. Sexual abuse at age seven was disturbing and painful, promoting anxiety and self-doubts; and the “betrayal” by his father compounded the pain and disillusionment.
3. Physical abuse of CLIENT (and his sister and his mother) at home generated greater anxiety, further undermining his sense of trust and hopefulness.
4. His father’s death when CLIENT was 14 further eroded any remaining sense of hope for a positive future; he descended into nihilistic depression, escalated his drug abuse, and engaged in self-defeating pursuits.

The adversity CLIENT encountered during childhood and adolescence operated in two ways that are relevant to analysis of the incident leading to the shooting: 

(1) The normal development of expected psychological capacities was hindered. For example, it is extremely difficult to learn to manage emotional states or to think realistically about consequences while being impacted by chronic anxiety and depression.  Anxiety short-circuits reason.  

And, (2) in a moment of potential danger (upon entering the house) the chronic anxiety of PTSD could drive misperception of immediate risk and possibly an impulsive hyper-reactivity.

When 17-year old CLIENT committed to traveling to a drug house with his friends to buy marijuana, each of the major elements of youthful immaturity identified in research was in play. The predominance of reward/sensation-seeking easily overrode any consideration of risk, any assessment of foreseeable consequences. The capacity to gauge risks and benefits was not yet operative.  Going with peers to a drug-source “trap house” he’d never been to, meeting with dealers he had never met was—to any outside observer--a perilous, even foolish enterprise. It is a given that drug dealers carry guns, and that the dealers themselves may be unstable.

See Exhibit E, Dr. Young’s Forensic Psychological Evaluation, pg. 14.

As to adolescent immaturity in risk situations: Scott, Duell & Steinberg concluded: “Because they are easily aroused, adolescents are more sensitive to threats than are adults.11 The external influences can override the adolescent’s still developing ability to make reasoned judgments.”10  Similarly, Dreyfuss, et al (2014), in an fMRI study noted, “We show that adolescents, especially males, impulsively react to threat cues relative to neutral ones more than adults of children.”12    
As adults, it is easy to see that choosing to enter a drug house occupied by people you do not know, with firearms, is a bad decision with any number of potential adverse outcomes.  For teenagers, and especially for those with a history of trauma and the consequent mental health problems, the risk and potential downsides are not nearly as obvious.  Group think settles in and choices are made without any thought to the risks involved.  CLIENT was not capable of having a meaningful understanding of what could happen when he chose to enter that house.  In the same vein, while an adult may have turned right around and left when Tyler Bremmer started playing with his gun and acting aggressively, teenagers do not think two steps ahead and see how the situation could devolve. Instead they persist and rise to the bait, much as Andre Wiley did during this incident. Essentially, we must view CLIENT’s actions throw the lens of an immature, anxious and grieving child.  When viewed through that lens, and taking into account the psychological growth that comes with age, a sentence below the standard range is commiserate with his actions. 
2. Nature of CLIENT’s Surrounding Environment and Family Circumstances
What is sometimes referred to as the “dependency factor” is a description of the adverse conditions of childhood or adolescence.  Grisso and Kavanaugh[footnoteRef:12] concluded: “Inquiry would focus primarily on the degree to which the youth’s family and social environment exposed the youth to damaging conditions (e.g., the trauma of abuse and conditions of neglect…” p. 242). [12:    Grisso & Kavanaugh (2016) explain: “Miller found all juveniles less culpable due to immaturity, yet it recognized variability within the class in degrees of maturity, requiring individualized judgment regarding culpability and sentencing” (p. 240).] 

