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Offenses:
Attempted Murder in the First Degree
 x 2 w/ deadly weapon enhancement
Standard Range:
180-240 +24 months enhancement for each count consecutively

408-528 months totalmonths
I. RECOMMENDATION
Ms. Montgomery requests that the court impose the following sentence:

· Exceptional sentence of CFTS (Ms. Montgomery has been in-custody 

since August 22, 2016);

· 1 year on EHD or other GPS monitoring;

· 5 years of community custody;

· Mental health assessment and follow treatment recommendations, 
including taking all prescribed medications;

· Reside with John and Alissa Montgomery and move only with permission of the court or CCO;

· NCO w/ Anne and Charles Meis and their residence and place of work;
· Restitution (TBD);
· Victim Penalty Assessment;
· Waiver of DNA fee pursuant to RCW 9.94A.777(1)
II.
BASIS FOR RECOMMENDATION

A. Statement of Facts
1.
Anya Montgomery was born in Russia to an institutionalized mother and an unknown father.  She spent her early years in Russian orphanages.

2.
At age 3 ½ years, she was adopted by Charles and Anne Meis (hereinafter referred to as “the Meis”), who had three biological children, older but close in age to Anya.

3.
The Meis testified at trial they had two boys and a girl and at that point in their life they did not want a baby but “another daughter for my daughter.”  Neither the orphanage nor the adoption agency informed the Meis that Anya had any developmental or behavior issues, so they thought they were adopting a “normal girl.”

4.
In the first month the Meis discovered Anya had significant developmental delays.  Although they knew she spoke no English, even when they enlisted the help of a neighbor who spoke Russian to try to communicate with Anya, the neighbor reported that Anya spoke only gibberish.    

5.
Anya also had difficulty pulling herself up, running, jumping and grasping things. 

6.
Anya also was prone to extreme temper tantrums where she would flail her arms and scream for extended periods of time.

7.
In the first year in their home, in an effort to address Anya’s behaviors, the Meis took Anya to Deborah Gray, a therapist who specializes in international adoptions.
8.
Deborah Gray diagnosed Anya with reactive attachment disorder (RAD), post-traumatic stress disorder (PTSD), obsessive compulsive disorder, and oppositional defiant disorder.  

Anya continued in therapy with Ms. Gray for five years.  The therapy sessions with Ms. Gray stopped due to reasons unrelated to Anya.
  When the Meis stop taking Anya to therapy with Ms. Gray, they did not secure other mental health services for Anya.

The Meis reported they did their own research on children with RAD.  Based on their research they concluded that RAD children “don’t have a conscience.”  The found stories where children diagnosed with RAD murdered their parents.
9.
The Meis reported that in the first year that Anya was in their home, they made a bathroom with no windows her bedroom.   A lock was also put on the outside of door.  The bathroom was smaller than the jury box.

The Meis explained that the lock was to keep “Anya safe” but they also talked about how locking her in the bathroom kept their family safe from her.  
10.
The Meis stated that the decision to make a locked bathroom Anya’s bedroom was made in consultation with Deborah Gray.

11.
Deborah Gray will testify at the sentencing hearing that the Meis never disclosed that they had made a bathroom that could only be unlocked from the outside Anya’s bedroom.  She will further testify that the Meis never disclosed that they were routinely locking Anya in any enclosure.

12.
Anne and Charles Meis’ accounts of what items Anya was permitted to keep in her “room” significantly differ.

Charles explained that Anya only had a mattress on the floor of the bathroom.  She was not permitted to have toys in the bathroom because she would just break such items.

Anne Meis described Anya’s accommodations as no different than a bedroom except everything was in the bathroom – Anya had a bed, toys, her clothes.  She did her homework there.  “Lucky girl,” she had a sink in her bedroom.
13.
Ms. Meis also described how Anya was “hypervigilant.”  She was up all night, not sleeping. Ms. Meis could hear her talking to [imaginary] others in the bathroom.

14.
The Meis recounted how Anya’s “temper tantrums” continued throughout her years in their care.

15.
While Anya never assaulted Anne, Charles or their three biological children, the Meis taught their biological children how to defend themselves against Anya.

