George ledaakis, quack

Ledakis was always picked by the mafia to do various evaluations on mother for the mafia. Just
like any good quak, he always said what the mafia wanted to use against me. He had no
problem making up lies for the mafia to use to restrict or deny me visits with mother. Lawyers
and judges call pS\ichiatrists and phychologists the whores of the court because they wilf say
what they are paid to say.

Ledakis claimed he had a time machine and could go back in time and see the condition
of a person. What BS! He claimed in his report Mother had no problems with her daily
activities, but he said she must have a guardian of person and estate, even though Mother did
not have any financial problems. He claimed she only needed only a very little help in most
other areas, BUT he claimed she was 100% incapacitated. WTF? He originally said he could
only guess at her condition for about 6 months earlier, but the mafia told him to make it 1.5
years and he then changed his story to that. This is the same quack that | humitiated in court
by getting him to admit he had no independent proof of accuracy for the tests he gave
mother, his final evaluation of Mother and he never recorded, using a simple cell phone, what
she said, how she said something or did not answer correctly. In other words, he had NO proof
of what he claimed about Mother. He said Mother would have no probiems coming into court
to testify, BUT the mafia always refused to have her be there, even at the petition hearing
which is the law. Weilheimer, camp and jaskowiak all knew that, but did not want Mother to
prove she knew what she wanted. He claimed Mother was paranoid and did not like her
daughter, jsh. | woder why my Mother may have had those anger thoughts. Look what her 70
year old daughter did to her without telling her jsh wanted to own her and take her money
without any right.

Ledakis concluded his report the same way carroll did. Ledakis claimed his opinion is
made with a “reasonable amount of scientific certainty”. What the hell does that mean? What
percentage is it: 10%, 15%, what?
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t¢ her --

| THE WITNESS: Yes.

MR. JASKOWIAK: 1I'm sorry.

THE COURT: ;— her ability to be --

THE WITNESS: I was able to make a

—

decision, and my opinion on the matter was that
I

i ——

Ms. Herring is buﬁbﬁﬁtlble to undue 1nflaence.

T i s § =y

.

o e bttt o st A A e T S

BY MR, JASKOWIAK(-

Q Dld you have any concerns whether or not she would

bt
T —r——

be at rlsk for any kind of flnan01a1 exploltatlon or

e s AT R ey, e
Pt e U e ere e P

mismanagement of her funds if she did not have someone

e e e R B A T Mt v

T, e e i e e B e S e A7 T e

i e e IR T

e e T

looklng‘out for those funds -

———

e gt o T

A Yes.
Q -~ a gquardian or somebody else?
A Yes. The nature of her cognitive impairment is

rmirepy ome et L s R
PUIPE LR e

L b P
it e et y

i

such that she is very susceptible to that
e

B e T NPT P

Q One of the things that the Court asked you to do

was to do a retrospective evaluation of Mrs. Herring

going back to January of 2020, and -- s0 pasically a

year and a half or so. In trying to make that

evaluation, how did you go about -- first of all, I
et

assume that you e able to do that; correct? You
A

were able to go back and to evaluate as to what her

..\A“m_ b,

e o i AR

condition was going back to January of 20207

i e B

o,
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A S0 yes. In my report I documented in December of

2020, Simply because of the --

Q The POA?

A x Yes. And the -- yes.- But I was able to opine on
that.

Q Did it preexist -- did your opinion about her

incapacity go back keyond the December 2020 power of

attorney, et cetera, that were drawn up? The power of

attorney, the trust, the will, that kind of thing. Did

your finding of incapacity extend back further in time

beyond November, December of 2020 when they were

brought up?

A Tf the question is beyond the last -- that year,

yves. 1 probably could not provide an

know, five years before that, but ves.

for the last year, ves, I can —--
M““—"—\.—

— —
——

opinion, you

No, certainly

—

Q You reviewed Dr. Kuhar's reports you said?
A I did.
0 Did you take into account, at least in part in

forming your opinion, the reports and records of

Dr. Kuhar? 1In part.

A Yeah. ILt's a hard -- I hesitate because there was

some inconsistencies 1in Dr. Kuhar's report. You know,

she references mild cognitive impairment, then
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GEORGE LEDAKIS - DIRECT 62
resulting in diagnosis of dementia. TIt's alternatively
termed “major neurocognitive disorder."™ It's of
early-moderate severity. So early-moderate severity 1s
deflned by the fact that the person 1s no longer able
to independently compensate for their cognitive
deficits despite the use of external supports, and
cannot independently compensate for their deficits
despite the use of external supports, so they're more
reliant on other individuals to manage those aspects of
daily living.

0 Do you have a belief as tLo whether or not
Mrs. Herring needs a guardian of the estate and/or a

guardian of the person?

A I do.

Q And what is that 35323921 sir?

A That she is in need of a plenary guardian of the
Q And that moves me to. the second part. You talk
about requisite capacity. And, 1in part, requisite

capacity, we're talking abkout the powers of attorney,
the will, the trust that were redone at the end of last
year. Explain, if you would, for the Court your
understanding of what requisite capaclty 1is as opposed

to decisional.
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the impact of her dementia {and refated disorientation, confusion, and poor insight into the undersianding for the
need for each change m disposition}. While her notable adjustment issues (anxiety, periods of agitation) in her
early days at Manatawny Manor were to be expected, their persistence was undoubtedly affected by her son’s
interactions and communications with her. All parties interviewed as part of this evaluation {including nursing
staif at Manatawny Manor) note the link between Ms. Herring's acute periods of anxiety, distress, and agitation .
and her inreractions with her son. Such is not to suggest that her son’s calculated intent has been™to distress and
agitate his mother. However, Arthur’s inability 1o curtaii his own anger, appropriately support his mother
cmohionally, and his ongoing communications with his mother in manner that instills unrealistic expectations
about her situation, have contributed to her slow and delayed adjustment, This has been apparent to cach of the
individuals involved in Ms. Hermring's care and matters here (including nursing staff at Manatawny Manor),
except for Arthur limself. It is apparent to this examiner that Arthur has no understanding {or is not willing to
acknowledge) that the manner of his interactions and communications with his mother have and continue to be
contribuiory 1o triggering her eimotional upsel and hindering her adjustment to her life at Manatawny Manor,
Despite this, Ms. Herring is doing reasonably well emaotionally and appears to finaily have reached a point of . .-
adjustment to her life at Manatawny Manor. While Arther and his lega) counsel feel that that Ms. Herring is
emotionally suffering, there is no evidence to support this, including reponts of each of the parties interviewed
here who are mvolving in Ms. Hemring's maters, report from nursing staff at Manatawny Manor, chnical
evidence gleaned by this examiner on current evaluation of Ms. Hemming, and repost from Ms. Herring herself,
While there have been continued episodes of uninstigated agitation, such have been timited and typically
associated with acute confusion and preoccupation with a delusional beliel ut the time. Such is no! uncommon in
dementia. Beyond these circumsenbed incidents, however, Ms. Herring appears well adjusted, pleasant, happy,
and engaged in her life at Manatawny Manor. There is a pattern of Sundowning noted by nursing staff, although