Complex PTSD or Developmental Trauma is the repeated exposure to potentially traumatic events. The term complex trauma is often applied when a child experiences multiple, chronic traumatic events beginning in early childhood. Complex trauma can lead to a variety of psychosocial problems including (but not limited to) PTSD, difficulties with attachment, anxiety, substance abuse, aggressive behaviors, eating disorders, and diverse physical disorders such as problems with the metabolic, cardiovascular, and immunological systems (NCTSN, 2007). In addition, because of the problems that can develop after living with chronic trauma (e.g., lack of attachment, emotional dysregulation, inability to distinguish danger cues), these youth are at greater risk to be revictimized and experience subsequent trauma (Spinazzola et al., 2005).
As explained in detail above and in Dr. Young’s report, CLIENT’s surrounding environment and family circumstances caused him to be exposed to various traumatic events and violence in his young life.  When a child carries developmental trauma and PTSD into adolescence, the child risks maladjustment in two broad domains – externalizing problems (e.g., hyperactivity, rule-breaking behaviors, and aggression) and internalizing problems (e.g., anxiety, depression, somatic complaints, and withdrawal). 
In the face of potentially dangerous or threatening situations, the body’s natural response is to try to evaluate the level of danger and respond as quickly as possible. During times of danger, the body’s alarm response is activated setting in motion a “fight, flight or freeze” response. This alarm system is a survival mechanism. Extreme or frequent threats can damage the alarm system. With trauma, the alarm system is too easily triggered and too slow to shut down. (APA, 2008; NCTSN, 2007). For those like CLIENT who suffer from PTSD, the brain and body’s stress response systems become chronically activated in survival mode (Ford, 2009), coping on automatic pilot as if the threat never stopped. This interferes with the development of abilities to self-regulate and to learn from life experiences. With PTSD, a youth’s brain undergoes a shift from learning to surviving. 
It is clear that CLIENT’ traumatic life experiences resulting in diagnoses of anxiety, depression and PTSD contributed to his actions in the face of conflict, commotion, and danger while in Charles Tate’s house. 
3. Extent of the Juvenile’s Participation in the Crime
Individuals in middle and late adolescence are much more likely than adults to take more risks and engage in riskier decision-making when in groups than when alone. Margo Gardner & Lawrence Steinberg, Peer Influence on Risk Taking, Risk Preference, and Risky Decision Making in Adolescence and Adulthood: An Experimental Study, 41 DEVELOPMENTAL PSYCHOL. 625 (2005). Thus, adolescents are much more susceptible to the influence of their peers than adults, particularly when engaging in risky behavior. Id.   Even when adolescents are warned about the potential negative outcomes of their behavior, they are still more likely to engage in risk-taking while in the presence of peers.  Id. (emphasis added).
In this case, CLIENT went to an adult stranger’s home to purchase marijuana with older peers. This was an inarguably risky decision. Based on what we know regarding juvenile brain development, CLIENT was much more likely to engage in the risk-taking that led up to this incident because he was accompanied by friends and was susceptible to social pressure. As Dr. Young writes, “… being in the presence of peers negated any impulse to step back, to consider possible risks, to consider a future that might be put in peril.” Exhibit E, pg. 15.  All of the other people involved in this incident were older than CLIENT. It is undisputed that CLIENT did not start the altercation that led to Mr. Thomas-Anderson’s death, nor did he organize the marijuana sale that precipitated it. Instead, CLIENT was a participant in a risky undertaking that he did not orchestrate.