16.
The Meis believed there was an “intentionality” to Anya’s misbehavior.  She would gorge, take, and hide food.  She targeted their younger son and destroyed his things.  She never “attached” to any of the children or them.  The “last straw” was when she “stole” their oldest son’s radio and threw it in the bushes.  After that incident they decided she had to go. 

17.
After living with the Meis family for eight years, Charles and Anne Meis “relinquished” their parental rights to Anya.  She was re-adopted by Dixie and Richard Montgomery.  

18.
The Montgomery household included 12 adoptive children and 5 biological children.  Anya lived with the Montgomery family until she turned 17 when she was involuntarily hospitalized at Seattle Children’s Home for almost one year.  Thereafter, she continued to cycle in an out of local psychiatric hospitals for suicidal and homicidal ideation.

19.
For periods of time, she was able to secure employment as a barista and a security guard.

20.
In late May, 2016, Anya appeared at the home of Anne and Charles Meis, with her adopted brother, John Montgomery.  She wanted to confront the Meis and ask for “explanations.”  When they arrived at the Meis home the youngest son, Jonathan, was in the driveway working on a car.  They asked to speak to Anne.  When Anne came out she did not recognize Anya, which disoriented and surprised Anya.  John stepped in and asked about Anne’s floral business.  They were at the property for a short period and left.

Both Anya and John were surprised that Anne did not recognized Anya because her appearance had not changed in the years since she left the Meis household. 
21.
On or about July 19, 2016, Anya appeared for a therapy session with Benjamin Deu.  During that session, she informed Mr. Deu that her adoptive parent was a pedophile and locked her in a bathroom and she had a “desire to kill them.”  She did not provide the therapist any further details about the plan except to say the police would respond and shoot her and she would die.  After reporting this to the therapist, Anya said she needed to return to work at Microsoft where she worked as a security guard.

The therapist informed the police of Anya’s statements during the therapy session.

22.
On or about July 22, 2019. Anya was scheduled to appear for a hearing on a 14-day involuntary civil commitment. She agreed to the 14-day commitment and was transported to NAVOS.

23.
After a 6-day stay, NAVOS released Anya from the facility.  
24.
On August 22, 2016, Anya took an Uber to the Meis’ residence to allegedly kill Charles and Anne Meis in the same bathroom where they had kept her all those years.

25.
Anya was arrested that same morning and made the following disclosures:
DET:
How did things go with your new family:

SUS:
Better, but they didn’t know how to help me, I’ve been in and out of psychiatric wards.

DET:
You think this is caused by the abuse?

SUS:
Every time I close my eyes it’s like I never left.  I know I moved, and I got a better family, but it’s like I never left that (unintelligible) it never stops.  I just want this shit to stop, and I don’t want to be alive.

DET:
Well, there there are other solutions to those sorts of troubles besides dying and killing people.  There’s other ways to, to deal with that.  You’ve been after some help.  Some people tried to help you.

SUS:
 I’ve been in and out of psychiatric wards.

DET:
Okay. How does that go for you usually?

SUS:
I like the psychiatric wards.  That sounds dumb.

DET:
No, not really, not if you’re looking for help.  Does it help? 




. . . . 



SUS:

I know it’s wrong to kill.  It just...this shit never stops.  I haven’t seen them for twelve years, and it doesn’t get better.  I don’t know what happened in that bathroom, and I just can’t handle it anymore.

B. Argument and Authority
Anya Montgomery suffers from significant mental health issues.  The state and the Meis acknowledge this fact.  While the jury determined that Anya’s mental health diagnoses did not negate the intent necessary to commit the crime of attempted first degree murder, the Court may consider her mental health issues, her age and other factors in granting  an exceptional sentence below the standard range. 
Pursuant to RCW 9.94A.535, the court may impose a sentence outside of the standard range when there are “substantial and compelling” reasons justifying an exceptional sentence. The statute includes an illustrative and nonexclusive list of reasons supporting an exceptional sentence, if established by a preponderance of evidence. RCW 9.94A.535(1).  In passing this law the legislature recognized that “it is appropriate to give consideration to factors beyond numerically-measured proportionality.  Imposing a penalty which is within the standard range but unduly harsh, considering the circumstances of the case, does not promote respect for the law by providing punishment which is just.”  State v. Nelson, 108 Wn.2d 491, 502, 740 P.2d 835 (1987). 

