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LOR S @ .

Nk

3 e,Sm,

But because he could not understand you, you felt the need

Yed And then when you dlaled the 1nterpreter you were --

asked the male to leave the room. FILEn

Okay. 1I'11 go on. I'll move on. Now -- PdeAlds 150M vou sat

close to the.Defendant by his -- you sat cldgEqE 0F 1o
APPELLATE COURTS

Defendant by hlS bed at that time you were there. 1Is that

correct to say’

Like I said I 16 2 g;ff nding, but maybe I was

You

the Defendang?m'“f"v
I don't remember that portion.
you started speaklng to the Defendant 1n Engllsh°

I;dld

Okay.” You didh't ﬁse your cellmphone -— you ﬁsed your cell

My work cell phone.

you were talking to the interpreter and the interpreter was
interpreting to the Defendant and it was through your cell

phone. In other words the call was through your cell phone?

ADDENDUM G|
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Yes.

And some of the time it is correct to say that the Defendant_
would not understand what you were saying or what the
interpreter was saying? So --

Well, he respo s that I was telling the

interpreter befo ter could say things to him.

So I think'itwgffa* . he understood some of the

things that fhwaefsayihg.

There were timesﬁéuriné,the'ihterview that the Defendant
would pause and ‘then you would interject and ask him to
answer the quest10n° :

Say that agaln. .

Okay. There were times you would talk to the interpreter

“ﬂ:and the 1nterpreter would translate to: the Defendant and
QhDefendant would say nothing and then there would be a pause

for a while in other words --

f Yes %

it ——fdurlng the 1nterv1ew there were pauses from the

Defendant°

/tes, there was.

f,And durlng those l ng pauses you would be the one to ask him

. to answer the questlon?

That's the shame that I saw. Those pauses, that's the
reason I asked him again, twice. Now remember I said that

he would answer questions that I asked the interpreter

fodaubum 2
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BY MR.

that —-

before the interpreter could interpret it to him. So
there's two times during the interview at those pauses that
I felt like he was so full of shame and it was a very
difficult topic to talk about -- at least this is what I'm

seeing and thiSﬁisﬁWhat;I»th@ﬂght ——- and that's why I asked

him again if Heﬁwa'ted to talk to me or if he wanted to

leave. That's stated 1n my report

And that was v

You're right. It-svmy perceptlon That's why I said it.
That's why I prefaced that.

Is it pos51ble = 1t is poss1ble that the Defendant did not
1mmed1ately respond because he could not comprehend what was

being said?

M;I guess anythlng s p0881ble, rlght°

THE COURT - Did you have any;reasohuto think

HE WITINESS: No.
THE COURT'” -= the pauses were the result of him
not understandlng°

THE WITNESS: No, I did not, Your Honor.

Okayf ;
,AﬁéNoﬁic "
At the time you interviewed the Defendant the accident had
happened just 24 hours before the interview or less than

that.

AppEa>Um Y3
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+BY MR. ANUNOBI:

Q i

Okay.

Correct?

I don't know the timeline, but yep, probably.

And at that time you interviewed the Defendant, like I said

earlier, he was “he

d come out of a coma. He had come

out of an unconscious state.

Unconscious. :

- Sleeping. I don"t know.

Okay.
THE COERT;” Okay. Counsel, let's -- let's take a
time out here. piﬁuﬁdefstanduyOu'have medical folks coming
 MR. ANUNOBI: Yeah.

THE COURT: -- who are going to able to tell us

'anhéthé; or,nbt’théfbefendant was unconSciou%ﬁor intubated or

'1ndpc&d,comé; I _think we've clearly established that

this witness doesn't know those answers. Can we possibly

ormation from someone who does know?

INOBI: = Yes, we Wﬁll, Youg H@%br.
THE COURTE I think that might'be more effective.

“MR. ANUNOBI: I believe so, Your Honor.

THE COURT: Let's mov

~ANUNOBI: ~ Thank you.

Now, Officer, at the time you interviewed the Defendant he

was' exhausted, he appeared weak and exhausted.