*Ms. Herring can typically be redirected at such times. Hes intermittent confusion and delusional beliefs seen are
typical of her dementia process and not reflective of a separate psychotic process, While patients with dementia
are likely 10 acutely grow more confuscd, agitated, and even psychotic when they are removed from a familiar
enviromment, such is not relevant iere with Ms. Herring. She has been a resident at Manatawny Manor for 8
inonths. Her mild Sundowning and intermittent confusion and delusional episodes is fypical of her dementia
process (which has progressed since 2021 evatuation) and would Jikely be evident in any setting (including if she
was residing in her former home in Souderton).

In sum, the results of current evaluation align with those at time of prior evaluation in 2021 with respect 1o
diagnostic impression. Specifically, Ms. Herving it disnlaving evidence of Major Neurocognitive Disorder
{alternatively termed “dementia™ related to Probable Alzheimer's disease. Ms, Herring’s current i
ucuropsychological profile although similar to that observed in June 2021, is currently characterized by a gre;o.,
degree of impainnent across previously affected memory and cognitive domains, as well as involvement of
cognitive domains that were previously still relatively preserved in 2021, This progression of Ms, Herring's
memory and cognitive impaiment is in keeping with the natural progression of her dementia related to
Alzheimer’s disease. The staging of Ms. Hernng’s dementiz is currently solidly in the moderate stage (having
progressed from the mild to early moderate stage on June 2021 evaluation). White there is evidence of some
inlermitient emotionat disturbance and acute delusional beliefs, such are not w the extent o suggest diagnusis of
a separate mood disorder or psychotic disorder (or warrant specific changes (o psychopharmacologic treatment).

CLINICAL OPINIONS REGARDING MATTERS IN COURT ORDER

Ms. Jane Merring is a 97-vear-old widowed woman whao is known to this cxaminer from prior

neuropsychological evaluation in June 202{. The Court has since deemed Ms. Heiring a Totaily Incapacitated

Person and has appointed a permacent Plenary Guardian of the Person and Estale. Judge Gail Weilheimer, who

has presided over the matter of Ms. Herring, has issued an order for the undersigned examiner o complete a
neuropsychological re-cvatuation of Ms. Herring, including interviewing individuals directly involved in Ms.
Herring’s matters and consideration and evatuation of opinions and records in order to provide expert apinion to -
the Court regarding (1) Ms. Herring's current capacity, (2 the appropriateness ol hier current living arrangements [ - ¢
vi. comsideratinn of alfernative living arrangements (a particudur, ber ubility to roturn o her home in Souderion,

PAY. (3) her reatment needs. and (4) an opmion as to whether Ms. Herring had the capucily o independently
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WHAT IS A NEUROPSYCHOLOGICAL EVALUATION?

A neuropsychological evaiuation should be comprehensive and
individually tailored to each adult, adolescent, and child . That is, it
needs to not only assess general IQ and academic skills, but also
expressive and receptive language skills, executive functioning,
processing speed, visuomotor skills, social comprehension, memory and
learning, and emotional/behavioral functioning.

The goal of this evaluation is to assess cognitive functioning to
determine the presence and / or extent of deficits, identify etiologic
source of observed neurcpsychological symptoms, and provide
potential medication and behavioral treatment. For pediatric
evaluations educational recommendations will also be included.
[Evaluations typically consist of 3 to 6 hours of testing depending on the
guestion. An evaluation will include a clinical interview, review of
previous records, and face 1o face testing.

In order to prepare for your evaluation you should get plenty of rest the
night before and bring any corrective lens or hearing aides to your
appointment. It is also important to bring you any previous evaluations
or pertinent medical records. Lastly, for pediatric patients a parent wilt
participate in the clinical interview and for adults patients, especially

older patients, bringing a family memwggq.__

Copyright © Brandywine Neuropsychology Asscciates. All rights reserved.
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WENDY G. ROTHSTEIN August 11, 2021

Mr. Arthur Herring
26 Chancery Court
Souderton. PA 18964

RE:  Jane lHerring 2021-X2110
Dear Mr. Herring:

Enclosed is Dr. Ledakis’s report which was admitted into evidence during the
hearing. Judge Weilheimer has asked me to remind you that this is for your review only
and that you are bound by the Order her Honor placed on the record regarding its usc, sharmg.
reproduction and/or publication.

Very truly yours,

oy

Karen Copestick
Judicial Assistant to the
Honorable Gail Wetlheimer

Enclosurc
Brittany Camp, Esquire
David Jaskowiak, Esquire




COURT OF COMMON PLEAS OF
Mongomery — COUNTY PENNSYLVANIA
ORPHANS’ COURT DIVISION

EXPERT REPORT

RE: mec T. Hez'}'ﬁz}g

An Alleged Incapacitaied Person (A1)

No., 2021-X2110

PART I: PROFESSIONAL BACKGROUND (You may attach your curriculum vitae, if it provides an-
swers 1o Questions [ through 8. Please answer (hose questions not covered by curriculum vitae.)

I Name: George E. Ledakis, PhD _ Title: Chmical Neuropsychologist

2. Prolessional Address: § Christy Deive; Suite 207; Chadvd‘s Ford, PA 1931 7

3. Complete education information:
! ] Name of institution Type of Degree Received Pate Completed
Undergraduate |1 45011, University 'BA in Psychology May 1994
Graduate Drexel University PED in Newropsychology June 2000 |
Post-Graduate [ {01y of Penn and CHOP .I’ost-Doclomi Feltowship August 2002 -

4. Do you have any active professional Heenses? Yes | [ No
Iyes, indicate in what stale or states you are licensed as well as the date(s) issued.

Pennsylvanta - Psyehology License # PS015202

Listany board certifications: n/a

n

An Incapacitated Person 1s legally defined as: An adull whose ability to receive and evaluale information
effectively and communicate decisions in any way is impaired to such a significant extent thel hefshe is
partially or totally unable to manage his/her financial resources or to meel essential reouirements (o his/
her physical health and safety.