Courts use a two-part test to determine whether a particular factor justifies a departure from the standard range.  “First, a factor cannot support the imposition of an exceptional sentence if the legislature necessarily considered that factor when it established the standard sentence range.  Second, in order to justify an exceptional sentence, a factor must be ‘sufficiently substantial and compelling to distinguish the crime in question from others in the same category.’”  State v. O’Dell, 183 Wn.2d 680, 690, 358 P.3d 359 (2015) (emphasis in original) (citations omitted) (holding that a defendant’s youth may be a mitigating circumstance).  In many circumstances a failed defense such as entrapment, diminished capacity, or self-defense may still be grounds for a downward departure.  State v. Jeannotte, 133 Wn.2d 847, 851-52, 947 P.2d 1192 (1997).

1. Anya Montgomery’s serious mental health issues support an 
exceptional sentence below the standard range.

Anya was both profoundly cognitively and physically delayed when Anne and Charles Meis adopted her.  Although she was almost 4 years old, the Meis described her ability to function as that of an infant.  She had difficulty pulling herself upright, walking, jumping, running and grasping things.  She spoke gibberish.
She was emotionally dysregulated – proned to temper tantrums where she would flail her arms and scream for lengthy periods of time.  These were not behaviors that the Meis had experienced with any of their three biological children.  
The Meis took Anya to Deborah Gray, a therapist experienced with international adoptions.  Ms. Gray diagnosed Anya with RAD, PTSD, obsessive compulsive disorder, oppositional defiant disorder.  At trial, both Anne and Charles Meis testified about the difficulty Anya had “attaching” to any of their family members.  She hoarded food, even though they provided her access to food.  She threw temper tantrums and “refused” to follow rules.  They believed there was an “intentionality” to her behaviors.  Charles Meis testified, she “chose” to make the wrong decisions.

The Meis claimed that in consultation with Ms. Gray they made a windowless, locked  bathroom her bedroom.  Anya remained in that locked bathroom for the 8 years she was in their care.    
At sentencing, Ms. Gray will testify that Meis never disclosed their plans to move Anya into a locked bathroom.  If she had known about this plan and practice, she would have immediately put an end to it, and reported the Meis to the authorities for child abuse.  See RCW 26.44.030 (“any practitioner . . . social service counselor, psychologist, . . .” is a mandatory reporter of child abuse); see also RCW 26.44.080 (“Every person who is required to make, or to cause to make, a report [of child abuse] . . . fails to cause to be made, such report, shall be guilty of a gross misdemeanor.”).
Putting aside the issue of whether the Meis consulted with Ms. Gray before moving Anya into a locked bathroom, the Meis explained that they did so given Anya’s fears of a folkloric witch called the Baba-Yaga.  The Meis believed making a windowless bathroom her bedroom helped allay her fears of  being taken by the Baba-Yaga.  
Anne Meis also testified that Anya’s room was below their bedroom so she could hear Anya talking to herself and other (imaginary) people in the bathroom all night.  Anya was “hypervigilant,” staying up all night talking and not sleeping.  Ms. Meis, however, described how she just listen to Anya through the floorboards. She did not mention any efforts to try to comfort or reassure Anya – laying down with her or taking her into their bedroom until she fell asleep.  
Instead, the Meis recounted the information they unearthed about children afflicted with RAD – they do not have a conscience; they murder their parents.  Armed with this information, the Meis increasingly feared Anya.  They taught their biological children how to defend themselves against her (even though she never assaulted anyone).  In the end, the Meis blamed Anya for not “attaching” to them and “choosing” to misbehave.
[A]ttachment researchers have shown that our earliest caregivers don’t feed us, dress us, and comfort us when we are upset; they shape the way our rapidly growing brain perceives reality.  Our interactions with our caregivers convey what is safe and what is dangerous: whom we can count on and who will let us down; what we need to do to get our needs met.  This information is embodied in the warp and woof of our brain circuitry and forms the template of how we think of ourselves and the world around us.  These inner maps are remarkably stable across time.

