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A B C D E F G
Correctly Mismailed
addressed Mismailed Document Compare

1 |Client Attorney 2122a Date Document Date Sentto page  with page
2 [Donnie Bishop Meghan Gentile 9/7/2018 6/16/2020 Indiana 1 2
3 |Tarek Chaudhary Harold Hoffman 10/31/2018 10/9/2019 Indiana 5 6
4 |Thomas Crump Evan Snipes 1/15/2019 5/21/2020 Alaska 8 11
5 |Robert Fairchihld Harold Hoffman 10/31/20218 1/21/2020 Indiana 13 14
6 |Robert Green Harold Hoffman 9/17/2018 1/13/2020 Indiana 17 18
7 |Carroll Ham Evan Snipes 8/14/2018 4/10/2020 Alaska 20 22
8 [Gerald Henley Harold Hoffman 9/10/2018 12/31/2019 Indiana 23 26
9 |Linda Johnnson Harold Hoffman 11/28/2018 12/17/2019 Indiana 28 30
10 [James Mason Meghan Gentile 9/11/2018 2/20/2020 Indiana 33 34
11 [Lawrence McBride  Meghan Gentile 9/7/2018 9/27/2019 Indiana 36 39
12 |Jesse Patino Evan Snipes 6/18/2019 3/30/2020 Alaska 41 42
13 |Robert Rogstad Evan Snipes 9/10/2018 1/7/2020 Alaska 44 46
14 [Douglas Smyly Meghan Gentile 9/7/2018 4/21/2021 Indiana 48 50
15 |Daniel Thomas Meghan Gentile 9/5/2018 12/30/2019 Indiana 52 55
16 |John Williams Meghan Gentile 9/11/2018 12/7/2020 Indiana 56 59
17 |Larry Williams Harold Hoffman 10/6/2018 3/18/2019 Indiana 61 62
18 |David Wilson Evan Snipes 9/10/2018 5/26/2020 Alaska 65 67




DEPARTMENT OF VETERANS AFFAIRS

June 16,2020

MEGHAN K GENTILE In reply, refer to:
MEGHAN K GENTILE VETERANS LEGAL 350/LDI
ADVOCACY GROUP File Number:

PO BOX 501041 DONNIE BISHOP

INDIANAPOLIS, IN 46250

To Whom [t May Concern:

Please disregard the letter sent to you on April 20, 2020. That letter contained erroneous
information.

Summary of the Case

You and your client properly filed a valid direct-pay fee agreement with the Department of
Veterans Affairs (VA), requesting direct payment of of the award of past-due benefits for fees.

In a Rating Decision dated January 23, 2020, benefits were awarded and all or part of the
retroactive payment was withheld because of your receipt of military retired pay. Based on the
information in your military retired pay files and VA records, you are entitled to a gross
retroactive Concurrent Receipt of Retired and Disability Pay (CRDP) compensation payment of
$57,972.88 minus any withholdings, such as for potential payment of attorney fees. This

pay ment covers the period October 1, 2011 through January 30, 2020. The amount of past-due
benefits, which is computed from the effective date of the award through the date of the decision,
is $57.836.07. The amount withheld for fees is $11,567.21, which is 20% of past due benefits.

Requirements for Direct Payment of Fees

On or after February 19, 2019, agents or attorneys may generally charge for representation
provided to claimants or appellants pursuing certain reviews of decisions by agencies of original
jurisdiction. These reviews may include supplemental claims, higher-level reviews, notices of
disagreement (NODs), or clear and unmistakable errors. For the provisions relating to the
payment of fees, see 38 U S.C. 5904 and 38 CFR 14.636.

Before February 19, 2019 fees were only payable for representation after a notice of NOD was
filed with respect to a decision.

For NOD:s filed on or before June 19, 2007, agents and attorneys could charge only for services
provided after both of the following additional conditions have been met:
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: 5 Minutes
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1. VA FILE NO(S) chude prefis

APPOINTMENT OF INDIVIDUAL AS CLAIMANT'S REPRESENTATIVE

Note - If you wonld prefer to have a service organization assist you with your claim, you may nse VA Form 21-22,
" Appoimtment of Veterans Service Organization As Clalmant's Represenatative "

PRIVACY ACT NOTICE: VA will not discloge informotion call onMﬁmnmyma&qmmhﬂzmwmﬁuhﬂqmﬂfl974w1ﬂ!¢33.COdcﬂf
Pedcral Regnlstions 1,576 for routine asy (i.¢., vl or. oo law enfore ab00s, cpiderinlogionl of resssTeh studies, the eollection of moaey owed 1 the
UmwdﬂmlmgahcnmMhumudhuwnpxtymhummmmm:omofVAwmmdddw«yofVAknﬁﬁls,vmﬁmunoﬂd-mtymdmmdpmwd
mmmm)uMdInMVAW“MSWMm&mMWﬂVmwlwwwmmmVAmhMm&o
¥odun) Register.  Your obligati wpopd is ry. Hi > Sidure to Tespond provide the reg v_._ﬁ the T" of ye\a ceprecentetive and/or
nkmﬁeanmoftﬁacmhkwde Exocpt Rr iofdanmioo protectad by 38 U 8.C. 7332, youx reprecantative is uot probibited fiot Josng da. The resparmes yon submit aro
wagidered confidertisd (33 U.5.C. 5701). Infarpatane submitted is sahject to vesiGestion through tomp hing progs wnnomeragmba.

RESPONDENT BURDEN: We need this @nformatian to recopmze the individaals sppainied by chrimants o sct o their behalf i the properatran, grescalaliog, 20d p iop of clayms for
VA benefiw (38 U.S,C, 5902, 5903, and $904) and for thosc idividuals o secoptappot We will also uso the mformstion to vy ¥ for disct of VA ords t6 the apporoted
rapresamative (38 U.S.C. 570)(5) 2vd 7332) Tvtle 38, Ubited S tates Codc, allows us 0 ask for s iaRwation. Wo ¢stimate that claimants aod individusls appoioted for parposes of
mmmﬁmwﬂmhawdmm&ﬁmmumwmmﬁnd&umﬁ-mﬁon.mdmimthisfam.w;m duct of 5po03ac & callectian of infermstion voless o
velid OMB conv] tumber is displsyed. Yeu are not required to respood to s callection of inf joq j€ this oumber is oot displayed. A Valid OMB counol umbes cam Yo bocated on the OMB
Mienmit Page at Few.rgich povrdlicde FRAMSD, 1f desicod. you e call 1-800-227-2000 to @t infxroation an whers ta «o0d coatments or daggestions abot thia form.

2. NAME OF CLAIMANT (Fetevan, guardian, Waary. dependerd, or next of kin) 3. ARNOECR NC A1 MUBMT (A awd ohrsot rv moal rodo. ritv ar P (). State and 71P
’ : c

§. SERVICE NUMBERS

[larrorce [ marane corps [ coasteuarn [} otHER (Specify

7A. NAME OF INDIVIDUAL APPOINTED AS GLAMANT'S REPRESENTATIVE
Meghian Gentile

7B. INDIVIDUAL IS (chock appropriars box)

ATTORNEY [_] acenT [ | INDMDUAL PROVIDING REPRESENTATION UNDER [ ] SERVICE ORGANIZATION REPRESENTATIVE
SECTION 14.680 (Spectly orgmnizanion befow)

(¥See requdred statvrarnt below. Signanaes are
reqyired in lrems 7C ard 7D)

*INDIVIDUALS PROVIDING RBPRESENTATION UNDER SECTION 14,630
{Skip o Hem 8, if the bax for "Individual Providing Representation Under Section 14.630" was 1ot checked in ltem 78)

The appaindtear of the individual aamed in Jien 7A, (the reresentafive) authirizes the individual to 1epresant the claimant named in Item 2 for a panticular claim
prasuasit fo the p:vv:s:om of 38 CFR 14.630. By our sigratures below, we, the represenmtive and the claimant, atiest thst no compemsstion will be charged ar paid for

i judividual named m Item 7A.