Do you have experience evaluating whether or not an individual is incapacitated? Yes D No
[[yes, indicate the basis of your experence:

Lhave advanced training and have practiced in the {icld of clinical news opsychoiogy sinee 2002, o
Neurepsyehology is the study and ¢lmicel practice of brain-behavior relationships, [ bave assessed over
3400 patients w/ some degree of memorv/cognitive impairment due 1o neurologic/psychiatric conditions,
As a component of my evaluations, [ routinety assess for Decisional Capacity. | have testified in courl nn
AL occasions, have been orally deposed on $ occasions and have completed Bxpert Reporls on 65+ cases.

Form G-06 Effective June 1. 2019 n.lofs




PART H: ALLEGED INCAPACITATED PERSON (AIP}

6.a. H

ave you lreated, assessed, or evaluated the AIPY

Yes DNO

b. Indicate the date(s) and Iocation of any treatmient, assessment. o evaluation you have provided or made

over the last lwo £2) yeurs:

Ms. Herring was scen in hier home in Souderton, PA o1 06/15/2021 and on 0672972021

¢. IT6a. is yes, what tests have you or others administered, ¢.g, mini mental status exam (MMSE).
Montreat Cognitive Assessment (MOCA). St Louis University Mental Status Bxam (SLUMSY, ate ?
List dates administered and the scove. {Altach test results, not just the scere.

Pleasc refer to my full elinical evaluation report (Neurepsychologica: Lvaluation) altached here.

7o What is the present condition of the AIP? List all known medical and psychiatric diagnaoses and current
symptoms. (You may altach a list from your records.)

Diagnosis

Svmptoms/Manifestations

Ma;

or Newrocognitive Disorder {Idementia) related n

Memary and cognitive Impairment and related TADL

Prabable Alzheimer's Discase of varly moderate severity impairments (please see attached report Jor detaily)

l

Please see atteched vepart Tor ful YHst of medical condilions ang

BUrgeIes

|

8. List all known medications. including aver-the-counter, that the AP is tking. Foreach known medication.
indicate. il known, the preseribing phiysiciun and the diagnosis Tar which the medication was prescribed or

the reason for taking. (You may attach a list frem your records. )

Medjcation Diavnosis/Reason Taken

Trimmierene-HOTZ 37.8mpg-25mg daidly [ hypertension

| Kon Luhar, DO

Prescribing Physician 1
|
i

Farm G

-00 Effective June 1, 2019




9. Indicate the AlP's ability to perforns the following Tunctions:

Unimpaired

MNeeds Some

Help
(Lxplain in #1013

Totally -
Impaired

i
1

P Mot Assessed |
ot Not Znough
Information

Receiving and evaiuating information
cifectively

Communicating decisions

Ability to give informed consent

s Short-leem memory

L. ong-term memory

Activities of daily fiving

NEHEIENE N

SIS EN

EHESHEN RS

Managing linances {including paying biils.
(making deposits, withdrawals and working
Cwith financial Institutions)

[

L]

N

! . : . T <
‘Managing heaith care (including folfowing
doctlor’s ovders and managing/laking
imedications)

]

<

Providing for physical safety

'Responding to emergency situations

Ability 1o resist scams

]

M.

NN

00D o o0 unoogn

HIL Forany response in Question 9 where the

assistance needed.

ALP “needs some help.” please describe the type and exzent of

Although Ms. Herring is nol capable of safclv livine along, she doss not need 24/7 supervision {can be lefl

alone for perigds of time) as her basic fudgment and salety-awarcness are relatively preserved. She needs

support for novel and emergeney sitwations as well as with the management of all instrumental ADLs.

Fi What recommendations have vou made cor would vou make concerning services necessary o meel the
essential requirements for the AIP's physical healts and salely?
Ms. Herring appears to be reegiving an appropriate level of support throuph her son {who resides with her)

for her basic physical safety and ability 1o thrive, as necessary due o her progressive neurological

condition (dementia}. She is need, flowever, of a Plenary Guardian of her Person.

Form G-06 Lffective June 1. 2019

p-3ofs



12. What recommendalions kave you made or would you make concerning management of the AIP's
finances?
Ms. Herring is i need of a Plenary Guardian of her Estate.

P, As indicated In Question 5. an Incapacitated Person is legally defined as: An aduli whose ability o
receive and evaluaie information effectively and communicate decisions in any way is inpaired Lo such a
sighificant extent thal he/she is partially or totally unable to manage histher linancial resources or 1o meet
essential requirements {or his/her phys:cal health and safety.

[n your expert opinion, within a reasonable degree of professional certainty and based on your knowledge,

skills, experience, and education, is the AIP incapacitated?

v [ Yos, towally impaired D Yes, partially impaired No

[4. In T"Gur opinion. the most appropriate. loast restrictive living situation for the AP s (checs one);

The ALP can be feft alone without supervision

¥ Home (with part-time heme health zide or D 24/7 assistance)

Dlndepcndem Hiving facility (room and board provided, emergency services readily available)
Assisted living facility (room and board provided, assistance with some activitics of daily
living)
Dﬂccurc facility (Alzhelmer s/Mental Health for safety and basic needs)
ngilicd nursing lacility
5. I your responses in Question 9 indicated thal the ALP is totally Impaived or “needs sonwe help™. do vou
expect the AllP's abilities in the next 6 months 1 {Cheek best estimute):

DS‘!a}r the same Dlmpi'ovc Dcclinc

Please explain:
Ms. Herring has dementiz due (o Alzheimer's dz, which is a progressive neurotogic condition leading Lo

progressive declines in memory, cognition, and Tunctional abilities. As her dementia is mostly related w

advanced age, s progression hes been stow and would be expeeted 1o be similar in foresceable future,

PART III: GUARDIANSHIP AND SERVICES

6. Are you aware of any circumstances, medical or olherwise, that ¢reate a need for the appointment of an
emergency guardian for the AP?

DYCS No

I yes, mdicate reasons:

'orm G-06 Eifective June 1. 2019 p.dola




I7. The AIP is required Lo be at the hearing, absent circumstances that could cause harm (o the AP, Putting
aside whether the court proceeding may be moderately upsetting to. confusing to or not undersiood by the
A1P, do you believe thal the AIP’s presence at the hearing would causc harm to the AIP's physical or
mental condition? ‘

DYCS No ’

Indicate reason {or response:
While the court proceedings would be vpsetling (o Ms. Flerring, and further Juel her paranoid beliels

regarding her daughter who initiaied the pelition, itis the examiner's opinion that Ms, Hering's

appearance i courl would ot cause any physical harm or any truc menlal harm.

P8, Pleasc provide any additional information that could assist the court in determining incapacity.