That doesn’t mean, however, that our maps can’t be modified by experience.  A deep love relationship, particularly during adolescence, when the brain once again goes through a period of exponential change, truly can transform us.  
Bessel Van Der Kolk, M.D., The Body Keeps Score: Brain, Mind, and Body In The Healing Of Trauma 130-31 (2014).
The Meis believed that despite the RAD, PTSD, and other mental health diagnoses, Anya’s behaviors were intentional and she chose to misbehave.  Consequently, they never moved her from the locked bathroom for 8 years.  Rather than develop a deep loving relationship with Anya, their relationship with her was defined by fear and the confines of a windowless, locked bathroom.  Indeed, Anne Meis’ description of Anya talking to imaginary people in her locked bathroom at night while Ms. Meis simply listened on is a stark example of how the Meis failed to appreciate their lack of empathy, compassion and ultimately ability to parent Anya.  Ms. Meis complained that this was an example of Anya being hypervigilant and not trusting them enough to fall asleep.  Ironically, she did not trust Anya enough to lie down next to her or take her into her bedroom until she fell asleep.  Instead, Ms. Meis’ impulse was to blame a developmentally disabled child for not sleeping at night.
It is impossible to quantify the trauma that the Meis inflicted on an already extremely vulnerable child when they moved her to a locked bathroom for 8 years of her life.  To further compound the trauma, at the age of 12 or 13, when Anya was entering adolescence, yet another vulnerable developmental age, the Meis relinquished her to another family.
Karlen Lyons-Ruth [a Harvard attachment researcher] and her colleagues had expected that hostile/intrusive behavior on the part of the mothers would be the most powerful predictor of mental instability in their adult children, but they discovered otherwise.  Emotional withdrawal had the most profound and long-lasting impact.  Emotional distance and role reversal (in which mothers expected the kids to look after them) were specifically linked to aggressive behavior against self and others in the young adults.

She found a ‘striking and unexpected’ relationship between maternal disengagement and misattunement during the first two years of life and dissociative symptoms in early childhood . . . infants who are not truly seen and known by their mothers are at high risk to grow into adolescents who are unable to know and see.

Van Der Kolk at 122-23.  

In this case, the uncontroverted evidence establishes that Anya was abused and neglected during the years she was housed in the orphanages in Magadan, Russia.  Anne and Charles Meis adopted her when she was about 3 ½ years old.  She arrived in their home profoundly emotionally, psychologically and physically delayed and disabled.  In the first year of her life, the Meis sought the services of a therapist, Deborah Gray, to address the many issues Anya had.  
During that first year in the Meis household, the Meis also moved Anya into a windowless, locked bathroom in their home.  This bathroom remained her bedroom for 8 years until they relinquished their rights to her to the Montgomery family.  

In the years following her readoption by the Montgomery family, Anya received no mental health services.  Indeed, she received no professional services or assessments given Dixie Montgomery’s decision to homeschool her.  At the age of seventeen, Anya faced the first of many involuntary civil commitments.  Thereafter, until her incarceration for this offense, Anya would cycle in an out of the local psychiatric hospitals for suicidal and/or homicidal ideation – to kill the Meis.  There is no indication in any of the hospital records that she received treatment for the trauma she experienced during the years she lived with the Meis.  Nor is there any evidence that any of the psychiatric hospitals developed a discharge plan to address her past traumas.
Study after study shows that having a good support network constitutes the single most powerful protection against becoming traumatized.  Safety and terror are incompatible.  When we are terrified, nothing calms us down like the reassuring voice or the firm embrace of someone we trust.  Frightened adults respond to the same comforts as terrified children: gentle holding and rocking and the assurance that somebody bigger and stronger is taking care of things, so you can safely go to sleep.  In order to recover, mind, body, and brain need to be convinced that it is safe to let go.  That happens only when you feel safe at a visceral level and allow yourself to connect that sense of safety with memories of past helplessness.
Van Der Kolk at 212.



In her interview immediately after her arrest, Anya recounted:
I was their adopted daughter. The things that I went through with them, I've never recovered from. Every day with them was hell. No one ever came. No one ever stopped it. It's why I have like nightmares and flashbacks. 
It is hard to imagine Anya ever forgetting her (adoptive) parents making a windowless, locked bathroom her bedroom for 8 years.  However, with support and treatment, she can recover from the trauma that the Meis inflicted upon her those eight years.   

Traumatized human beings recover in the context of relationships with families, loved ones, AA meetings, veterans’ organizations, religious communities, or professional therapists.  The role of those relationships is to provide physical and emotional safety, including safety from feeling shamed, admonished, or judged, and to bolster the courage to tolerate, face, and process the reality of what has happened.
. . . .