OF INOWVIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE (No. and sireet or rural route, city or P.O.. Stele, end ZIP code)

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804

Arlington, VA 22206

VAFORM o4 o SUPERSEDES VA FORM 24-222 JUN 2009.
AUG 2015 =28 WHICH WILL NOT BE USED.
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9. AUTHORIZATION FOR REPRESENTATIVE'S AC

CESS TO RECORDS FROTECTED BY SECTION 7332, TITLE 38, US.C.

Unless | check: the box befow, 1 do not autharize VA o disclose to the individual named in item 74 2Ny records thag
abuse, slcoholism, or aleohol abatse, infection with the human immtodefic

ercy virus (HIVY, or sickla cell anemia,

trigy bt in my file refating to treatment for drug

10. LIMITATION OF CONSENT. My conseat in Ttem 9 for the disclosure of records relating o treatment for drug: abuse, aloohelism or 2loohol abuse, infection
With the human tmmamodeficiency virus {(HIV), or sickle vell anemia is limited a3 Tollows:

Unless | check the box below, I do tiot authorize the ind
1 1 authoriss the individual rismed in Item 7A to act on
w

of another representative, A

11. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLA

IMANT'S BEHALF T0 CHANGE CLAIMANT'S ADDRESS

ividual named i [tem 7A 10 8cd on my behalf to change my address in my VA recoids.

my: belzlfts change my address in my VA recoeds, This

‘ authovization does not extend 0 any Gther individual
ith aut my further wwritten consent This authorization Wil ematn in effect unst the earlier of the following events: (1) T revoke this authorization by filing a.

Wiitteh revocstion with VA; or (3) Y revoke the appointment of the individual named in lem 74 either by explicit wvocition or the appoimtment

from the Department of Veterans Affairs (VA) based on the

Sigmed and accepted subject to the Toregoing conditions,

I, the claimant named in ltem 2, hereby appoint the individuat named in ltein 7A 8 my ropresentative 10 prepars,

CONDITIONS OF APPOINTMENT

WPresent, and prosecute oy
serviee of the veteran named in Tiem 4, Ifthe individual named in Ttem 74 is an acoredited
tie scope of represeritation provided befote VA may be limited by the agent or attomey as indicated below iy
Teprescntation wnder 14,630, such representation js limited to & particular claim only, | authorize VA to release
9 and 109 to that fadividus] appointed as my representative, and if e individual i Item TA 5 an acoredited apent or
individually named administrative etmployees of my regresentative;

temn 15, I the mdividual
any and gl

elaims for any and alj benefits

indicated in Item 7A s providing
of my records {other than as provided in ltems
atiotney, this authonization inciudes the Following

agent Or attnfney,

12, SIGMATURE OF &LAIMANT

13. DATE OF SIGNATURE

4, CLAMANT S RELATIONSHIP To VETERAN

(If ether their the vaterg)

18, BIGNATURE OF REPRESENTATIVE

17. DAVE OF SIGNATLIRE
"9/7/18

FEES: Section 3904, Title 3B, Unlled States Codde, coniains
contiection with a proceeding befare g Depaniment of Vite

provisions regarding faes thet may be charged, dlowed, or paid for services ot agents or attoreeys in

VA Form 21-22a, AUG 2015

__ Exhibit

rens Affairs with ruspect fo benefits under laws administercd by the Depaytment.

1, Page 03
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DEPARTMENT OF VETERANS AFFAIRS

October 9, 2019
TAREK CHAUDHARY In reply, refer to:
314/Appeals
File Number:
TAREK CHAUDHARY
Dear TAREK CHAUDHARY:

You have filed a Notice of Disagreement with our actian. This is the first step in appealing to the
Board of Veterans’ Appeals (BVA). This letter and enclosures contain very important
information conceming your appeal.

Statement of the Case

We have enclosed a Statement of the Case, a summary of the law and evidence concerning your

claim. This summary will help you to make the best argument to the BVA on why you think our
decision should be changed.

What You Need To Do

To complete your appeal, you must file a formal appeal. We have enclosed VA Form 9, Appeal
to the Board of Veterans’ Appeals, which you may use to complete your appeal. We will gladly
explain the form if you have questions. Your appeal should address:

o the benefit you want
o the facts in the Statement of the Case with which you disagree; and
o the errors that you believe we made in applying the law.

When You Need To Do It

You must file your appeal with this office within 60 days from the date of this letter or within the
remainder, if any, of the one-year period from the date of the letter notifying you of the action
that you have appealed. If we do not hear from you within this period, we will close your
case. If you need more time to file your appeal, you should request more time before the time
limit for filing your appeal expires. See item 5 of the instructions in VA Form 9, Appeal to Board
of Veterans’ Appeals.

Hearings
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File Number:

CHAUDHARY, TAREK

If you

Here is what to do.

address listed on the attached Where to Send Your Written
Correspondence chart, below.

In all cases, be sure to refer to your VA file numbe:

If you are looking for general information about benefits and eligibility, you should visit our web

site at https://www.va.gov or search the Frequently Asked Questions (FAQs) at
https://iris.custhelp.com/.

We sent a copy of this letter to VETERANS LEGAL ADVOCACY GROUP because you
appointed them as your representative. If you have questions or need assistance, you can also

contact them.

Thank you for your service,

RO Director

Regional Office Director

Enclosure(s):

cC:

VA Form 20-0995
VA Form 20-0996
VA Form 20-0998

Where to Send Written Correspondence
VA Form 9

VETERANS LEGAL ADVOCACY GROUP
PO BOX 501041
Indianapolis, IN 46250

Page 3
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OMB Contiol No. 2900-0321
Respondent Burden S Minutes
Expiration Date: 08/31/2018

1. VA FILE NO(S) (Inchude prefix)

APPOINTMENT OF INDIVIDUAL AS CLAIMANT'S REPRESENTATIVE

Note - If you would prefer to have a service organizatiop assist you with your claim, you may use VA Form 21-22,
'*Appointment of Veterans Service Organization As Claimant's Representative."

PRl\MCYACTNOTICE'VAwilluolduelu!:mmmwwmlwhmbmmuhmmmwwwmmmMoﬂg’ldot'l'ide}l.CDdcof
Federsl Regutations 1.576 for roufine uses (i c.. civil ar craima) law eafc gical or h studies, the coffection of moncy owed to the
United Stafy, [itigation in whicb éhe United States is 8 poty or has as intarest, the dministrats of VA progs undddlvuyolVAbmeﬁn.vuﬁanonoﬁdaMyudm.Mpumd
abrinisration) as identificd in the VA system of rooonds, 58VA2lf22/Zl“ joq, Pension, Ecucation, and Vocsticnal Rehabilitxsioo and Employmem Records-V A, poblisbed in the
Fedarol Reg Your obligation to rexpand i3 voluotary. H de:ﬂawdmfwmnmmﬂdwbempmofmmnﬂa
identification of disclomabl arde Exoapt for mfarmation pr ‘by}&USC7JJ2y0m > ive is a0l prohibited from ng records. The respanaes you ssbmst arc

cansideced confidental (38 U.S.C 5701), Infurmation submitted is subjoct 1o venGicstion through computer m:tdnu programs with other ageacics

RESPONDENT BURDEN: We nred Uus information to racograze the individuals appointed by clumsats (0 act on thetr debalf in the preper [ a, and P Y cfchnalfw
VA benefits (38 U.S.C. 5902, 5903, end 5904) and for those individials (o sccept X We will also use the informspon o verify for discd of VA ds to the ap
regresaasive (38 U.S.C. 5701{b) and 7332) Title 38, United Stxses Code, aflows us 0 ask for thus information. We cstimate that clai od (ndividuals sppooited for papma of
regresaveton will each need an average of S munules ta review the instruct ons, find the information, and complete this form. VA camot cooduct oc ep a callection of informsbon wnicss a
valid OMB control numbey is displayed. You ave not coquired to respond 10 a collection of thforms tioe if tus cumber 15 0ot dugplayed. A Valid omsmlnmumuwmmow
Drternet Page at srww. reginfo gav/ipublickda PRAMaIn I dexyod, you can call 1-800-827- 1000 to get s formation on where to send coramaie of AERCSH0ns aboud this Sorm.