Please see attached report corresponding with neuropsychelogical evaluation ol Ms, Herring for dewails

relaled to evidence and rationale for clinical epinions provided by the undersigned examiner related 10

Ms, Herring's Decisional. Requesite, and Testamentary Capacity.

[ verify that the Toregoing information is correct to the best of my knowledge, information and belic? and that
this verification is subject to the pesalics of 18 Pa.C.80 8 4904 relative to unsworn falsification w authorities.

07/05/2021 %@7@ L et foce

Diite Sienatire

George E. Ledakis, PhD

Name (type or print

5 Christy Drive: Suite 207

Aeddress

“hadds Ford, PA 19317

City, Staie, Zip

484-841-06725

Telephone

LedakisGaoyahoo.com

Eraii

Form G-06 Elfective June |, 2019 p.Sols
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Ledakis evaluation was a fraud

There was no independenly chosen evaluator
The court picked him.

. There was never a IME- Independent Medical Evaluation because Ledakis

admitted he gave no medical tests

. Ledakis admitted he never audio or video recorded any sessions with jane.

. Ledakis admitted none of the paper and pencil type tests he claimed to have

given jane had any independently proven accuracy of any degree, oy his
peers liked them.

. Ledakis cannot prove he ever gave his 2 evaluations to jane because he never

preserved jane’s answers in any way, especially for a legal matter.

. Ledakis’s reports could have been used for all of his patients.

. Ledakis cannot prove his 2 reports belong to jane because he never

preserved jane’s answers in any way, including how she answered them,
what she said or did not say and how she said it or did not say her answers.

. In his first report, janes degree of ability, if we would accept Ledakis report in

any way proved jane at the time based on her normal living conditions and
day to day activities which kept her physically and mentally fit.

. Ledakis never explained jane was 100% incapacitated because neither he

(Ledakis), nor jill, nor jaskowiak ever brought in one of jane’s people that she
dealt with who knew jane and who would have claimed jane had any
problems with her health, living conditions, financial or any other matters if
jane had any problems.



10. in fact, Ledakis never explained or simply refused to explain if jane was
o incapacitated in his first report, how could she still be driving her car, with
all of the thousands of correct decisions needed every mile, but never had
any tickets or accidents for 75 years and neither janes doctor of 21 years or
her daughter, who claimed jane was basically crazy, ever said jane should
stop driving.

11. In Ledakis second evaluation, if Ledakis claims jane has gone downhill,
so to speak, are real then that can ONLY be because jane has been kept in
solitary confinement, in a sensory deprived environment: not allowed to live
as she had, no phone to call Arthur or friends, no doctors appointments for
almost 15 months, no day trips to enjoy life and physical and mental
stimulation, denied living or visiting home to do daily chores as jane had
been doing for 21 years in her large 3 bedroom, 3 bathroom house.

12. It has only been Arthur who has done every thing possible to keep jane in a
normal everyday living style that would maintain or drastically delay any mental
and physical loss to jane. -

13. Arthur has been proven totally innocent, in everyway, of causing janes
ongoing medical problems with her legs, while others, including janes guardian,
pam blumer and before her logie because for the past 3 months he has not
brought any food for jane.
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IN RE: JANE T. HERRING 17
Ms. Camp and T don't -- if no parties have a problem
with this, I don't have a prcblem in taking‘the lead to
question Dr. Ledakis, but that is clearly up to the
Court and with the concurrence of both parties.

THE COURT: I have no objection to you
taking the lead as Ms. Herring's counsel. Dr. Ledakis
was appointed as a court evaluator, not hired by any
individual party; So if there is no objection to
that --

MS. CAMP: No objection, Your Honor.

THE COURT: -- that's fine. Okay. Then
we'll have Mr. Jaskowiak take the direct examination,
and then go to Ms. Camp, and then Mr. Herring, for
examination.

And your guestion, Mr. Herring, was
about what does it mean, the retroactive?

MR. HERRING: HNo. "IME."

TEHE COURT: Independent Medical
Evaluation. That was the order T issued. 5o the Court

e e )

hired Dr. Ledakis to perform the evaluation.
m .

Dr. Ledakis was not hired by your sister,

Mr. Jaskowiak, or you; the Court engaged him to do the

evaluation. So he is independent of all parties and

was engaged by the Court to do an indqgsﬂgent medical
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GECRGE LEDAKIS - VOIR DIRE 18
evaluation of your mother.

MR. HERRING: Was Ms. Cornelison allowed
to ‘have the expert to examine --

THEE COURT: Any person has the right to
hire their own expert. The Court wanted an independent
perscon. That does noi mean you, Or when you were
represented your attorney, or any attorney could not
hire their own pérson. It would have cost them their
own money, it would not have been paid for by the

Court. But the Court hired, engaged scmeone who has

experience with being able to do comprehensive
- ——

evaluations, and to do so in an independent manner, SoC

=

not having any bias on behalf of any individual party.

——

So, with that, we will call Dr. Ledakis.

Come forward, sir.

GEORGE E. LEDAKRIS, Ph.D., having been

duly sworn/affirmed, was examined and

testified as follows:

THE COURT: All right. Mr. Jaskowiak is
going to start off asking you some questions.

Counsel, you may proceed.

MR. JASKOWIAK: Thank you, Your Honor.

VOIR DIRE EXAMINATION
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GEORGE LEDAKIS - VOIR DIRE 50
the Court what your dissertation was about, please.
A So my dissertation was retrospective, looking at

e T —
data from thousands of individuals diagnosed with

e ——— e ==

dementia, and using that data to devise a system to be
W“‘

I e RO e e

able to differentiate between different types of

dementia -- specifically, in that case, 1t was a
vascular dementia -- and Alzheimer's disease.
Q As a part of your clinical practice since you got

your doctorate in June of 2000, have you engaged in

various evaluations where cognitive impairment and
'_'_—_-_—-___-___-—-—'._7 A e

potential incapacity were evaluated?

y:\ Yes. Yes. The majority of my evaluations take
that into account, given the population that I work

with.

Q Approximately‘how many evaluations over the course

of the last 20 years would YQE,EQX—IQQE_XEELYE done?

e TT———

A About 3,500 or so.

Q Have you testified in court previous to today as a

neuropsychologist, as an expert in th%E‘Eiiiéi_ﬁ

A T have.