Appen>um L
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BY MR.

“.witness, Your Honor.

I told him he did

Miranda warning. We've gone over this several times.

. you're seeking?

MRf ANUNOBI: Okay. That's fine, Your Honor.
That's fine.
ANUNOBI:
Officer, before -- at the time you interviewed the

Defendant, there

~none of his friends or relations that
were in the rdbmﬁﬁﬁﬂété§bU?,7'"ﬂ
Yeah, I beli?ﬁéfv ’ as just me.

Okay. Now yéqu d qct,advis; ne Defendant that he had a

right to remain éilént? 

not need to speak with me and he could ask

me to leaVe»aﬁa "ﬁéu;éfléaﬁé;!?
My question iévydﬁrdidzﬁot adﬁigé him that he had a right to
remain silent?
}5IﬁE'CQURT: :Qounsel,?We’vg’béen t@%ough this.

%éE WITNESS:.,Hé waé hot in éusnédy;

THE COURT: He was not in custody, there was no

THE‘COURTE Is there some new infbrmation that

“"§Stage_th§t'i§xall for the

THE COURT: 1Is there an intention to offer the
actual recording?

MR. ANUNOBI: Yes. I'm sorry. I forgot that.

AP ET>UM 45
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Your Honor, I want to offer the record -- audio recording of’
the interview into evidence.
THE COURT: All right. That's Exhibit 8 and I

believe that's been uploaded to MNDES.

!ﬁur Honor.

recording.

3% No objecvlon, Your Honor.

THE COﬁRT:v Very good Anything else from Officer
McLain -—- excuse. me,'Detectlve McLaln, Mr. Kelm?

MR KELM" Just Very brlefly, Your Honor.

THE COURT'V Go ahead.

REDIRECT EXAMINATION ‘

;Detecﬁive McLain, youfWere asked about going to see the
Defendant the day before you questloned him on the 29th,
;";;E"vfco;rrect’>

Andvyou did not interview him that day, corfect?”

Yes, you're correct. T did not.

QVWhyldid’you'noteiﬁ erview him ﬁﬁat day?

CIf i'reCalI%Correctly«he wasﬁinfubated. ‘I don't think I

could.
And so when you interviewed him on the 30th was he in a

completely different condition?

D eoum b
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Qéffététe?

';,Drgﬁﬂeath’gpd Dry;Randy¢Ward;

Yes.
MR. KELM: Nothing further, Your Honor.
THE COURT: Anything else, Mr. Anunobi?

MR. ANUNOBI: Nothing else, no.

TH?’“

T:  Thanks, Detective, you can step down.

THE 1§ Do you want me to leave these here,

Your Honor?

THE ¢

THE WIENESS:;,Thoséfare theirs, these are mine.

(Indicating.)
. THE COURT: fY@u céﬁfﬁave yours. We will let you
take that. -
THE WITNESS: Thank you, Your Honor.

‘THE COURT: All right. Anything further on behalf

MR. KELM: No, Your Honor.

TﬂE CQ@RT:; AX1l right.» I noté*thefé?s been a

_ couple of witnesses —-

MR. ANUNOBI: Your Honor, I believe I have Dr. —-

;ZHE COUR,' Why ddh?t”iéu go ahead and

~ call your first witness. Good afternoon. I will have you

pause right there for a moment and raise your right hand.

RANDY WARD,

the Witness in the above-entitled

Aﬁ}f//‘ﬁ$ um 47
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matter, after having been duly sworn,

testifies and says as follows:

THE WITNESS: I do.
THE COURT: Thanks. Have a seat. Once you're

settled there, can uﬁgive me your full name, spelling your

last.

THE WITNESS ,_Suré';_"vandy, R-A-N-D-Y, middle
initial K, Ward, :;;W—AfR—;f]/). o

THE COﬁRTEJ éil riéht. And you're a doctor?

THE,WITﬁESS:tuMD;

THE’COURT: MD. I'm going to have you move up,
Doctor, a liftlé'bif'cléservtb:that microphone.

THE WITNESS: Oh, sure.