2 NAME OF CLAMNT(Velzmn. guardian, bensficiary, dependera, or ne.u of kin) 3 ADDRESS OF CLAIMANT (No. and street or naral route. city or P.O.. State and 2P

TAREL ABBAS CAAJDRAT

4. LAST NAME - FIRST NAME - MIDDLE NAME OF VETERAN 5. SERVICE NUMBERS

8. BRANCH OF SERVICE
rmy [ JNavw  [JarrForce  [] marinecorers [ coastGuarn [ ) OTHER (Specify J

7A. NAME OF INDIVIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE
Harold H Hoffman

78. INOMIDUAL IS (check oppropriare box)

!E ATTORNEY I:I AGENT D INDIVIDUYAL PROVIDING REPRESENTATION UNDER SERVICE ORGANIZATION REPRESENTATIVE
SECTION 14 630 (Specify organtzution below)
(*See required statensent betow. Signanares are
required in ltems 7C and 7D)

*INDIVIDUALS PROVIDING REPRESENTATION UNDER SECTION 14.630
{SKip to item 8, if the box for “Individual Providing Representation Undes Saction 14.630" was not checked in {lem 7B)

The appointment of the individual narsed in Item 7A (the representstive) authorizes the individual to represent the claimant named in Item 2 for a particuler claim
pursuant to the provisions of 3§ CFR t4 630 By our signatures befow, we, the representative and the claimant, attest that no compensation ikl be charged or paid for
the individual named in Item 7A.

ESS OF INDIMIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE (No. and street or rural route, city or P.O..

Veterans Legal Advccacy Group
2776 S. Arlington Mill Drive
Suite 804

Arlington, VA 22206

VA FORM SUPERSEDES VA FORM 21-22a JUN 2008, (Continved on Reverse)

avc20ms 21-22a WHICH WALL NOT BE USED.
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8. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C.
Unless 1 check the box below, | do not anthorize VA to disclose to the individual named in 1tem 7A any records that may be in my file relating to Ueatrment for dneg
abuse. aoohalism or alcohol abuse, infection with the vsnan uramunodeficiency virus (HIV), or sickle cell anemia.

1 suthorize the VA facility having custody of my VA claimant records to disclose to the individual named in Item 7A all Teatment records relating to drug abuse,
alcoholism or alcohol abuse, mfection with the heman oamusodeficiency virus (HEV), of sickle cell anemia, Redisclosure of these secords by my represantative,
other than to VA or the Court of Appeals for Veterans Claims, is not authoriaed withou my furthes written consent. This authoriaetion will remain in effect until
the carlier of the following events: (1) 1 revoke this authonzation by filing a writien revocation with VA; or (2) | revoke the gppointment of the individual ramed
in Jtem 7A, cither by cxplicit revocation or the appointment of another representative.

10. LIMITATION OF CONSENT. My consent in Itcm 9 for the disclosuse of records relating to ireaonent for drug abuse, alcoholism or alcoho] abuse, infection
with the human immumodeficiency virus (HIV), or sickle coll ancrma s limited as follows

11. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIMANT'S BEHALF TO CHANGE CLAIMANT'S ADDRESS
Unless | check the box below, | do not authorize the individual named 1 ltem 7A to act onmy behalf to change my address in my VA records,

1 authorize the wndividual mamed in item 7A 1o act an my behalf to change my address in my VA records. This authorization does not extend 0 any other individual
with out my further written consent This suthareation will remain in effect until the earlicr of the following events: (1) [ revoke this authorization by filing a
writlen revocatioa with VA, or (2) | revoke the appointment of the individual namcd in Mtem 7A, eilher by explicit revocation or the appoimment
of another icprescntative

CONDITIONS OF APPOINTMENT

1, the claimant named in ltem 2, heredy appoint the individual named in ltem 7A as my representalive to prepare, preseat, and prosccute my claims for any and all benefits
from the Ocparament of Veterans Affaus (VA) based on the service of the veteran named in [tem 4. ifthe individual named in ltem 7A is an accredited agent or attomey,
the scope of representation provided before VA may be limited by the ageat or sRomey as indicated below in Item 15. Ifthe individual indicated in Item 7A is providing
representation under 14.630, such representation is Jimiled to a pasticular claim only. | authorize VA to release any end all of my records (othec then a3 provided in Iterns
9 and 10} to that mdrvidual appointed as my represantative, and If the individual in Item 7A is an accredited agent or attomey, this authonzsiion includes the following
individually named administrative employees of my representztive

Signed and avcepted subject to the foregoing conditions.

13. DATE OF SIGNATURE 14. CLAMMANT'S RELATIONSHIP TO VETERAN

12. SIGNATURE OF g
- i / (3f other than the velaran)

16. LMITATIONS ON REPRESENTATION - AGENTS OR ATTORNEYS ONLY (Undess limited by an agent or attarney, this power of atforney revokes all
previously existing powers of anarney)

16. SIGNATURE OF REPRESENTATIVE 7. DATE OF SIGNATURE
10/31/18

FEES: Section 5904, Title 38, Uniled Stales Code, contains provisions regarding fees that may be charged, allowed, or paxd for sezvices of agents or aromeys in
connection with a proceeding before the Depaument of Velerars Alfauss with respect to benefits undes laws administcred by the Depastment.

VA Form 21-22a, AUG 2015
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OMB Control No. 2900-0321
Respondent Burden: 5 Minutes
Expiration Date. 08/31/2018

1. VA FILE NO(S) rinciude prefix)

APPOINTMENT OF INDIVIDUAL AS CLAIMANT'S REPRESENTATIVE

Note - If you would prefer to have a service organization assist you with your claim, you may use VA Form 21-22,
" Appointment of Veterans Service Organization As Claimant's Representative."

PRIVACY A(‘T NOTICE: VA will not disclose informanon collected on this fonn to any smrce other than what has been authonzed under the Privacy Act of 1974 or Title 38, Code of
fi logical or r h studies. the collection of money owed to the

Federsl R t 1.576 for uses (re., civil or inal law ng
Umled Slatu litgation in which the United States is a party or has an interest, the adaunistration of VA prog and dellvcrv of VA bencfits, verification of identity and status, and personnel
) & identified in the VA system of recods. S8VA21.22:28, (.ompmsanon Pension. Education, and Vocatonal Rehabilitation and Employment Recotds-VA published 1n the

Federal Regi Your obligstion to respond is vol y. H . failure to respond provide the requested information could impede the recognition of your rep v¢ and/or
identification of disclosable records. Except for information protected by 38 U.S C. 7332, your reptesentative is not prohibited from redisclosing ds. The rosp you submit arc
considered confidential (38 U.S.C. 5701). Information submitted 1s subject & verification through computer matching programs with otber agencics

RESPONDENT BURDEN: We need this infonpation to recognize the individuals appointed by claimants 1o act on thewr behalf in the preparation, p m, asd p ion of claims for

VA benefits (38 U.S.C. 5902, 5903. and $904) and for thosc individuals to accept appoiniment We will also use the information to verify consent for disclosure of VA records to the appointed
representative (38 U.S.C. 5701(b) and 7332) Title 38. United States Code. allows us to ask for (his information. We estimate that claiinants and individuals appointed for purposes of

representation will each need an average of S minutes to review the instructions, find the infonnation, and complete this form. VA cannot corduct or sponsor a collection of information unless 8
vahd OMB contro! nuimber is displayed. You arenot required to respond to a collection of infocation if this number is not displayed. A Valid OMB control number can be located on the OMB

Internet Page at xwsycoeginfogov/public’doPRAMain  If desired, you can call 1-800-827-1000 to get inforination on where to send comments or suggestions about this form.

2. NAME OF CLAIMANT (Vereran, guardian, beneficiary, dependent. or next of kin) | 3. ADDRESS OF CLAIMANT (No. and street or rural route, city or P.O.. State and ZIP
Code)

4. LAST NAME - FIRST NAME - MIDDLE NAME OF VETERAN $. SERVICE NUMBERS

[ merinecorPs [ ] COASTGUARD  [] OTHER (Specify:

7A. NAME OF INDIVIDUAL APPOINTED AS CLAIMANTS REPRESENTATIVE
Evar Snipes

78B. INDIVIDUAL IS (check appropreute bax)
E ATTORNEY D AGENT D INDIVIDUAL PROVIDING REPRESENTATION UNDER SERVICE ORGANIZATION REPRESENTATIVE
SECTION 14.630 (Specify organization below)
(®See required statement below. Signatures are
required in ltems 7C and 7D)

*INDIVIDUALS PROVIDING REPRESENTATION UNDER SECTION 14.630
(Skipto ltem 8, if the box for "Individual Providing Representation Under Section 14.630" was not checked in ltem 7B)

The appointment of the individual named in Item 7A (the representative) authortzes the individual to represent the claimant named in Item 2 for a particular claim
pursuant to the provisions of 38 CFR 14.630. By our signatures below, we, the representative and the claimant, attest that no compensation will be charged or paid for

the individual named in Item 7A.