Q And that testimony -- have you given testimony
regarding whether or not legal incapacity was present
and whether or not someone was suffering from a

cognitive impairment of any kind?
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A I have.
Q And have you testified in this court?
A I have. :
Q Has your testimony been accepted as an expert?
A It has.
Q Qkay. Approximately, if you're able to estimate,
ﬁii,ﬁiﬁi—iiméi_ﬂiiiﬂzﬂﬁﬂEEEE&EEEivéﬂfi?g your career in
court? |
e
yiy In person this is‘my 12th timet I believe.
Q In the course of your practice, have you been

asked to evaluate the different types of capacity, such
as what the law may refer to as decisional capacity or

requisite testamentary capacity?

y: I have, ves.
Q And we'll get more into the details of that in
terms of your report. But are you avle to delineate

between the three, to point out what their uses are and
what the standards are?
A Yes.

MR. JASKOWIAX: I offer Dr. Ledakis as

A —— e et e

an expert in the field of neuropsychology, Your Honcr,

e

subject to any questions on his qualifications that
cthers might have.

THE COURT: And you have marked his CV
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cne's decisional capacity.
Q _Eiiff_ii—igpr interview with Mrs. Herring, the
test that you administered, the interviews with Arthur
Herring, with her daughter Jill Scott Herring, and all

the information which you tcok into account, along with

yvour professional experience and education, were you
__"_____..———_‘-—-—I

professional certainty whether or not Mrs. Herring met

the definition, the criteria of an incapacitated person.

et

under the law to make decisions?

i —
A Yes, I did.

Q And tell us what that opinion is, please.

A That she meets the criteria for an incapacitated
person -- a totally incapacitated person, based on

criteria set forth by law.

Q Were you able to form an opinion as to whether or

not you believe that she was susceptible to persuasion
-‘-_—_.__...-———'—-—"'—___‘;—___-"—_"— S

and undue i1influence in attempting to make decisions?

N

A Yes. Yes, 1 was.

Q And what made you believe that she was? If you

can just summarize that.
THE COURT: Well, let me just stop. The
question is "Were you able to make a decision?" And

you said yes. So what was your decision as it related

p— T —— e —r
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to her —--
THE WITNESS: Yes.
MR. JASKOWIAK: I'm sorry.
THE COURT: ~- her ability to be --
THE WITNESS: ai_zii_igif_33«9§59~3«f
decision, and my opinion on £he matter was that

ettt

Ms. Herring is susceptible to undue influence.
e e

BY MR. JASKOWIAK:

Q Did yvou have any concerns whether or not she would
— T ——— e

be at risk for any kind of financial explegitation o
)_'___’_,,.-—-——-'"_* T

mismanagement of her funds 1f she did not have someone

looking out for those funds --_
Looking out for those funds

A Yes.

Q -- a guardian or somebody else?

A Yes. The nature of her cognitive impairment is
—_—l ‘

e ————— e ——

such that she 1is very susceptible to that.
h.—-_—""-"-'_'—'-—-_._-___

O One of the things that the Court asked you to do

o ——— T = R
was to do a retrospective evaluaticn of Mrs., Herring
—— e
going back to January of 2020, and -- so basically a__

year and a half or so. In trying to make that
yeer e

evaluation, how did you go about -- first of all, T

S

i,

assume that you were able to do that; correct? You
ST

were able to go back and to evaluate as to what her

- o —

condition was going back to January of 20207?
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A S50 yes. In my report I documented in December of
P o —— T ﬁ"—'\

2020, simply because of the --

A Yes. And the -- yes. But I was able to opine on
that.
] Did it preexist —-- did your copinion about her

———, S

incapacity go back beyond the December 2020 power of

— b — i

attorney, et cetera, that were drawn up? The power of

QLLQ£B£¥+thﬂ_L£HEEL_the will, that kind of thing. _Did
i H

yvour finding of incapacity extend pack further in time
= AR .

beyond November, December of 2020 when they were
vu__-——-'-_"‘—"w

brought up?

A If the question is beyond the last *iﬂﬁﬂiE,ZSEELH

e

ves. I probably could not provide an cpinion, you
h-—-"‘-_'_—\-—h—_————-—-—-‘"__-_hﬁ

know, five years before that, but yes. No, certainly
"__“-“__,_,.‘—\

for the last year, yes, I can —-
. "‘_"’—b-‘_’__‘\

Q You reviewed Dr. Kuhar's reports you said?
A I did.
Q bid you take into account, at least in part in

forming vyour opinion, the reports and records of

Dr. RKuhar? In part.

A Yeah. It's a hard -- I hesitate because there was
some inconsistencies in Dr. Kuhar's report. You know,

she references mild cognitive impairment, then
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resulting in diagnosis of dementia. Tt's alternatively
termed "major neurocognitive disorder." It's of
early-moderate severity. So early-moderate severity 1is
defined by the fact that the person is no longer able
to independently compensate for their cognitive
deficits despite the use of external supports, and
cannot independently compensate for their deficits
despite the use 6f external supports, so they're more
reliant on other indiwviduals to manage those aspects of

daily living.

0 Do you have a belief as to whether or not
\—-—-——-"’_'_—"'_-—_‘_—-—_ -

Mrs. Herring needs a guardian of the estate and/or a

guardian of the person?.

A I do.
/
0 And what is that opinion, sir?
A That she is in need of a plienary guardian of the
estate and of the person.
R
] And that moves me to the second part. You talk
about requisite capacity. And, in part, reguisite

capacity, we're talking about the powers of attorney,

the will, the trust that were redone at the end of last

—_—

year. Explain, 1f you would, for the Court your
r

understanding of what requisite capacity is as opposed
s S T —

fo decisional.
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understanding of what a power of attorney means at a
very superficial level. But really understqnding what
the nature of the power that she gives to someone in
that role as agent, she really does not -- she does not
understand.

Q And do you have an opinion within a reasonable

degree of professional certainty as to whether or not

she would have been able to understand that in
=

approximately November of 2020, December of 2020, when
—_— -

a new power of atberney-was-drafted?

A I do have an opinion. I believe that she did not
——— — ) e

have the capacity at that time.
e ————— e ———— -

Q Ckay. And the third is the testamentary capacity.
There is another legal standard for that; all
similarly, obviously, related to cne another, but

slightly different in the way it's articulated under

the law.

A Yes.

O You mentioned the first standard about
understanding the natural objects of her bounty. She

knew who her two children were; correct?
A She did. Yes.
Q Okay. We've already talked about the estate, what

her estate consists of, which would be the second
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criteria. She did not know what her estate was;

correct?

-+

A ¢ Yeah. No, she did not know what her estate was.

] And what about the -~ about what was being done

with it or how it was being administered or any of

that?