4. The Way Familial and Peer Pressures May Have Affected CLIENT
As discussed at length in Dr. Young’s report, “adolescent susceptibility to peer pressure/peer influence has been documented many times in research.”  Ex. E, pg. 15. Interestingly, not only is there increased susceptibility to peer pressure, even the presence of peers leads adolescents to make risky decisions or engage in dangerous actions. Id. As early as 2005, it was observed, “The mere awareness that peers were watching encouraged risky behavior among juveniles, but not adults” (Gardner & Steinberg (2005).10   
Here is the second developmental factor impacting CLIENT at that crucial time: being in the presence of peers negated any impulse to step back, to consider possible risks, to consider a future that might be put in peril.  It is no surprise that the majority of criminal acts by juveniles are committed in the presence of peers. Only after a few years’ more maturation is the typical adolescent able to exercise reasonable judgment in such situations (e.g., to avoid it altogether or to withdraw at the first sign of danger).
5. How Youth Impacted Any Legal Defense 
If CLIENT proceeded to trial, he would have advanced a strong self defense claim.  This is particularly clear now that the state’s theory of a pre-planned, jointly agreed robbery attempt would probably not be admissible given the acquittal following the first trial.  CLIENT was shot and seriously wounded during this incident. As this Court is well aware, self-defense must be evaluated from the perspective of a reasonable person in the defendant’s position. CLIENT’s position at the time of this event was that of a 17-year-old child, surrounded by the influence of peers, with complex developmental trauma. Thus, a “reasonable child standard” lens is appropriate here.  
Further, given CLIENT’s severe trauma history and PTSD diagnosis, it is clear that he reacts differently to stress than a person without a history of repeated trauma. As Dr. Young writes in his report “… in a moment of potential danger (upon entering the house) the chronic anxiety of PTSD could drive misperception of immediate risk and possibly an impulsive hyper-reactivity.”  Ex. E, pg. 
CLIENT’s participation in this event must be considered in the context of his youthful susceptibility to peer pressure and the very real threats posed to him that he processed through the perspective of a child with PTSD. This was not a carefully orchestrated criminal operation of which CLIENT was the mastermind. Instead, CLIENT entered into a risk-laden situation, along with friends, and responded to those risks as his trauma and development dictated.
6. Any Factors Suggesting that CLIENT Can be Rehabilitated
Both Miller and Houston-Sconiers’ recognize that natural maturation will typically modify the characteristics that contributed to the youth’s offending. The Miller Court also discussed noted that “a child’s character is not as well formed as an adult’s; his traits are less fixed.” Miller, 567 U.S. at 471.  For many adolescents, offending is a consequence of transient developmental conditions. Research has demonstrated that the majority of youth involved in the juvenile justice system “desist” from delinquency as they move into adulthood.[footnoteRef:13]   The research on brain science suggests that juveniles naturally improve their ability to make better decisions and plan for the future as they develop at a cognitive level.  Id. This will continue to age 25 and beyond.  Id. [13:    Monahan, K. C., Steinberg, L., Cauffman, E., & Mulvey, E. P. (2009). Trajectories of antisocial behavior and psychosocial maturity from adolescence to young adulthood. Developmental Psychology, 45, 1654–1668; Mulvey, E. P., Steinberg, L., Piquero, A. R., Besana, M., Fagan, J., Schubert, C., & Cauffman, E. (2010). Trajectories of desistance and continuity in antisocial behavior following court adjudication among
serious adolescent offenders. Development and Psychopathology, 22, 453–475.] 