8 ADDRESS OF INDIVIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE (No. and street or rural route, city or P.O.. State, and ZIP code)

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804

Arlington, VA 22206

VA FORM SUPERSEDES VA FORM 21-22a, JUN 2009,
auG 2015 21-22a WHICH WILL NOT BE USED.
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2020-05-29 14:28 Tarheel Home Furn 8283962376 >> HFR P 1/4

DEPARTMENT OF VETERANS AFFAIRS

May 21, 2020
THOMAS CRUMP In reply, refer to:
318/IRA.
File Number:
THOMAS CRUMP
Dear Mr. CRUMP:

Summary of the Case

You and your appointed attomey or agent properly filed a valid direct-pay fee agreement with
the Depariment of Veterans Affairs (VA), requesting direct payment of 20% of your award of
past-due benefits to the attorney/agent.

In a Rating Decision dated April 21, 2020, benefits were awarded for the following issue(s):

> Service connection for right total knee replacement is granted with an evaluation of 10
percent effective September 3, 2009. An evaluation of 100 percent is assigned effective
November 6,2012 based on surgical or other treatment necessitating convalescence, (38 CFR
3.401, 38 CFR4.30) An evaluation of 30 percent is assigned from January 1, 2014,

The amount of past-due benefits, which is computed from the effective date of the award
through the date of the decision, is $82,780.44. The amount withheld for fees is $16,556.09,
which is 20% of past due benefits,

Requirements for Direct Payment of Fees

On or after February 19, 2019, agents or attorneys may generally charge for representation
provided to claimants or appellants pursuing certain reviews of decisions by agencies of original
jurisdiction. These reviews may include supplemental claims, higher-level reviews, notices of
disagreement (NODs), or clear and unmistakable errors. For the provisions relating to the
_payment of fees, see 38 U.S.C. 5904 and 38 CFR 14.636.

.Before February 19, 2019, fees were only payable for representation after an NOD was filed with
- respect to a decision,

For NODs filed on or before June 19, 2007, agents and attorneys could charge only for services
provided after both of the following additional conditions have been met:

Exhibit 1, Page 10
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4

File Number;
CRUMP, THOMAS

ce: EVAN T SNIPES
PO BOX 143558
ANCHORAGE, AK 99514
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File Number:

GREEN, ROBERT
Ifyou § Here is what to do.
Use the Internet Send electronic inquiries through the Internet at
https://iris.custhelp.com/.
Write VA now uses a centralized mail system. For all written

communications, put your full name and VA file number on the letter.
Please mail or fax all written correspondence to the appropriate
address listed on the attached Where fo Send Your Written

Correspondence chart, below.

In all cases, be sure to referto your VA file number =

~

If you are looking for genetal information about benefifs and eligibility, you should visit our web
site at https://www.va.gov or search the Frequently Asked Questions (FAQs) at

https://iris.custhelp.com/,

We sent a copy of this letter to HAROLD H HOFFMAN-LOGSDON III because you appointed
them as your representative. If you have questions or need assistance, you can also contact them.

~

Thank you for your service,
RO DIRECTOR

Regional Office Director

Enclosure(s): VA Form 20-0998
Where to Send Written Correspondence
VA Modernized Decision Review System SOC/SSOC Opt-In Fact Sheet

ce! HAROLD H HOFFMAN-LOGSDON Il
Veterans Legal Advocacy Group
PO Box 501041
Indianapolis, IN 46250

On August 23, 2017, the President signed into law the Veterans Appeals
Improvement and Modernization Act of 2017 (Appeals Modernization Act),
creating a modernized review system for claims and appeals. The modernized

Page 2 %@
Exhibit 1, Page 17 E-EI" :



parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight


Exhibit 1, Page 18


parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight


9/17/18

Exhibit 1, Page 19



Exhibit 1, Page 20


parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight


Exhibit 1, Page 21



Exhibit 1, Page 22


parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight


Exhibit 1, Page 23


parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight


9/10/18

Exhibit 1, Page 24



Exhibit 1, Page 25



Exhibit 1, Page 26


parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight

parkerlow
Highlight


Exhibit 1, Page 27



12272019 - VA Evidence Intake Center, Janesville Wi ___ _ .

N

File Nutnber: .
JOHNSON, EINDAR ™ -

ce: - HAROLD H HOFFMAN-LOGSDON If
Veterans Legal Advocacy Group
.POBox 501041 |
Indianapolis IN 46250

— i
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2272019 -VA Evidence Intake Center, Janesville WI

INTXKIE B80 NFE L2768 L9I@RL2 /21719 1 )

RETURN Te SENDER i

NaT 'EEL IWNERAGLE RS 3~Dm'RES'SEﬁ ‘%

WRABLE TE T ERERR %

. BG: 53547444448 E-RBRBA2 -2 -85 il

S35 47> 4444 -Huu-“’, l“ﬁ%“11lﬂlilli‘“\ﬁqiﬂ;!He!&iﬁi;cja!idqfﬂﬁﬂh 3

Gt e - —- .. hem s o e . - — . * -— —-- =
HAGLOOVA :

Prosaried
First-Class Mali
Postage & Fees Pald
Veterans Aftairs (AAC)
30304

: ::‘ Veterans
a ese Crusns Line
1-800-273-8255 PRESS@

You can also send a text message
to 838255 to receive confidential
support 24 hours a day,

7 days a week, 365 days a year.
For more information, visit
www.veteranscrisisline.net
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2,760 oz 513480-003-0/3691358 0000185 0004397 {=000000

DEPARTMENT OF VETERANS AFFAIRS

February 20, 2020

JAMES OSCAR MASON In reply, refer to:
349/LB
File Number:
JAMES MASON

B
1

o

Dear Mr. JAMES MASON:

We are working on your claim.

Important Information

o Please place the enclosed Appeals Management Office cover sheet on top of any information

- -or-documents you-send in response-to this letter. Failure. to place the-enclesed.cover sheet on
top of documents you send in response to this letter to support your claim may delay review
of the material you submit.

What Do We Still Need From You?

We need additional evidence from you. Please put your VA file number on the first page of
every document you send us.

e Tennessee Valley HCS advised us that they attempted to schedule you for an examination.
However, we have been informed them that you were hospitalized and would not be
attending an examination. Please provide us with a timeframe when you will be able to attend
C&P examination for your appeal within 30 days. If we do not receive the evidence within
30 days from the date of this letter, we will rate your appeal with the evidences we have. If
this is incorrect information, please notify us and we will reschedule your examination.

How Should You Submit What We Need?

Please note that the quickest, easiest, and most secure way to submit any documents to us is via
the eBenefits website. Just visit www.eBenefits.va.gov to register. Please also refer to the “What
is eBenefits?’ section of this letter for more information.

You can also send what we need to the appropriate address listed on the attached Where to Send
Your Written Correspondence chart.
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EVAN T SNIPES, Attorney
P.O. Box 143558
Anchorage, AK 99514

000000=1 8802000 Z2S00000 Sit'LZO9C/0-L00-LS86806 20 096'C
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8, AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, UR.C,
[ndess T chetk the box below, | do not euthorize VA to disclose o the idividurl named in Tem 74 any records that may be in my file relating to teatment for drug
abymse, alcoholist o nleohol ahuse, infection with the human immunodeficiency viras (H1V, or sickle cell anemin,

! authocize the VA, Facility having custody of my VA claimant records o diselose to the individual ntmed in [iem 7A all wearment racortls rlsting to drug abuse,
alooholism or alcohol abuse, infrction with the buman immunodeficiency virus (HIV), or sickde ceil anemia, Redisclozure of these pecords by my representative,
other than o YA or the Court of Appeals for Veterars Claims, is not authorized without my further written coment. This suthorization will remain in whfeet uetil
the carliet of the following cvents: (1) 1 eeveke this suthorization by filing a written tevocation with VA, or (2) [ ke the appointment of the individual named
in Ttem FA, either by cxplicit revocatian or the appointment of another represemtative.