THE COURT:  And I'11 let you go ahead with your

w béﬁe$t;oning;4Mr. Anunobi. p

DIRECT EXAMINATION

BY ﬁﬁ;TANﬁNOBI:

Q’,'7 Yes, good aﬁﬁern@éh;lsiﬁ;

A Goéd afternooh. |

Q ;ﬁAnd;whgt isjyour3profes§ion?

A ;j11ﬁ a ?éychiatrisfz, I'm a.diré;tor of céhsuiéation>liaison
'/* PsYéhiatryrathenneﬁﬁnfcount§ Médicallceﬂterpff

0 Okay. You're a medical doctor?

A Yes.

0 Okay. So how long have you been a medical doctor, Doctor?

Pepadum 4L
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Since '87, however long that is. It's a long time.

Okay. And where did you receive your training?
Northwestern University Medical School.

Okay. And did you have any kind of postgraduate training?

Yes.

Okay. Where would that be?

It was at No;th K; 2& Medical School. I did

general psychf y gerlatrlc psychlatry, and an extra year

of internal med1c1ne there, and I also did family medicine
residency throﬁgh?the Rhsh Unlversity system.

Okay. And,.D6Cter;~arézyou board certified?

Yoo, S T S

And could you explain to the Court what board certification

.&Erequires?
ifoﬁitekefyoﬁr ~— after you finieh,residency,zﬁhich in
psychlatry is four years, then you take a wrltten exam. And
;éwe used to: have to take oral exam, but they dld away with

'@vthat and then YQ?’hgye to take certain clesseelon’a regular

basis to maintain certification, unless you are board

'kgcertlfled before a certain tlme
LyOkay And you re llcensed 1n Mlnnesota, rlght9

7%Xes;

Are you licensed in any other jurisdiction?
No.

Okay. And you have -- do you have diplomates in any other

Rrpadun 4]
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BY MR.

';ﬁlﬂﬁfjﬁst/%P I'mzjﬁSt —- okay.

R. ANUNOBI:

~ Okay. Doctor, before we came to the court today you

i i Yes.
. Curriculum vitae.

‘recognize it’

speciality?

Yeah. 1I'm boarded in general psychiatry and family medicine
and then I'm subspeciality boarded in behavioral neurology
and neuropsychiatry and consultation liaison psychiatry.

Okay. Can you n what psychiatry deals with?

hink we can go past that.

MR;7§ﬁﬁN6§I;ZYO&ay:fﬁihat's fine.

Tﬁé;ggﬁﬁT%;inmyprét;y’sure I know that one.

THE WI%§E§S:,fThat&W0uld take a long time.
ANUNOBI: ' R
Doctor, I wasjgpinthéﬂéSk YéﬁﬂWhether you have any academic
appointments§ ﬁ: U'Mw / wRE

I'm not —-
THE COURT:  We don't ‘need this.
provided a cdpy of your CV?

nd if you S%e a copY?of-Lﬁ*will you

Pardon?
If you see a copy of it —-

THE COURT: You can just offer it.

faen>um 50
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BY MR. ANUNOBI:

Q

A

think --

it's already in evidence -- it's already part of stipulated _'

evidence.

Number 6,

. received.

Dr. Ward,

' Defendant.

-— encountered him as a patient at Hennepin County Medical

Center.

j;Sofyou'had@cause”ﬁgaex&mine>h"ﬁ

Yes.

Okay. Under what -- under what circumstances did‘you
examine him? What led to your examination of Mr. Huynh?

I was consulted by the surgical team to evaluate him for

.THE~@OURT€N~Véry goaé! Any objectioﬁ?

MR. KELM: No objection, Your Honor.

~ Go on, please.

THE WITNESS: Yeah. I know what I sent. I don't

MR. ANUNOBI: Okay. That's fine. Your Honor,

MR. ANUNOBI: Exhibit Number 4 -- 6. Exhibit

Your Honor. 6.
THE COURT: 6 is the CV of Dr. Ward and it's

do you -- do you know Mr. Michael Huynh?

correct?