	CLIENT is not a hardened criminal devoid of any hope of rehabilitation.  He is just barely now an “adult” and spent many of his formative years growing up in jail facing this charge.  Juveniles and young adults are still growing and developing.  They can change.  They can remake their lives, both inside and outside of prison.  And CLIENT is committed to making a better life for himself and his family.
	The research shows that sentencing juveniles to long prison sentences does not promote public safety. Every study conducted on this issue shows that sending youth to the adult criminal justice system increases the likelihood that they will reoffend.[footnoteRef:14]  [14:   Research studies show that long-term incarceration in adult facilities does not reduce recidivism and, in fact, may increase recidivism in lower-risk offenders (Mulvey, Schubert, & Piquero, 2014).  Harsh punitive sanctions, such as long sentences in adult prisons hinder the normal development process of psychosocial maturity, as well as impede the completion of education and gaining lawful employment (Steinberg, 2009).] 

	As part of legislative changes to protect juveniles, the 2019 Washington State Legislative Session enacted HB 1646 that went into effect July 28, 2019, which now allows youthful offenders to serve their term of confinement at JRA until age 25.  The Legislature is clear about its intent of this law:
The legislature recognizes state and national efforts to reform policies that incarcerate youth and young adults in the adult criminal justice system. The legislature acknowledges that transferring youth and young adults to the adult criminal justice system is not effective in reducing future criminal behavior. Youth and young adults incarcerated in the adult criminal justice system are more likely to recidivate than their counterparts housed in juvenile facilities. 

The legislature intends to enhance community safety by emphasizing rehabilitation of juveniles convicted even of the most serious violent offenses under the adult criminal justice system. The emphasis on rehabilitation up to age 25 reflects similar programming in other states, which has significantly reduced recidivism of juveniles confined in adult correctional facilities. 
Because of this change in the law, CLIENT will now serve the remainder of his sentence at Juvenile Rehabilitation (JR) rather than an adult prison facility via Department of Corrections.  This will provide him access to education and therapeutic services helpful for rehabilitation.  
CLIENT’s developmental trauma and PTSD can be treated.  It is essential to identify the significance of developmental trauma and to name it as such because, only then, can it be treated with the most useful and effective interventions. Tragically, however, developmental trauma is frequently misidentified by myriad folks (teachers, social workers, therapists, probation officers, etc.) who interface with children that have suffered untold abuse. 
Because [children with histories of abuse] are often shut down, suspicious, or aggressive they now receive pseudoscientific diagnoses such as “oppositional defiant disorder,” meaning “this kid hates my guts and won’t do anything I tell him to do,” or “disruptive mood dysregulation disorder,” meaning he has temper tantrums. Having as many problems as they do, these kids accumulate numerous diagnoses over time. Before they reach their twenties, many patients have been given four, five, six, or more of these impressive but meaningless labels. If they receive treatment at all, they get whatever is being promulgated as the method of management du jour: medications, behavioral modification, or exposure therapy. These rarely work and often cause more damage 
(Bessel Van der Kolk, The Body Keeps the Score, 2014, p. 157). 
CLIENT experienced immense trauma in his developmental years.  Yet this was often overlooked and not addressed.  In fact, when CLIENT did open up about sexual abuse he suffered, his own father denied it and refused to believe him.  This caused CLIENT to further shut down.  Children need to feel a bond of trust in order to disclose and talk about the what has happened to them.  CLIENT has been open with his sister and mother and continues to demonstrate his ability to process what has happened to him by willingly discussing these incidents with his defense team and Dr. Young. 
The encouraging news is that developmental trauma does not cause irreparable damage; it can be treated. According to Peter Levine (1997), “Contrary to popular belief, trauma can be healed (p. 38) …[Trauma] does not…have to be a life sentence. Not only can trauma be healed, but with appropriate guidance and support, it can be transformative” (p. 2). The reason that developmental trauma can be healed is because it
“…is a learned set of responses, and a failure to complete numerous important developmental tasks. This means that it is environmentally, not genetically, caused. In other words, unlike most of the diagnoses it is confused with, it is neither inborn nor characterological. As such, it is learned. It is not inscribed in [one’s] DNA. It is a disorder caused by nurture (or rather, the lack of it) not nature… This is especially good news because what we learned can be unlearned” (Walker, 2013, p. 1-2). 