10, LIMITATION OF CONSENT. My consent in ltom 9 for the diselosnre of records relating 10 treatment for drug; abmsc, alooholism o7 sleohol abuse, infection
with the man immomodeticiency viras (HIY), or sickle eoll anemiz is limited o¢ fallows;

11, AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIMANT'S REHALF TO CHANGE GLAIMANT'S ADDRESS
Uniess 1 check the box below, [ do pot authorize the imdividual named in Item 7 o act on my behlf to change my address in my VA resords.

I autharize the individual aamed in Tem 74 o aet on my hehalf to change my address inmy VA reeords. This suthorization does not extend to any other individual
with out my further #ritfen consent. This suthorization will remsin in effect until the eatier of the following avents: (1) I revolee this suthotization by filing a
written revocation with VA. or (2) 1 revoke the appoinbnett of the individual mamcd in lem 7A, cither by explizit revocation ot the appointment

of apether representative,

CONDITIONS OF AFPOINTMENT

I, the ¢laimant named in tem 2, hereby appoint the individunt named in Ticr 7A A8 MY represemtative to preparc, preseht, and prosceute my claims for oy angd all benekrts
from the Departmest of Veterans Affairs (VA) based on the service of the veteran named in Itern 4. 1 the individunl named in Ttern 74 Js an scoredited agent or attomey,
the scope of representation provided before VA may be limited by the agent or atimey as indicsted below in Ftemn 15, [ the individun] indicated in Item 7A is providing
representation under 14,630, such representation is limited 10 A particular clab only, [ awthorize YA to release any and all of my reeords (other than a5 provided in Items
9 and 10) to that individus] appointed os my reprosentative, and if the individual i Tem 74 is an aceredited agent of Mitormey, this avhorization inludes the following
individually narned administrative employees of my repsesentative:

Signed. mm aceepied subjett 1o the foregoing comditions.

13. DATE OF SIGRATURE 14, CLAMANTS RELATIONSHIP TO VETERAN
i

. ] {7 other thaw th vatoran)
@:%n | T omns W;%ba

16, LIMITATIONS ON REFRESENTATION - AGENTS OR ATTERNEYS ONLY [Uniass lbmited by an agent ar aftarney, this power of attarney revkes il
previonsh: axivting powers of aormey)

12 SIGNATURE OF CLAIMANT

17. DATE OF SIGNATURE
9/7/18

16. SIGNATURE OF REPRESENTATIVE

FEES: Scction 5904, Title 38, Unifed States Code, containg provisions reganding fees thal may be charged, allowed, or paid for services of agents or atomeys in
connection with 2 proceeding hefare the Department of Veterans Affwies with respect 1o benefits under laws administered by the Departmenl.

va Farm 21-22a, AUG 2015
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9. AUTHORIZATION FOR REFRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7322, TITLE 38, u.s.c,
Unles | check the box below, T do net suthorize VA o disclose to the individual narted in [tem 7A Mny records that mmy be in my file rolating to treatmant for drug
abuze, aleoholisti or aleohol amse, mfection with the human imihorodeReiency vinm (HIV), or sickle cell anemia.

L authorizs the VA fcility having custody of my VA claimant reeords 1o discloge to the individual named in Htem 74, all treatmicht records rfating to drug abuge,
nlesholism or aleohad abame, infection with the aman immunodeficlency vims (HLV), ot sickle ¢l anemin. Redisglose of these records by my epresamtative,
other than to VA or the Court of Appeals for Vetcrin Claims, is not authorized without ary furthet written vonsent, This authorization will remain in effect uoti!
the corlicr of ibe following events: (1) 1 revoke this uthorization by fillng & writien revocation with VA or (2) ) revoke the appointment of the individozl narned
in Ttern 7A, either by explicit mvoeation or the appointment of anotlicr representative,

10. LIMITATION OF CONSENT. My eonsent in ftemn 9 for the disclosure of records relating to trentment for drug abitse, slooholism or aleshol abuse, infection
with the hiiman immtmodeffalatcy virs (HIV), ot sickle call memia is 1imited a5 follows:

of spmther representative,

M. AUTHORIZATION FOR REPRESENTATIVE TO AGT ON CLAIMANT'S BEHALF 7O CHANGE CLAIMANT'S ADDRESS
Unless | check the box below, | do not suthorize the idividual named in Itein 7A to st on my behaif o change my sddress in tiy WA records.

I authorize the individual named in Trem 7A to sct on my behalf to change ty address in my VA records, This muthatization doet not extend o any other individual
with out my Furiber written consent. This muthiorization will remain in cffact until the sarlicr of the following events: (1) I revoke this withorizaiion by filing a
written revoeation with VA: or () | revoke the Appoittment of the individoal npemed in Item TA, either by wplicit revocation or the appointment

individually named administeative emplaysts of my represemntive:

Signed and accepted subject to the foregodig conditions.

CONDITIONS OF APPOINTMENT

2 and 10) to that individusl appoinicd as iy representative, and if the individual in Item 74 is an aceredited agent of sttorey, thia authorization includes the following

12. SIGNATURE OF CLAIMANT

12, DATE OF SIGNATURE | 14, CLAMANTS RELATIONSHIP TQ VETERAN
{1f otfer thicom the vereran)

previously exsiing pewers of artorey)

16 UMITATIONS ON REFRESENTATION - AGENTS OR ATTORNEYS ONLY (!ialess fimined by v agern or attormiy, this power of aHtormEy revokey aff

16, SIGNATURE OF REPRESENTATTVE

17. DATE DF SIGNATURE

9/5/18

connection with a proceeding before the Departiment of Veterans AfThirs

FEES: Section 50, Title 38, United Statea Code, containg provistons regarding foos that may he charged, allowed, or paid for serviees of agenits or atloreys in

with yespect 1o Bemefits under lows administered by the Department.

VA Fon 21-22a, ALIG 2015
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Form Approved: OMB No. 2900-0085
Raspondent Burden: 1 Hour

RNIOPNIINPWIEN A-PEAL TO BOARD OF VETERANS' APPEALS

IMPORTANT: Read the attached instructions beﬁore vou fill out this form. VA also encourages you to get assistance from your
represeniative in filling out this form.

1. NAME OF VETERAN (Lass Nane, First Name, Middle Initial} 2. CLAIM FILE NO. fnclide prefix} 3. INSURANCE FILE NO., OR LOAN NOQ.
4.1 AM THE:
D VETERAN D VETERAN'S WIDOW/ER I:l VETERAN'S CHILD D VETERAN'S PARENT

OTHER iy Veteran's Attorney

5. TELEPHONE NUMBERS 8. MY ADDRESS I8:

A. HOME (Trcfude Area Code) B. WORK (Include Arca Code) (Number & Street or Post Office Box, Cigy, State & ZIP Code)
877-838-5242 PO on 501941
Indianapolis, IN 46250

7. 1F 1AM NOT THE VETERAN, MY NAME [S:
{Last Name, First Nowe, Middle Initiaf}

Hoffman-Logsdon, Harold H. III

8. OPTIONAL BVA HEARING

IMPORTANT: Read the information about this block in paragraph 6 of the atiached insiructions. This block is used to request a Board of Veterans'
Appeats hearing. DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE VA REGIONAL OFFICE PERSONNEL.

Check one (and only one) of the following boxes:

A 1 DO NOT WANT A BVA HEARING.
g. [] !WANT A BVA HEARING BY LIVE VIDEOCONFERENCE.
¢. [ 1 WANT A BVA HEARING IN WASHINGTON, DC.

D 1 WANT A BVA HEARING AT A LOCAL VA OFFICE.*
*Due (o fravel reguirements for BVA personiel, selecting Option £ may result in o fengthier waiting peviod for the hearing than the other options. (This option is also riot
availuble af the Washingron, 1. v Baltimore, MDD, Reg f.ora.’ Offices.)