Arpedbum 5|
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suicidal ideation.
Okay. And was there anything else apart from suicidal
ideation?
That was the consultation question.
Okay. And wﬂeg&Y”“diggéXaa > him you indicated your
findings on a reco:
Yes. |
And those fiﬁd{ e;ef?art fedical records, right?
Yes. s
Okay. I'm,gqingéfo'shéﬁ yeuﬂ“@me -— well, okay. Before I

do that I'm going to go ahead and ask you some questions.
Mm—-hmm.

What were your findings of Mr. Huynh when you examined him?

W*Well you. know, just in terms of a brief dlagn051s it was

’depre581on unspec1f1ed and sulclde attempt.

Okay. Now from your experience you have seen this kind of

7[51tuatlon before° Would that be correct to say° Have you

;fseen this klnd of 51tuatlon before°

Well, I have seen patlents who are su1c1dal and I ve seen

“*,patlents who try: to commlt snlc1de and I ve seen patients

ﬁﬁokay. And*then is 1taéiso correct té*say'thatwwhen you

.examined him that there was a finding of mental illness?

Well, that's, you know, depression unspecified is a

diagnosis in the DSM-5.

laﬁ>”pla\ﬁ>v(m P
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‘would agree.téfﬁal

};esééntially on youf Statementsﬁ,correct?
The reports relied on your statements?

" Yes, I --+that's.all part of?fi;linguout;an“45*civil

g?commitmentfﬁapersﬁb

" status exam generally for psychiatry.

Okay. And as part of this diagnosis did you also find that
he had any mood disorder?

Well, that's what mood disorder unspecified is. You know, I"
can go on a little bit. You know, there was this situation

where there ha , you know, the accident and

we were to come in “somewhat stabilized and

o, us and, you know, assess. Yeah it

was —-- did hé@gpééagfdeprgs ; ;Zthe time and was he

actively suicidai?

Okay. Now; youwg;dé'afreporﬁﬁaS'part;of a proéess to obtain
a judicial>comMitﬁéﬁ&W6f Mr. Michael?

Yes, I did. : | | i

Okay. And in this report that was made, it relied

'y@ﬁ'méde the sﬁétement you had examined

the'Defendant, right?

- You put the salient ﬁartégbf the mental

Okay. At the time you examined the Defendant, did you find

that he was psychotic?

At the time we initial -- the first time we went to see him

Ar’))%d) um 573
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I think it was on the 30th, he didn't -- he didn't want to

57shé¢ts that we did.

‘V;exhibit'ismghat,yCQunse@?

. Exhibit 2.

speak to us. The second time we went and saw him -- and
when I say we I mean my medical student with me, we see the
patients together -- and he made a statement that he had

voices beforegtb@'&ﬁc”d@ht telling him to kill himself.

Okay.

And T don't Pgiiéyéﬁhgiwas“hfw,ﬁghthem at the time we talked
to him. ; | 1
And what time diéiy@ﬁ talk téﬂhim?
I don't know,»@Ik& gévé}téyiéék at my records. Want me to?
I have themfhéfef “b“”A; ’
Yes, please.’ -
MR. ANUNOBI: To refresh his memory, Your Honor.
'IHE COURT:";Are you pianning to,Q§§er these?
MR; ANUNOBI:, Your HOnor,'the;rg¢o£d already --

well, the records are part of the evidence.

E WT@NEssz These'arggcopiéSaI m&é@ of consult

THE COURT: You're totally fine, Dbctor. What

I'm talking about

THE COURT: Very well. Exhibit 2 is the medical
record from HCMC stay. Any objection, Mr. Kelm?

MR. KELM: ©No objection.

Pseioumn S
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A Would you like me to comment on what this is or --

THE COURT: 2 is received.

MR. ANUNOBI: Your Honor, may I approach the
witness, please?

THE COURT: You may and you don't have to ask for

permission, but I would like

u to start giving me the

received exhibits e Court.

MR,}ANﬁﬁb%i;‘;Yeé;;féﬁr Honor.
THE |

BY MR. ANUNOBI:

Q I'm talking about this document. Yeah.