A So she expressed her opinion on that -- or her

———— T

wishes to that. It was very vague, it wasn'l very

—— e ——————

specific. And it was ~-- essentially she said she

-

wanted Art to have a little more than Jill, really
e —————— T —————

~—

couldn't provide me with the specifics of what "a

little more”™ meant. She tended to focus on the fact

that she wanted Art to have the houseiéfggg_iingFEE£§L=%

he helps me, he deserves the house. Jill's alread

settled, she doesn't need the house.
i

But also went on to express her concerns

about what ~- 1f she didn't will the house to Art, what

i e et b S S s e e

Jill would do with that, that she would not allow Art

to stay there and that she wants the_house to herself.

Really couldn't provide me any details as to how she

came to those beliefs, And it wasn't

I don't

believe that it was lack of -- T think her inability to

not be able to provide those details,

not be able to provide those details

her inability to

or her

e i
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inability to provide those details was a reflection of
her dementia. You know, she has this idea @hat's
there, but really has nothing grounding it to evidence
and reasoning behind it, which raised my concern about
her ~- again, her testamentary capacity. Even though
she could tell me, you know, who her children are, she
really couldn't tell you what the nature of her estate

was. But I certéinly had a feel that she does not have

st

a good understanding as to why the will needs to be
W

‘Eﬂigggg,fxgm its original form.
L _1ES originar rorm-

Q Did you have any concerns about the possibility of

————

undue influence or suggestibility of any kind with her?

A I do, yes. By the -- again, by the nature of her
. e e e e e el

cognitive impairment, her dementia, she is more

susceptible to influence, she's very suggestible. I

saw that in my exam, on objective testing, and on Jjust
interaction, my interaction, my c¢linical interaction
with her. Just the tendency to confabulate, create --
you know, a reality that 1is not accurate in its detail
which she does recall.

Ycu know, in speaking with her daughter,
you know, Jill, vou know, she notes that this
confabulation, she desgribed it in clinical interview

as kind of some delusions and paranocia. And even
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though ciinically I would not characterize them as

w
delusions by definition, there is this element of
eness s b -
parancia. And it's more bécause of this kind of
Tv____-_____-__-—"_-—&—.__

confabulation that's kind of created a belief system

-

that may not be based in true reality. And a lot of

e e

S

that can certainly be the result of what is being said
to her, whether about Jill or about the situation as a
whole.

Q You mentioned that Mrs. Herring couldn't tell you
why she changed the will or the trust or the POA. But
was she able to articulate with any specificity as to

what was changed --

A No.
Q -—- from what to what?
A No, she could not. She couldn't tell me what

changes were made or even the fact that changes were
made to the distribution of the estate. Her response
to that was, "That's something that T still have to
look into"; even though, in reality, it's already been,
vou know, decided, you know, the new will has been
drafted.

THE COURT: Did she recognize she had
even made changes?

THE WITNESS: She -~ it was very
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would recommend that as close to 24-hour supervision as
you can get, it would be in her best interest.

This is a condition that i1is progressive
and, you knew, again based on concerns about her

functional judgment. You know, you can't predict when

I

emergent situations are going to arise and I think if
T e e — e
able to handle

= ]

cne were to arise she's not going to be

[ . e —

it. Again, her basic safety is fine, she's not going
to wander. At this point in time, she's not -- I don't
“_-_.--—_-_—_--'

fear that she's going to set the hcuse on fire or
, —

behave in a manner or put herself in a position that is

i

very compromising. But, again, if anything were to

arise which you can't predict it would be a problem.
Q And I'm flipping through your expert report here.
On Page 3 we have —-- there is a section in the table at
Ne. 9, the ability to provide -~ to give informed
consent. You have marked "needs some help."™ Can you
explain what kind of help Mrs. Herring might need in
order to give informed consent?

MR. HERRING: Your Honcor, what —— I™m
SOorry. I didn't hear what she was saying.

M5. CAMP: Sure. Page 3 of the expert
report, No. 9, and it's the third one down.

TEE COURT: Are you there, Mr. Herring?
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MR. HERRING: Ability to give informed
consent?

MS5. CAMP: Correct.

THE CQURT: Right. That's what she's
asking about. Are you at that place?

MR. HERRING: Yes.

THE CQURT: OQkay.

Gé ahead and ask your gquestion,
Ms. Canp.

THE WITNESS: So Ms. Herring is —-—- she's

e ——— e,

able to process information that is presented to her in

————— U

a straightforward, simple manner- However“jEZHHBL
o=

that, her ability to really consider the options or

o b———
consider the different options that lead to a decision

and the conseguences —-- even 1f there are foreseeable

conseguences to those decisiocns -- I think is where she
I X [ S e e SRR
falls short, she would be impaired. Again, these are

e i -

my opinion about her decisional capacity. But I think

in that regard she can't really give informed consent
to certain things because of this inability to properly
weigh and consider the different cptions and the
consequences of going with one decision versus going
with another.

BY MS. CAMP:
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whoever was there. The gist of your story is probably
going to be the same as the gist of my story, and the
gist of yours is going to be the same as mine, but your

details may be a little different than yours, or versus

mine.
So when our memory is functioning
normally, that dcesn't -- we all confabulate, we all
e e s U N
create some memories that are not accurate. We don't
v/—'—f ) \_M e —

process everything we think we process; there is always
little gaps in our memory. But the way your brain
works 1s it doesn't like piecemeal information, it
doesn't like gaps. Iﬁ likes a complete story in order
to make sense, in order for that information to be
retained for long-term storage. So you £ill in those
gaps with what sound logical.

And when one's memcry is not impalred,

e

e

under normal cond1ti§§§, thoese gaps are e_Vvery small
=ﬁ_.—_—._—————"ﬂ__-‘

But as people develop dementia, in particular with

e —————— - —— — T

Alzhelmer s disease, their ability to form new memorLes

{iﬂiQQLQﬂﬁingﬁi_gmgé££ggw_ As a result of that, those
——————————
gaps are wider, € 're bigger.

And if you put yourself in the position

of someone with dementia who goes back to try to recall

a recent event that occurred and they constantly came
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dishonest?

THE WITNESS: That's correct. It's not
volitional. The person do€¢sn't -- isn't lying about
what they recall. And in most cases, most cases
they're not even agare that they're doing it. They're

reaching into their repertoire of knowledge of memories

and pulling out what they think is accurate. So the

person -- the pecople around them that know them and

know the accuracy of the information can pick up on the
fact, wait, that's not true, that's not what happened,
but the person themselves believes it to be true. But,
again, it's not volitional.

THE COQURT: Thank you.