9. THESE ARE THE ISSUES | WANT TO APPEAL TO THE BVAL (Be sure fo read ihe information about this block in paragraph 6 of the attached instructions.)

A 1 WANT TO APPEAL ALL OF THE ISSUES LISTED ON THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENTS OF THE CASE
’ THAT MY LOCAL VA OFFICE SENT TO ME.

E] | HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE | RECEIVED. | AM ONLY APPEALING THESE
ISBUES:
(List below.)

10. HERE 1S WHY | THINK THAT VA DECIDED MY CASE INCORRECTLY: (Be sure to read the information about this block in paragraph 6 of the atiached instructions.)

Mr. -had sleep apnea Wiif¢. 1A  service.

We have not been able to present evidence on behalf of Mr- VA has not notified me, his
attorney, of any exams that have taken place and | only now discovered a Statement of the Case

Continued on next sheet

(Continue on the back, or attach sheels of paper, if vou need more space.)

1. SIGNATURE OF PERSUI{ MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPOINTED REPRESENTATIVE, IF ANY |14. DATE
, MMEDDYYEY) P See pagagraph 6 of the (MM DDA LT

1ot (000

VA FORM 1 7

NOV 2009 ,



CONTINUATION SHEET FOR ITEM 10

was issued several months ago. Without notification to his representative, the Board should accept
this VA Form 9 as timely. All exam results should be sent to me and the Board should give me a
sixty day warning to submit evidence and argument before it makes a decision.

It is especially important to the veteran's due process rights that VA send copies of correspondence
to the veteran to me, especially decisions with appeal deadlines. | have notified VA that the
veteran lives out of country and is very difficult to contact.

(Artach additional sheets, if necessary)

2




P.O. Box 501041 Indianapolis, IN 46250

Faxed to: 844-531-7818 and 202-495-6803

August 8, 2017

PETITION FOR EXTRAORDINARY RELIEF
NEEDED TO REPAIR VA DUE PROCESS ERRORS

- L —

Dear Sir or Madam:

The veteran, A , has contacted VA and been told that he does not have an
appeal to the BVA pending. | personally filed the VA Form 9 on January 26, 2016, appealing
the decision promulgated in the October 7, 2015, Statement of the Case (SOC). The Form 9
discussed VA'’s failure to send me a copy of the SOC and thus the VA Form 9 should have
been considered timely despite being filed after the 60-day period. This was especially
detrimental to the veteran becacause, as the VA was notified, he lived in Afghanistan.

| have contacted VA on several occasions to figure out why there has been no further
action on Mr. " sleep apnea appeal. VA has never once bothered to return a call or send
any correspondence regarding the veteran’s sleep apnea claim including still having never
sent me, the veteran’s attorney, a copy of the 2015 SOC.

The VARO has completely violated the veteran’s Constitutional 5" Amendment rights to
due process as well as his right to an attorney found in 38 C.F.R. § 20.600. The time period to
appeal the SOC never ran because VA never sent it to me, his attorney, as required by 38
C.F.R. 88 19.29 and 19.30, the SOC or the veteran’s appellate rights.

If oes not have his appeal certified to the BVA by October 1, 2017, | will
file a PETITION FOR EXTRAORDINARY RELIEF at the Court of Appeals for Veterans
Claims. | feel we have exhausted all our remedies and it is clear that VA is unwilling to work
with the veteran in resolving this issue. At minimum, the RO MUST issue an SOC regarding
this challenge to the timeliness of the veteran’s substantive appeal as set forth in 38 C.F.R. §
19.34. The challenge to the timeliness is now more than eighteen months old and the RO
continues to ignore the veteran.

I request that VA finally send me a copy of the 2015 sleep apnea SOC and all
development, including exams, performed regarding the veteran’s sleep apnea claim.

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

P.O. Box 501041 Indianapolis, IN 46250

Faxed to: 844-531-7818 and 202-495-6803

September 12, 2017

PETITION FOR EXTRAORDINARY RELIEF
NEEDED TO REPAIR VA DUE PROCESS ERRORS

—

SECOND LETTER - PLEASE RESPOND

Dear Sir or Madam:

The veteran, , has contacted VA and been told that he does not have an
appeal to the BVA pending. | personally filed the VA Form 9 on January 26, 2016, appealing
the decision promulgated in the October 7, 2015, Statement of the Case (SOC). The Form 9
discussed VA's failure to send me a copy of the SOC and thus the VA Form 9 should have
been considered timely despite being filed after the 60-day period. This was especially
detrimental to the veteran becacause, as the VA was notified, he lived in Afghanistan.

| have contacted VA on several occasions to figure out why there has been no further
action on Mr, leep apnea appeal. VA has never once bothered to return a call or send
any correspondence regarding the veteran’s sleep apnea claim including still having never
sent me, the veteran’s attorney, a copy of the 2015 SOC.

The VARO has completely violated the veteran’s Constitutional 5" Amendment rights to
due process as well as his right to an attorney found in 38 C.F.R. § 20.600. The time period to
appeal the SOC never ran because VA never sent it to me, his attorney, as required by 38
C.F.R. 88 19.29 and 19.30, the SOC or the veteran’s appellate rights.

If does not have his appeal certified to the BVA by October 1, 2017, | will
file a PETITION FOR EXTRAORDINARY RELIEF at the Court of Appeals for Veterans
Claims. | feel we have exhausted all our remedies and it is clear that VA is unwilling to work
with the veteran in resolving this issue. At minimum, the RO MUST issue an SOC regarding
this challenge to the timeliness of the veteran’s substantive appeal as set forth in 38 C.F.R. §
19.34. The challenge to the timeliness is now more than eighteen months old and the RO
continues to ignore the veteran.

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

P.O. Box 501041 Indianapolis, IN 46250

Faxed to: 844-531-7818 and 202-495-6803

October 16, 2017

PETITION FOR EXTRAORDINARY RELIEF
NEEDED TO REPAIR VA DUE PROCESS ERRORS

A

Re:

FINAL WARNING - PLEASE RESPOND

Dear Sir or Madam:

The veteran, , has contacted VA and been told that he does not have an
appeal to the BVA pending. | personally filed the VA Form 9 on January 26, 2016, appealing
the decision promulgated in the October 7, 2015, Statement of the Case (SOC). The Form 9
discussed VA's failure to send me a copy of the SOC and thus the VA Form 9 should have
been considered timely despite being filed after the 60-day period. This was especially
detrimental to the veteran because, as the VA was notified, he lived in Afghanistan.

| have contacted VA on several occasions to figure out why there has been no further
action on sleep apnea appeal. VA has never once bothered to return a call or send
any correspondence regarding the veteran’s sleep apnea claim including still having never
sent me, the veteran’s attorney, a copy of the 2015 SOC.

The VARO has completely violated the veteran’s Constitutional 5" Amendment rights to
due process as well as his right to an attorney found in 38 C.F.R. § 20.600. The time period to
appeal the SOC never ran because VA never sent it to me, his attorney, as required by 38
C.F.R. 88 19.29 and 19.30, the SOC or the veteran’s appellate rights.

I will file a PETITION FOR EXTRAORDINARY RELIEF at the Court of Appeals for
Veterans Claims ONE WEEK FROM TODAY. | feel we have exhausted all our remedies and
it is clear that VA is unwilling to work with the veteran in resolving this issue. At minimum, the
RO MUST issue an SOC regarding this challenge to the timeliness of the veteran’s substantive
appeal as set forth in 38 C.F.R. 8 19.34. The challenge to the timeliness is now more than
eighteen months old and the RO continues to ignore the veteran.

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

IN THE UNITED STATES
COURT OF APPEALS FOR VETERANS CLAIMS

)
)
V. ) Docket No. 19-
)
)
)
)

ROBERT L. WILKIE,
Secretary of Veterans Affairs,
Respondent.

PETITIONER’S MOTION TO DISMISS
PETITION FOR EXTRAORDINARY RELIEF

Pursuant to U.S. Vet. App. R. 42, M moves to dismiss this petition
In its entirety. Since the petition was filed, the AOJ completed the adjudication
Mr. was asking the Court to order the VA to adjudicate. Therefore, this
petition is now moot and should be dismissed.