TH% COURT: He wantswfb know what time you saw
him.
| THE WITNESS: Oh, I've got that right here. The
%fifst;time ;é triéd to see himlwas at 3:3Q-éﬁﬁ_this is
‘roughly when the —-- I believe it was in the morning, but the
; ndEé was déé;vat;l:eb p.m. and aﬁ;thatuﬁime‘ggidid not want
.fjtoaﬁeet,wité us. Aga‘ssfwe saidiﬁe'd'comg_ba@k the next
day;/the né%t ﬁéte ié 3:31 aﬂd égain‘thaflis wri£ten at

1100, we‘p;obab;y:saWQgim an“hgur or twofbéfore then.

 THE COURT: 11:00 a.m.?

THE%WITNE,%xa,A.mQ*I'ﬁﬁsorfyr7yeSa%w
. THE COURT: Got it. Go ahead, Mr. —--
BY MR. ANUNOBRBI:

0 And that was the time he told you from what you said that he

RIpEdum 45
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BY MR.

“ipdrt Of the3reconﬁ I gave to you.

—-—- at the time you spoke to the Defendant, was he actively

~ hearing voices in his head?

was hearing voices?
THE COURT: No. He said he was hearing voices at
the time of the accident. He wasn't hearing voices at the

time the doctor saw him.

like me to read the

relevant

itself. It's.al eaé@ in fhe;;ecord. So just ask questions
that you need.&ﬁswe%édw; |

ANUNOBTI: o

Doctor, at thewfiﬁé that Déféﬁé&nt _

MR. ANUNOBI: Just‘to confirm this, Your Honor. I

- ANUNOBT :

Okay. Doctor, I am géing to refer yoﬁ to page 231. It's

31. Okay. Well, just a second here. Yes, I have that in
front of me. Page 231.

Yes.

fodBdum b
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It's just a trauma note.

Yes. So, Doctor, looking at the -- at page 231, is it
correct to say that the Defendant had what is described as
hypoxic brain injury?

Well, I couldn

At the very bott@t,dfﬁm

Well, that's omebody else’ so right.

Yes. N ﬁ

Yeah. "This is an enceuraglng sign of the initial concern
from report." ;So, you know, they re not even really saying

he had a hypox1c 1njury, they re saylng there was a concern -
of a report that he had a hypox1c brain injury. So it's not
a definitive statement.

fé&Okay."Okey; chtOrg——vDoctorﬁ'I am going.ﬁb ask you at the

Q”time == at %he time you.wroté thisfrepditfiwﬁiﬁh was

April 1, would that be correct?

I don't know -- which report -—-

' The;reportsﬂ——

—— you're referring to.

54- thecreports regarding,the*cOmmitment The report that —-

at the commltment at the tlme you wrote . the report'>

. Well, let me look here because there 's some,- you know,
documents in here that other people wrote that they present.
So here's a Dr. Randy Ward, this is dated 3/31/22.

Yes.

fosyed un 67
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Yes.

_status exams which

tfpeisonf pleee. :Aré;théy gble

fﬂthe”kinds of=

This was the district court petition for commitment.

Yes.

It's page 284.

Yes. And then -- and then there's a report -- the report

was signed by you page 285, but I'm just saying at the

time of this report.

;t; was the Defendant in a
proper mental stateftojﬁnderstand questions asked of him?

Well, I wrote this xep@&t'at;axdifferent time.

Yes.
You know, when I look through our serial mental status exams

which were done from the -- there was done on the 31st and

;f[then there were two more done after that whlch -— let's see,

%one was on 4/1

{And one was. 4/5 I belleve. Yeah, you kﬁow,fﬁﬁr mental

those indicated that, you know, we look at things like

" speech rate, volume, you. know, sensorlum, are they alert to

attend . and concentrate, all

thlngs,that would make up somebody s ability to
understand information and those were all, you know, listed
as either average or within normal -- essentially within

normal limits. Let's see, memory intact, short —- you know,

Arspeum  6€
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CROSS - WARD

the State?

immediate recall intact, short term intact, long term
intact, fund of knowledge, average, that's kind of a guess,
judgment insight, adequate. There was no evidence of
psychosis at those times, at least at the one I'm reading of

the 4/1.