Ms. Camp.
BY MS. CAMP:
Q Can confabulation be exacerbated by information
that's provided to you from third parties?
A Absolutely. That's a lot to do with undue
influence, vou know, just presenting information can
lead to the creation of reality. And, again,
especially when you have somebody whose ability to
reason through information is impaired as well.
Q And we talked a little bit akout your discussion

with Mrs. Herring about her feelings of mistrust maybe
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towards her daughter. We're not exactly sure why it is
that they don't see eye to eye, I think you‘said, at
one point in a report. Based on your evaluation of
her, is it vyour opinion confabulation may be what 1is
leading to that conclusion of hers?

A Yes. Yeah, I do believe that.

MR. HERRING: I'm sorry. I did not hear
her last questioh.

THE COURT: She asked if ceonfabulation
is what is causing that, meaning "that" is your
mother's ¢opinion of Jill. And the answer was yes.

BY MS5. CAMP:

Q And you may not have covered this in your
discussion with Mrs. Herring, which is fine, but did
she happen to talk to you at all about the last time
she saw or spoke with Jill?

A T do not recall that that was specificalily a
gquestion that I had asked or gotten a response to.

Q That's fine. And you had previcusly testified
about her orientation to time is severely impaired at
this point. Do you believe that Mrs. Herring wculd be
able to accurately articulate when the last time was
that she spoke to or saw Jill?

A Not with any degree of confidence that T would
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Q Did you ask both of her children whether or not
they had seen a decline in their mother's cognitive
abiklities?

A I did.

Q Okay. And did either or both children acknowledge

a decline to you that they had observed?

A Yes, they both did, although to different degrees.
Q Okay. So in some -- based on everything that you
- -

reviewed, all the documentation you reviewed, the
interviews that you had, the tests that you took, your

education and your experience, do you believe that

Mrs. Herring is an incapacitated individual who
e e —

requires a guardian of her estate and person?

A I do.

Q Have all of the opinions that you've given today,

certainty?
A They are.—
Q And the report that is marked as H-2, with the --

both the report and the narrative, did you prepare both
of those?

A I did.

Q Okay. You made a recommendat%EE«iE#EEg#EEEQEL___“

—<

portion of it, the expert report portion of it, about
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to remain at home with an aide. Is that

a part of your recommendation today,

o

that Mrs. Herring,

B e e

that she has proper assistance?

A

at present, can stay remaining in her home provided
- T o———

Yes. It doesn't necessarily —-- the template

i

doesn't allow for me to change aide to something else,

so I

there is that, vyes, she's appro
—— e ——— s T T -

checked that box. But the nature of my response

=

priate to remain in her

preat 2 nE St
home as she is right now with daily supervision. S5So
—

she definitely needs daily supervision. She does not

necessarily, at this point in time,

still need 24-hour

supervision; although, as close to that as she can I

would recommend, given the nature of her functional

judgment impairments if anything were to arise, you

can't predict when that's going Lo be. S50

Q

S0 if something should arise at 2 o'clock in the

morning, would you question whether

or not she has the

judgment, the insight, the reasoning to be able to deal

with that new situation which might come up?

A

I don't think that she -- I think that she would

have a tough time in being able to handle that on her

own. The presumption being that at 2 o'clock in the

morning there would be somebody there with her. You

know, 1if hey son is living with her, I would presume
T T — - =
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that he would be there at that time.
_’__,.—"'—M\ T

Q Is this condition going to stay the same, improve,
— *

or decline?

.Y {ELE-EEEEE"EE;E%fEiEE; By definition dementia is
a progressive neurocologic condition.
Q Thank you.

MR. JASKOWIAK: That's all I have. And
I would offer H—? into evidence, Your Honor.

THE COURT: OCkay. And I don't know if
we've admitted H-1, but we will admit both --

MR. JASKOWIAK: H-1 was the curriculum
vitae.

THE COURT: Correct. I just didn't know
-- I don't think we admitted it into evidence.

MR. JASKOWIAK: Oh. Okay. H~1 I would
also.

(Jane T, Herring's Exhibits H-1 and H-2

received in evidence.}

THE COURT: With that, Ms. Camp?

CROSS-EXAMINATION

BY MS. CAMP:
o) Good morning, Dr. Ledakis. Thank you for being
here.

A Good morning.
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an evaluation in the past? Do you recall?
A Yes. Arthur, at one point, did indicate that. I
don't recall if it was our-first meeting or cur second
meeting, but he indicated that there was.
Q Did he happen to mention what the finding of that
evaluation was?
. That I do not recall.
Q And we've télked a little bit about Mrs. EHerring's
current residential situation with Arthur in the home.
Should he stop residing in the home at some point in
the future, what would you recommend in terms of the

care that she might need?

A I'm sorry. Do you mind repeating that guestion?

Q Sure.

A Just I want to make sure I'm answering the

correct =--

Q Yes. So if Mrs. Herring's son no longey resides
— S

in the home with her and she's living at home alone,
—— e i M

what recommendations might you have in order for her to

B

safely stay in the home?

A So if Arthur is not capable of continuing to

reside with her or chooses not to reside with her, she

]

will need someone there daily. At this point in ti
+he Y. Bt TOAS point 4nm bime
she does not need 24-hour supervision, but I would -- I

e e,
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THE COURT: And you don't get to go --
the appropriate objection is asked and answered. The
question was asked of him, he's already given the
answer. We are going on to a new topic then.
BY MR, HERRING:

Q You felt that her —-- she was going to decline in
e et e . e,

her abilities. How do you know that? How can you say

ket

that?

e

A Because by definition dementia is a progressive
o T s, e e an i,

neurologic disease process, "progressive" meaning that
the person will continue to decline in their cognitive
capabilities, which eventually translates into
functional decline toco.

So, by definition, if scmeocne is
diagnosed with dementia, the expectation is that they
will decline.

Q Are you --—

A It's not a static illness.

Q Medigally has it ever been established that it's

et i et i R TP i

going to be l-percent, 5 percent, or nobody knows?

e,

o R e o i e b S

A That is based -~ it's not -- there 1s no -- there

is ng rules to_that.:n:Su cannot -- you can predict it
ggmggNircertain extep. Certain conditions that are in

e —— .

place impact the rate of decline, <ertadin things TH tho

e S P N

e g
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person's history can impact the rate of decline. 3o

there is no -- every person progresses differently.

Q  So you are not able to say if it's goihg to be

1 percent or 5 percent over 10 years or --

THE COURT: That's what he just

—————— ettt

testified to. Everyone progresses differently, that
______ W ot m—__m%‘_ﬂmuﬁ_‘
was his testimony. Asked and answered.

BY MR. HERRING:

Q You had testified about my mother had said that
she pays some bills, was it, or all the bills are paid
automatically?

A She reported tc me that she handles her finances
and that you simply mail out the checks that she
writes. That was her report to me.