The Secretary is not opposed to this motion.
WHEREFORE, Mr. moves the Court to dismiss his petition.
May 1, 2019.
Submitted,
/s/ Harold H. Hoffman I11

2776 S. Arlington Mill Dr.
Suite 804

Arlington, VA
202-677-0303
haroldhoffman@vetlag.org









2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 844-678-8979

March 25, 2021

Re: W

E

Dear Sir or Madam:

You have sent correspondence to the above-captioned claimant in their claim for
disability benefits to the wrong address. The address for Harold Hoffman (Harold
Hoffman-Logsdon), Evan Snipes, Meghan Gentile, and Britney Sutton is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

The VA was updated on the new address several times, yet the VA continues to
send mail to our old addresses in Alaska and Indiana. And sometimes the VA is
leaving off our suite number, and so we don’t get the documents. Please ensure that
the VA sends copies of all communications to the above-captioned veteran to the
above address in Virginia.

Respectfully,

Harold H. Hoffman Meghan Gentile Evan Snipes Britney Sutton
VetLAG Counsel VetLAG Counsel VetLAG Counsel VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 844-678-8979

ze: off N I
E—

Dear Sir or Madam:

March 15, 2021

You have sent correspondence to the above-captioned claimant in their claim for
disability benefits to the wrong address. The address for Harold Hoffman (Harold
Hoffman-Logsdon), Evan Snipes, Meghan Gentile, and Britney Sutton is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

The VA was updated on the new address several times, yet the VA continues to
send mail to our old addresses in Alaska and Indiana. And sometimes the VA is
leaving off our suite number, and so we don’t get the documents. Please ensure that
the VA sends copies of all communications to the above-captioned veteran to the
above address in Virginia.

Respectfully,

Harold H. Hoffman Meghan Gentile Evan Snipes Britney Sutton
VetLAG Counsel VetLAG Counsel VetLAG Counsel VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 844-678-8979

March 15, 2021

Re: W

Dear Sir or Madam:

You have sent correspondence to the above-captioned claimant in their claim for
disability benefits to the wrong address. The address for Harold Hoffman (Harold
Hoffman-Logsdon), Evan Snipes, Meghan Gentile, and Britney Sutton is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

The VA was updated on the new address several times, yet the VA continues to
send mail to our old addresses in Alaska and Indiana. And sometimes the VA is
leaving off our suite number, and so we don’t get the documents. Please ensure that
the VA sends copies of all communications to the above-captioned veteran to the
above address in Virginia.

Respectfully,

Harold H. Hoffman Meghan Gentile Evan Snipes Britney Sutton
VetLAG Counsel VetLAG Counsel VetLAG Counsel VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 844-678-8979

Re: H-D-

Dear Sir or Madam:

March 15, 2021

You have sent correspondence to the above-captioned claimant in their claim for
disability benefits to the wrong address. The address for Harold Hoffman (Harold
Hoffman-Logsdon), Evan Snipes, Meghan Gentile, and Britney Sutton is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

The VA was updated on the new address several times, yet the VA continues to
send mail to our old addresses in Alaska and Indiana. And sometimes the VA is
leaving off our suite number, and so we don’t get the documents. Please ensure that
the VA sends copies of all communications to the above-captioned veteran to the
above address in Virginia.

Respectfully,

Harold H. Hoffman Meghan Gentile Evan Snipes Britney Sutton
VetLAG Counsel VetLAG Counsel VetLAG Counsel VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Drive Suite 804 Arlington, VA 22206

January 27, 2021

VIA USPS:

Director

Office of Management, Planning, and Analysis (014)
Board of Veterans’ Appeals

PO Box 27063

Washington, DC 20038

VIA Fax:
844-531-7818
844-678-8979

SHE. K

MOTION FOR RECONSIDERATION
Dear Chairman:

[ am attorney and accredited VA representative. Please see March 4,
2019 VA Form 21-22a and Fee Agreement.

This is a motion for reconsideration of the Board’s December 30, 2020 decision
denying entitlement to a compensable rating for a right wrist ganglion cyst with
residual scar.

The reasons we urge the Board to allow reconsideration are as follows:

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org Fax: 877-208-6601

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.



1) The Board did not send me a copy of its decision. | am only in receipt of a
partial copy of the Board decision directly from my client. Although my name is
mentioned on the Board decision cover letter, VA has not sent me a copy of this
decision. Under Rule 904, the Board’s failure to furnish me with a copy of the
Board’s decision represents a denial of due process under subsection (a)(1) (Denial
of due process and right to representation). We therefore rebut the presumption of
regularity.

2) The Board did not send me a copy of the February 2020 medical opinion. |
specifically requested “any examination instructions, any examination reports, VA
treatment records, or other development or new evidence that is obtained”
subsequent to the 2018 CAVC remand in my March 2019 letter. Not only did VA’s
failure to furnish me with a copy of the exam deny her statutory right to
representation under 38 U.S.C. 88 5901-5904, it also violated Ms. rights
under Rule 903, which required VA to send me a copy of the February 2020 exam.

3) The February 2020 opinion is inadequate. Based on the Board’s description of
the February 2020 opinion, the examiner made an unfounded, circular credibility
finding by presupposing that Ms. didn’t have wrist pain since 1993 in order
to find that her reported wrist symptomology was not credible. The examiner also
impermissibly relied on nonservice-connected conditions to speculate that they
“may all contribute to her current symptoms.” See Mittleider v. West. The
examiner also stated a “nexus” cannot be established—Dbut the Board already found
nexus. This is not a service connection issue. Nexus does not belong in a rating
evaluation. This shows that the examiner was not competent to provide an opinion
as to ratings evaluations or provided improper instructions.

4) Challenge to examiner’s qualifications and competency. We challenge the
examiner’s qualifications and competence to provide a medical opinion. We
therefore rebut the presumption of competence. See above.

5) Failure to comply with the Court’s memorandum decision and violation of
Buchanan v. Nicholson. The Court instructed that the Board could not make an
unsupported credibility finding in violation of Buchanan v. Nicholson by seeking
contemporaneous objective evidence to support Ms otherwise competent,
credible reports of pain. In 2017, the Court found it impermissibly relied on lack of
contemporaneous medical evidence to find against Ms. credibility. The
Board repeated that error in December 2020. There is no actual medical evidence
against Ms testimony. There is only speculation and impermissible
requirements of contemporaneous medical evidence.



6) Reasons or bases. The Board provided an inadequate statement of reasons or
bases for its determination that the examiner was competent, that the exam was
adequate, that acks credibility to report her own wrist symptoms, that
she required “special training or acquired . . . medical expertise” to competently
report her pain (See Jandreau v. Nicholson, Buchanan v. Nicholson), and the
Board’s determination that Ms. limited range of motion is “not
applicable” to her service-connected condition.

7) Benefit of the doubt. There is no medical evidence contradicting

reports of pain since 1993. There is only an inadequate medical opinion
speculating that her “recollection of her symptoms since 1993 may be inaccurate.
This does not rise to the level of a sufficient medical opinion and it violates the
benefit-of-the-doubt doctrine. “May” is not more than 50% likely. And it is the
only evidence the Board relied upon to support its negative credibility finding.

29

This motion for reconsideration should be allowed because VA violated Ms.

due process and right to representation, relied on an inadequate medical
opinion, made an impermissible credibility finding, and violated the benefit-of-the-
doubt doctrine. Accordingly, under Rule 1001(c)(2), the Board Chairman should
allow this motion, provide me with the Board decision and development |
requested in my March 2019 letter—including the February 2020 medical opinion
and instructions—and provide notice so that I may review and respond before
assigning a Reconsideration panel.

Thank you for the work you do for veterans and their families. If you have any
questions, please contact me at 202-677-0600 or meggentile@vetlag.org.

Best,

Meghan Gentile
Attorney
Veterans Legal Advocacy Group
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2776 S Arlington Mill Drive, Suite 804 Arlington, VA 22206

Emailed to ogcaccreditationmailbox@va.gov
April 2, 2018

Department of Veterans Affairs
Office of the General Counsel (022D)
Washington, DC 20420

RE: Attorney Accreditation
Harold H. Hoffman, IlI
ACC # 12821
POA CODE IG5

Dear Sir or Madam:

| am a member of the New York State Bar. | remain in good standing with the
New York Bar. My New York State Bar # is 4696522. | have also been admitted to
practice and remain in good standing at the Court of Appeals for Veterans Claims and
the Court of Appeals for the Federal Circuit.