March 30th, 2021, Defendant was

#

Okay. NOant:%he £in
also given medic tidﬁsathét -- 'he was given medications for
mental healtﬁ'v *l@;tﬁ§t7be§§¢£rect?

I don't know. Ifﬁaéh'ﬁfihVoiﬁed in giving him medications.

Okay. At this == aﬁftﬁis“—— 6kay. Doctor, I am going ask

you, do you == .

MR. ANUNOBT: I have no further questions, Your

Honor.

'[TﬁE COURT: I'm sorry?

MﬁQ,ANUNOBI; oI have:no furthequué_tions for Dr.

E CQ@RT%; All riéht.f'AnytHipg —4fény cross from

MR; KELM: Just a little bit, Your Honor.

;%empted telsee-théiDeféndant on March

30th, correct?

Yes, that's correct.

But he refused to talk to you that day?

Apdedum 59
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b=

ORI ©)

;ifgestalt of,;

Yes.

Did you have any contact with him that day, do you recall?
I believe that was my medical student went in there and as
kind of when we go on rounds some times the student will go

in to see if the p S, you know, either in shape

because of what @éiﬂ@*oﬁzor they will talk to us.

And he didn' t want to'meet w1th7a “psychiatry team at this

time is what the = ftﬁe quote was from my student.

And so he teld somebody on y@ur staff that he doesn't want
to talk? !

Yes. .

And when did you aetﬁaiiy meet with him?

On the 31st.

,wﬁAnd do you recall —-’do you have an actual recollectlon of

ithat or was that only through your records°

Yeah. If I read the records, you know, you klnd of get a

1ngs, you get some memorles but nothlng real

:specific. I mean, hen I read 1t I - 1t brlngs back the

memories in a sense.

%gSure.’ I'mean, itpwas aalong timefago I’m ‘sure --

”%Yea, 1f it wasn "t for thls I d be kind of very vague.

P

,Okay. Do you recall at all, as best as you can and if you

can't that's fine --
Yeah.

—— what his state of mind was at that time, as far as his

AN =N, STV
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'Wyhiméelf. Denles hav1ng any past hlstory of su1c1de o

:don 't. know 1f this is helpful, but "he descrlbes over the

. saging, qu@te, I«dl@n t feel I could ge‘f@i" thrwgh it, end

‘hmquote, wheHWI aSkedNto elaborate he refused, he said it was,

“*:multlple attempts to reask the questlon led to ‘the same
V?answer He was very dlsm1531ve of our team 1n a sense and

ﬁﬁthat S when he Salduyefdld descrlbe a voice.- durlng the

mental state?
Okay. On the 31st?
Yes.
Okay.
When you met: wi

So the way we wri you know, we'll have a

mental statuSﬁéXéﬁf&ﬁd,weillbéISQ,have a narrative and then

we'll have kfﬁd@gf an ;mpresﬁieﬁﬁ' And so, you know, I could

read off what I tiihk eie seme of the relevant issues from
the —- - .

Well —-

-- or, I meah”I dldn t flnd any,ev1dence of psychosis. "It

denies any current suicidal ideation or plan to kill

last month feellng desperate about a stressor in his life,

quote, personal, end quote, or, quote, private, end quote,

suicide attempt, quote, telling me to do it, end quote."
So at that time you were talking to him he was not in some

kind of psychosis?

Apea>um £l
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@;Ofyghat,50£

-~ No. No. ,This waé?got.

~

No, he was not.

And he was able to understand you?

Yes.

And he was able to understand what was going on around him?

(Witness nOdS o

Can you answer

I'm sorry. '¥ér
Just a forma%im”__

As shrinks we‘nOé; a

L E )

Yeah.

Just to askbéﬁat(éﬁésfibn agaiga“‘

Yes.