Developmental trauma is a learned set of responses, which necessarily means those responses can be unlearned is crucial. The effects of developmental trauma do not have to prevail, they can transform – if addressed appropriately through trauma-informed care as well as a willingness on the part of the person affected by developmental trauma to participate in treatment. Specifically, CLIENT will need providers who are experienced utilizing a trauma-informed care model. Facilitation of direct connections to community care providers to ensure ongoing treatment, transition, and continuity of care in the community will be crucial. 
CLIENT has shown his commitment to stay on a positive path toward rehabilitation and a new future.  While in custody for roughly 43 months, he has not lost any good time credit or received any serious infractions.  CLIENT will serve the remainder of his sentence in Juvenile Rehabilitation (JR) where he will have more access to rehabilitative programs, educational opportunities and a therapeutic environment.  JR uses an Integrated Treatment Model which is research-based.  At Green Hill School (the facility CLIENT would likely reside at), education services include the ability to earn a high school diploma or GED, and pre-college courses. Vocational programs include computer technology, light machine fabrication, vehicle maintenance, landscaping, welding and the Juvenile Vocational Industrial Program. Therapeutic services include Dialectical Behavior Therapy (“DBT”) and Aggression Replacement Training (“ART”), cultural programming, and intensive outpatient chemical dependency treatment. 
CLIENT is already planning to finish obtaining his GED while at JR finishing this sentence.  Once released from custody, CLIENT plans to pursue additional college classes in musical engineering.  He will be released with a blank slate of opportunity for his future and intends to one day write a book about his experiences here.  
CLIENT continues to maintain tight family bonds that further mitigate his risk of recidivism: “In recent years, we have come to appreciate that when offenders are connected to family, and when families are well supported, reduced recidivism and thus, safer communities are the result.” Eldon Vail, Secretary, Wash. St. Dep’t of Corr., Children and Families of Incarcerated Parents (2010).   As this Court knows, CLIENT is extremely close with his mother and sister and such connection directly lowers his chance of recidivism.  
[image: ]
E. JOINT SENTENCING RECOMMENDATION
The parties are aligned in their joint sentencing recommendation after months of thoughtful negotiations and information sharing. Lengthy resolution letters were exchanged and the parties met several times prior to reaching this result.  The State of Washington has taken the mitigation evidence presented by defense counsel to heart and agreed to recommend a mitigated sentenced below the adult standard sentencing range.
CLIENT would have faced 15-36 weeks in Juvenile Rehabilitation if convicted of the same offense and sentenced in juvenile court. This amounts to 3.75 to 9 months. Instead, in adult court, CLIENT is now facing a standard adult range of 86-114 months. CLIENT’s decreased culpability due to his age and maturity, along with the specific findings in Dr. Young’s report regarding trauma, mental health diagnosis, and decreased culpability, support the parties’ sentencing recommendation of 62 months of incarceration followed by 36 months of community custody.  
	If the Court follows this sentencing recommendation, it will send CLIENT to a juvenile prison for the first time in his life. It will result in a strike conviction and an adult felony record.  He will face 36 months community custody upon his release.  These consequences are severe, and alone will punish more than the juvenile court could because he will have lasting effects from this conviction on his ability to obtain housing, employment, and other assistance.
In his letter to the Court, CLIENT shows he has fully accepted responsibility, not only for his actions but also the ramification and consequences to Alex’s family’s emotional wellbeing.  Exhibit D.  
[bookmark: _Hlk52274509]Because of the recognition that children are different, sentencing courts are now required to consider the attributes of youth when imposing sentence and have “full discretion” to impose a sentence below the guidelines and even less than a mandatory sentencing enhancement otherwise requires.  Here, the Court should exercise its discretion, acknowledge the clear connection between brain development science and juvenile offenses, and find that CLIENT’ age and maturity level warrant a mitigated sentenced.  Dr. Young’s report provides the Court with clinical findings individualized specifically for CLIENT to support the parties’ recommendation of 62 months incarceration. 
V. CONCLUSION
	This Court has the power to forever change CLIENT’s life. The parties are unified in our request, asking this Court to sentence CLIENT to 62 months.  
	We urge this Court to use its discretion and find that CLIENT’ age at the time of the offense warrants a sentence below the adult standard sentencing range.  Given the circumstances of the offense, CLIENT’s age and background, and all of the supporting data contained in this memorandum, the parties believe a sentence of 62 months is the fair, just, and proportionate sentence.
	DATED this 10th day of November, 2020.
			Respectfully submitted,
[image: ]__________________________________	
EMILY M. GAUSE, WSBA #44446
Attorney for CLIENT 
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