I completed ABA’s “Training for Attorneys - Pro Bono Legal Assistance to
Veterans.” It is credited as 3.0 hours of CLE. | completed it on April 2, 2018.

Please also note that | have a new address: 2776 S Arlington Mill Dr., Suite 804 //
Arlington VA 22206. My phone number is 202-677-0303. My email address is
haroldhoffman@vetlag.org

If you have any questions, please feel free to call or e-mail. Thank you.

Respectfully,

Harold H. Hoffman, 111

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S Arlington Mill Drive, Suite 804 Arlington, VA 22206

Emailed to ogcaccreditationmailbox@va.gov
April 6, 2018

Department of Veterans Affairs
Office of the General Counsel (022D)
Washington, DC 20420

RE: Attorney Accreditation
Meghan Gentile, Esq.
ACC # 35948 POA CODE CRI

Dear Sir or Madam:

| am a member in good standing of the District of Columbia Bar. My DC Bar # is
1012421. 1 have also been admitted to practice and am in good standing at the Court of
Appeals for Veterans Claims and the Court of Appeals for the Federal Circuit.

I completed ABA’s “Training for Attorneys - Pro Bono Legal Assistance to
Veterans.” It is credited as 3.0 hours of CLE. I completed it on March 30, 2018. | also
completed Preparation of VA Disability Compensation Claims CLE, which is also
credited as 3.0 hours. | completed it on March 30, 2018.

Please also note that | have a new address: 2776 S Arlington Mill Dr., Suite 804 //
Arlington VA 22206. My phone number is 202-677-0600. My email address is
meggentile@vetlag.org

If you have any questions, please feel free to call or e-mail. Thank you.

Respectfully,

Meghan Gentile

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S Arlington Mill Drive, Suite 804 Arlington, VA 22206

Emailed to ogcaccreditationmailbox@va.gov
April 2, 2018

Department of Veterans Affairs
Office of the General Counsel (022D)
Washington, DC 20420

RE: Attorney Accreditation
Evan T. Snipes
ACC # 23349
POA CODE 756

Dear Sir or Madam:

| am a member of the Tennessee State Bar. | remain in good standing with the
Tennessee Bar. My Tennessee State Bar # is 028110. | have also been admitted to
practice and remain in good standing at the Court of Appeals for Veterans Claims and
the Court of Appeals for the Federal Circuit.

I completed the Practicing Law Institute’s “Advocating for Veterans: The Basics
on VA Benefits, Discharge Upgrades and Veteran Cultural Competency 2017.” 1t is
credited as 3.28 hours of CLE. | completed it on March 26, 2018.

Please also note that | have a new address: 2776 S Arlington Mill Dr., Suite 804 //
Arlington VA 22206. My phone number is 202-677-0363. My email address is
evansnipes@vetlag.org

If you have any questions, please feel free to call or e-mail. Thank you.

Respectfully,

Evan T. Snipes

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  EEEN
[

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  EHill CNEEE
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018

Re:  EEEEN RENEN
I

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Bl NN
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Bl M
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  CNiilill DNEN
[ ]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  Cfill |l
[

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  DEiilil
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: il DNENE
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Vil N
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Ml I
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.
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2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Vil HEEE
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Ml \"Ell
[

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Ryl SEll
[

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  SENEN PEEEE
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  SENEEEE CEEEE
]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re:  SENEN VN
I

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Wil Rl
I

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Wil HENEN
[

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org

2776 S. Arlington Mill Dr., Ste. 804 Arlington, VA 22206

Faxed to: 844-531-7818, 202-495-6803, 202-495-5511

June 5, 2018
Re: Wl
[ ]

“REPRESENTATIVE CHANGE OF ADDRESS"

Dear Sir or Madam:

My name is Meghan Gentile. | represent the above captioned veteran in his/her
claim for disability benefits. My address recently changed. My new address is:

Veterans Legal Advocacy Group
2776 S. Arlington Mill Drive
Suite 804
Arlington, VA 22206.

Please ensure that copies of all communications to the above captioned veteran are
sent to my new address.

| appreciate your cooperation as well as the work you perform on behalf of veterans.
If you have any questions, please feel free to call me at 202-677-0600 or e-mail me at
meggentile@vetlag.org. Thank you.
Respectfully Submitted,

Meghan Gentile
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of Veterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org
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2776 S. Arlington Mill Dr., Ste 804 Arlington, VA 22206

Faxed to 844-531-7818 May 27, 2020

Re: DI .

"WITHDRAWAL OF POA/END REPRESENTATION"

| represented Cliiiill Ol his claims before the VA. As of this time, | no longer
represent Mr. Djjjjiij- Please let your records reflect that I am no longer his attorney and
that my POA should be revoked.

This withdrawal of counsel is expressly due to the VA’s mishandling of documents
and our mailing address. We have submitted countless requests to change our address
within all of VA’s systems. The VA has continued to send mail to our previous addresses
in Alaska and Indiana, not Virginia. We have made every attempt to correct this, but we
still receive documents months after they were originally sent, or not at all.

Mr. Dy fired us because the VA informed him that we—as his attorneys—were
holding up his claim by requesting vital documents the VA never sent us. Documents like
C&P exam reports. He in turn fired us. We have now lost Mr. Djjii] as a client
specifically because of the VA’s errors and then reporting to our client that we are
holding his claim up. Thank you so much.

This revocation of POA does not mean that Mr. Djjjij does not owe us a fee. Our fee
agreement on file remains active. Twenty percent of all retroactive payments and fees
should be awarded to us for our work performed before this ending of relationship. All
fees should be sent by direct deposit to our PNC account on file.

Respectfully Submitted,

Harold H. Hoffman, 111
VetLAG Counsel

Tel: 1-877-VETLAG-2 E-mail: benefits@vetlag.org Website: www.vetlag.org

Practice limited to representation in front of the Social Security Administration, Department of VVeterans Affairs, the Court of Appeals for Veterans Claims, and United States courts.


mailto:benefits@vetlag.org
http://www.vetlag.org/
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<<<<<RO and Fee Coordinator name redacted>>>>>

--------- Forwarded message ---------

From: , VBA < @va.gov>

Date: Thu, Sep 10, 2020 at 2:46 PM

Subject: RE: [EXTERNAL] Missing Agency Fees for R T
To: parkerlow@vetlag.org <parkerlow@yvetlag.org>

You’re welcome.

From: Parker Low <parkerlow@vetlag.org>

Sent: Thursday, September 10, 2020 2:31 PM

To: , , VBA < ) (@va.gov>
Subject: Re: [EXTERNAL] Missing Agency Fees for R T

It is correct there, but this still keeps happening. Thank you.

On Thu, Sep 10, 2020 at 2:27 PM , , VBA < . (@va.gov> wrote:
We are required to verify the attorney’s address on the OGC site each time we mail
correspondence, so please make sure your address is correct on the OGC site.

Thank you,

From: Parker Low <parkerlow@vetlag.org>

Sent: Thursday, September 10, 2020 2:18 PM

To: , , VBA < . (@va.gov>
Subject: Re: [EXTERNAL] Missing Agency Fees for R T

Thank you for the update! Is there a way to permanently update Mr. Snipes's address with the
VA? I have spent hours and hours faxing in letters to update our address—125 letters at last
count—since the beginning of the year, and yet this still happens. We haven't used the address in
Alaska in more than five years (there was an intervening Indiana address), and we've had our
Virginia address for 2.5 years.

Thank you!!!
Parker

On Thu, Sep 10, 2020 at 9:14 AM , , VBA < . (@va.gov> wrote:
Good morning,

The attorney fee letter that was mailed to Mr. Snipes on June 18, 2020 was returned to the VA on
June 29, 2020; because at that time the OGC address listed his address as Anchorage AK. This



letter was mailed out again on July 13, 2020 to the address on the OGC site shown as Arlington
VA.

The payment will be processed on September 14, 2020.

Respectfully,

VARO
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