Relief does not come until they are able to acknowledge what has happened and recognize the invisible demons they’re struggling with.

. . . .

You need a guide who is not afraid of your terror and who can contain your darkest rage, someone who can safeguard the wholeness of you while you explore the fragmented experiences that you had to keep secret from yourself for so long.  Most traumatized individuals need an anchor and a great deal of coaching to do this work.
Van Der Kolk at 212-13.


John Montgomery, Anya’s adoptive brother, has been her closest confidant since she joined the Montgomery household.  She maintained contact with John through the years she cycled in and out of psychiatric hospitals.  John and his wife, Alissa, have routinely visited, and spoken to Anya by phone and video during the four years she has remained incarcerated for these offenses.  They are intimately familiar with Anya’s mental health history, her history with the Meis and her pending criminal case.

John and Alissa want to provide Anya with the support she never received from Anne and Charles Meis, or from Dixie Montgomery, to address the traumatic events in her life.  They have enrolled in and attended courses provided by the National Alliance for Mental Illness (NAMI) to help them prepare to support Anya on her path to recovery.


John, Alissa and Anya also have each met regularly with Julie Gambino, a mitigation specialist with TDAD for the past six months.  Ms. Gambino has provided each with guidelines and referrals for the following resources and supports for Anya and their household:

· Apple Health medical insurance;
· SNAP food benefits;

· Aged, Blind, Disabled (ABD) cash benefits
· Reduced bus fare bus pass;

· Employment and training through Department of Vocational 
Rehabilitation (DVR);

· Comprehensive mental health services through Valley Cities
Behavioral Health Care;

· Trauma focused treatment through Harborview Medical Center.

Ms. Gambino’s report provides a more complete explanation of each resource along with the contact information for the resource. See Julie Gambino, Proposed Treatment and Release Plan (February 25, 2021). 

In short, given the profound mental health issues Anya has struggled with for a lifetime and the direct connection between her mental health disorders and her criminal conduct, the court should exercise its discretion in granting Anya an exceptional sentence below the standard range sentence for her convictions for attempted murder in the first degree.  There is no evidence that her mental health issues were in abeyance at the time of these offenses.  Indeed, she had been involuntarily hospitalized just three weeks prior for threats to kill Anne and Charles Meis and released after just six days with no treatment plan in place.  There is substantial and compelling evidence to support a finding that Anya’s actions were the result of her untreated mental illness, supporting an exceptional sentence below the standard range.
2. Anya Montgomery’s youth at the time of the offense is a 

mitigating factor supporting and exceptional sentence.

Anya’s youth and mental illness are inextricably intertwined.  When she committed these offenses she was 23 years old, cycling in an out of psychiatric institutions for suicidal and/or homicidal ideation.  Her psychiatric records confirm that she openly disclosed her desire to kill the Meis.  However, save for her ten-month commitment when she was 17 years old, her stays in the hospital range from a few days to two weeks.  She was released with no discharged plan, no treatment plan.
As O’Dell countenanced, “’ [t]he qualities that distinguish juveniles from adults do not disappear when an individual turns 18 . . .”   183 Wn.2d at 695, 358 P.3d at 366 (quoting Roper v. Simmons, 543 U.S. 551, 574 (2005)).  Moreover, “[t]oday, we do have the benefit of those advances in the scientific literature. Thus, we now know that age may well mitigate a defendant's culpability, even if that defendant is over the age of 18.”  O’Dell, 183 Wn.2d at 695, 358 P.3d at 366.
In this case, the impulsivity and immaturity that O’Dell described as markers of youth, are indistinguishable from the symptoms of Anya’s mental disorders.  Dr. Van Der Kolk’s description of trauma victims may offer the most potent description of the intersection of youth and mental illness in Anya’s case.  The neglect and abuse she suffered in the Russian orphanages was further compounded by the trauma she experienced in the Meis household, confined in a locked bathroom.  Her descriptions to mental health providers during her civil commitments and most recently to Detective Wheeler (after her arrest), confirmed she has never recovered from these traumas.  In other words, she is emotionally and psychologically frozen in time to the period when she was confined to that windowless, locked bathroom in the Meis home.
Anya’s age, in addition to her mental disorders, are substantial and compelling reasons for this court to grant an exceptional sentence below the standard range.