Q So if she does write checks, then she certainiy
knows how to write those checks; isn't that true?

A Sure. She --

O And she knows that she cannot write amounts over a
certain amount; correct?

A No, that doesn't equate. That doesn't equate.
She has the capability of writing out a check. I have
already testified on the fact that her praxis skills
are still intact. So she has the capability of

physically writing out a check. What she writes out a
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jane herring evaluation

Mr. Ledakis,

By now, you have received the letter by Weilheimer for you to do some kind of
evaluation to determine, as | understand it, to determine if my Mother will be upset if I visit
her without a paid monitor. Since november 2022, because of made up lies by never
named "staff" who "told" the guardian of person, blumer for a year, that after my visits with
my mother or after my long ago canceled phone calls with my mother by blumer, blumer has
claimed that according to those never named “staff's” remarks, my Mother is "agitated” after
my visits. The word "agitated" is always used. But, no one has ever asked Mother. Why?
According to the director, there are no reports by the "staff" of me doing that to my mother.
My mother has never refused any of my calls or visits. She is always sad to see me go so fast
and not being able to go home to live. As a matter of fact, the previously paid monitor said
on Zoom about 4 months ago, all of my visits with my mother were happy and loving.

But, the lies in the monitors reports about things | had supposedly said to my mother
were made up only to reduce my visits and at some point totally eliminate them because |
have been exposing their guardianship scam on my mother and many, many others for
decades. A scam that would put all of them in prison for decades. Starting with1 hour visit 3x
a week plus unlimited phone calls in September 2021, to only 1 hour visit 3x a week and no
phone calls by blumer in may 2022, to now only 1 hour visit 2x a week as of about February—
2023. The racket continues to smear me in various ways because | am a threat to their money
making scam. Nothing that has to do with the love and dedication | have proven for my
mother's life, health and welfare, especially that | have been the only one who has tried to get
her back home where you sid she should be and with me there.

About november 2022, blumer decided a "monitor” was need during my visit with my

mother who would listen, write notes and make quotes in their reports. Blumer hired a friends
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unemployed daughter to do it. | had to py her $75 a Qisit or i could not see my mother.
Weilheimer refused to let my then lawyer, Meitner, know anything about the monitor, brandi,
specifically her qualifications to listen accurately, make accurate notes and make accurate
quotes for legal purposes. Why? In her reports, brandi would keep putting in various lies
about me because that is what blumer told her to do to make me look like | should not be
with my mother. This led to weilheimer reducing m}; visits in about february 2022 from 3x a
week to now only 2x a week, but only if | pay $75 per visit. They have refused to have a
simple cell phone during a visit which is free to them and me and it cannot lie. Maybe that is
why they do not use a cell phone.

About 1 year ago, | ran out of money because of all of the money | had spent for lawyer
to get my mother home and for all the money it was costing me for gas, flowers and gifts for
my mother for my visits. | was able to scrape enough money to pay for the monitor at times.
About 3 months ago, | had no more money so | had to stop my visits. | was able to see my
mother, by blumer TWO weeks after Mother's Day and her 98th birthday by saving money.
Except for those two visits 2 weeks ago, | have not seen my mother for about 3 months.
blumer does not let me talk to her on the phone or even by zoom as "punishment”to me for
not being on their side to help them steal mother's money as my sister has.

| cannot believe that "guardians” would do that to a human being at 98, denying her the
right to see and be with her son and denying her when she could die at any time or become
mentally unable to remember who they are. They are stealing so much money from my
mother and all of of their other victims. Does their denying a mother seeing her son add a
littte joy for them? Does my mother cry at night thinking her son does not love her anymore
and is tired of seeing her? Mother has told me she does not care if my sister comes there
because she said she only does about once a month. | do not want my mother to die
thinking | gave up on her.

I have always been refused to be told by weilheimer why such stupid restriction of visits
were ever started by her shortly after the guardianship began and why mother could not stay
home?

There was never any court order that said mother had to be kidnapped. Why was she?
Was it lofie and my sister doing it on their own? if so, why didn't jaskowiak (mother's court
appointed lawyer) tell them to take mother back home. When did he know about the torture
of mother at the sister's home? Dis jaskowiak order it? If so, why? Why didn't weilheimer tell
him to take mother home? Did weilheimer order the kidnapping? If so why. Their “plan” was

about getting as much money by kidnapping mother, putting her into any nursing home,
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evicting me then selling the house very cheap to a friend then reselling it at full value and
keeping the profit from the victim. Corrupt guardians do that all the time nationwide.

| want to be involved with your court appointed evaluation. | want to be sure mother is
not cheated out of all of the time to be with me as possible and to be able to go out on day
trips to be happy and to get all of the exercise and mental stimulation as possible. Everybody
has signed off té sell mother's house, trash all of her foved possessions of 98 years and keep
her in her tiny room and locked in her tiny section until she dies. | have been the only one
that has found much nicer, much bigger and much cheaper places to live, but all of the
others have refused. Why? Why don't the others,including her own daughter, want mother to
be happy and live free until she dies. Do you realize that nobody ever said mother had a
serious mental problem or a threat to herself or others? She only had a little forgetfuliness
and was still driving her car safely untﬂ 2 days before the petition was filed. Not her doctor of
21 years or her daughter ever said she should stop driving.

Who have been shown, during this scam, to be the real danger to mother’s health,
happiness and life and who has been the only one who has wanted the most for mother's
benefit? Who are the people who have been stealing mother's money just for themselves and
who has been the only one spending their money and time to bring mother back home for
her happiness, welfare and her health? | have been the only one there for mother. | have
been the only one trying to get mother back home to live the life she was living, not like all
of the others who think she is just a bird in a cage.

Arthur herring 1l

Sent with Tutanota, enjoy secure & ad-free emails.
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Electronically signed by George E. Ledakis, Ph.D. on 06/29/2022 -

George E. Ledakis, Ph.D.
FA-Licensed Psychologist / Clinical Neuropsychologist
Director; Brandywine Neuropsychology Associates

Ce: The Honorablc Gaijl Weilheimer
Weilhei@montcopa.o

The undersigned examiner retuins the right to amend this report if future information, relevant to this case,
becomes available that would augment or alter current findings and thereafier niter clinical opinions and
decivions and associated recommendations, Where indicated, however, the clinical opinions expressed here by
this examiner are done so with a reasanable de scientific neuropsychological certainty based fon the
Wmmmﬁma%mﬁﬁf&%e medical records, collateral
sources, patient exam results, and observations of clinical presentation) guided by professional training and
clinical experience in adult nenrgpsychology,
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