3. Anne and Charles Meis have shown no remorse and escaped
      punishment for their crimes against Anya Montgomery.
Anne and Charles Meis claimed that they moved Anya into a windowless, bathroom in consultation with her therapist, Deborah Gray.  There is nothing in Anya’s therapy records to suggest that Ms. Gray ratified or was aware that the Meis made a locked bathroom Anya’s bedroom. 

Indeed, at sentencing, Ms. Gray is expected to testify that she was never consulted and had no knowledge that Anya was confined to a locked bathroom.  She will further explain that had the Meis disclosed to her that they moved Anya into a locked bathroom, she would have immediately put a stop to the practice and reported them to the authorities.  She believes confining a child in a locked bathroom (or any room) constitutes child abuse and triggers her duty to report as a mandatory reporter.  See RCW 26.44.030.  Moreover, Ms. Gray will report that she only met with Anya for only a short period for individual counseling, the majority of the sessions were with Anya and the Meis in family therapy.  Unfortunately, Ms. Gray was unaware that she was subjecting Anya to therapy with the very individuals who were the cause of her ongoing trauma.


The Meis claimed that Anya was only locked in her bedroom at night.  Given Anne Meis’ testimony about her concerns for her and her children’s safety  –  she had to teach her children to  defend themselves against Anya –  and her descriptions of Anya’s extreme temper tantrums, it is hard to imagine that the Meis only locked Anya in the bathroom at night.  Nonetheless, Anne and Charles Meis’ admission that they locked Anya in a windowless bathroom every night, constitutes the crime of unlawful imprisonment, a class C felony.  This practice began when Anya was only 4 years old and continued until she was relinquished and readopted by the Montgomery family at 12 or 13 years old.  

The Meis have never been prosecuted nor punished for their actions.  They have expressed no remorse for their decision to confine a mentally disabled child in a locked bathroom for 8 years.  Ironically, these are behaviors that under the SRA are aggravating factors that could justify an exceptional sentence.  See RCW 9.94A.535(2)-(3).
Of course, this case is about Anya Montgomery and what punishment is appropriate given the jury’s verdict.  However, it is impossible to consider Anya’s actions without considering the trauma she endured in the Meis household.
C.
CONCLUSION
As of the date of the sentencing hearing, Anya Montgomery will have been in custody for 4 years and 7 months.  Anya has been prescribed anti-psychotics by Jail Health Services during her period of incarceration. After several transfers to Western State Hospital due to concerns regarding her competency, she has been stable for the past year.  The prospects of having to confront the Anne and Charles Meis at trial was overwhelming and enormously stressful for Anya.  Despite the jury’s verdict, she is grateful that this stage of the case is behind her.

Anya would like to address the court at sentencing to acknowledge that she understands that her actions towards the Meis was wrong.  She also wants to tell the Meis she forgives them.  She wants to move on with her life.  She would like to continue to build her relationship with her brother John and his family.  She wants to deal with her past traumas and get help to do so.  

The traumas that Anya has endured in her 28 years are unimaginable to most of us.  From the neglect, deprivation and abuse in the Russian orphanages to being locked in a windowless, locked bathroom for 8 years.  There is further the trauma of being told as an adolescent that you are not worthy of being loved and abandoned to be reared by another family.
As Dr. Van Der Kolk counsels, trauma victims can recovery from extreme traumatic events in their lives, even traumas inflicted by their caregivers.  However, for recovery to be possible requires a commitment to help the individual build relationships with love ones, treatment entities, especially those specializing in trauma therapy.
Anya was profoundly mentally ill at the time of this offense.  She sought help to address the trauma she experienced the years she was in the Meis’ care.  The mental health system turned her out over and over again without ever meaningfully addressing her past traumas.  This court should exercise its discretion and find that she has establish a substantial and compelling basis for an exceptional sentencing below the standard range for the reasons set forth.

DATED this 5th day of March, 2021.
/s/
Hong Tran, WSBA #25198
Attorney for Anya Montgomery
� State informed defense that it intends to dismiss the two felony harassment convictions.


� The Meis testified that Ms. Gray ended the therapy sessions after a dispute with the family over unpaid bills.
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