U,—ffhe*could'understand what was going on?
‘Yes. You know, in our mental status exam we talk about him
being, you know, his sensorium being clear, his attention to

vﬂ coﬁéentratiQn beingﬁintaCt, his ﬁémorytkeing”¢htact, things

thaﬁ’wgﬁldeointgtofgomebod&&not”being kind of

able to —--

© . Okay. So this isn't just a gut feeling?

s

‘You examined him, you used your medical training, you had

parameters, and based on all that, your medical opinion is
he knew what was going on, correct?

Yes.

Arden Pum L2
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MR. KELM: I have nothing further, Your Honor.

THE COURT: So, Doctor, the -- the necessity of
the 72-hour hold was based on his suicide attempt.

THE WITNESS: Yes. That was a very serious

attempt. Wei@QyQ 1 know, 72- @hr hold allows us to keep

somebody in the ho: as we file civil commitment papers.
THEwéOURT§?'¥§P. ”Aﬁdfso the fact that you file a
, civil commitm

doesn't necessari

incompetent.

the reason for a 72¥hoﬁf'h616 in a certain sense is a time
for us to do further assessment of the patient. And during

omes in and

ﬁ;théﬁ timeﬁwyéU~knoW,ﬂa feam from the county
‘examines the patient and presents that to the county that

decides whether they support or don't support our

comml tment

THE CQ@RT;' Okay. Very good. Amy;ﬂéherjquestions

for this witness —--

ANUNOBI: Yes, Your Honor.

REDIRECT EXAMINATION

BY MR. ANUNORBI:

Q Doctor, I wanted to just refer to -- to the note I gave you

Arsedum 432
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—-- to the document I gave you. Page 230.

A Sure.

o) Yes.

A Okay. 230.

o) Yes. Now if% ~at the top, you know, if you

A Arrives witha

THE COﬁRT{' @octor; I have to have you do that to
yourself.

THE WITNESS'F I ‘m sorry

:THE COURT: Thls poor Court Reporter to your left

here —-

'“THE WITNESS' I'm sorry I apologize. I tend to

sometimes do that Yeah, 1ntubated ——x”

BY MR. ANUNOBI:

o) Yee; And toeollt also says that, you kn@w,lb ceuse he was
fémoying his ’%s you have to 1ncrease the sedation?

Aah Well, whoeyer Wes tﬁere must. have felt that was the case.

Q “gyAll,right;wyDoctor, whatidoes“Ppopofol do?

A ??Itté a:se@gtive,iﬁglf—life se &ive. Sollf you give it to

’7somebody, se 1t v and so 1t ‘s one of many different
types of sedatives we have. This one works on the ADRA
neurological system and so the advantage to it is -- it is

relatively short term so we can turn it on and off. And so

fodedum €4
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BY MR.

,f”Sofﬁhen he

that's why they use it in this setting.

And it is said that it also indicated that he was increased;
is that correct?

If that's what it says there.

Yeah. And wi

date was that, please, just from your

Okay.

That's when it was 51gded and then it says 11:06 at the top,

I don't know, samewherefaround 11:00.

»MR,'AN@N@Bi3ﬁ7AllVri@ht. I have no further
questions. e s

THE COURT: Anythihg else, Mr. Kelm?

MR. KELM: Just briefly about that.

'RECROSS-EXAMINATION

KELM:

fas glven thls and that and dtsage was 1ncreased,

:féthat was on the 29th of March°

;%Not the 30th of March correct°

_,Yes, that S the bes

(Wltness nods head )

I can tell from readlng is. Mm-hmmn.

w)And so if someone was glven that ‘on. the 29th and not on the

30th, would they still be under the effects of that
sedative?

With that particular sedative, you know, I refer to it

Prp el um b5
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W%Whlle we're on the break Mr. Anunobl; lf you«would just

having a short half-life. That means it leaves your body
relatively quickly. So then like I was saying, that's the
advantage of the drug. So you can kiﬁd of almost turn it on
and off. So I would not expect much if any to be active

24 hours latgrggg“f

Thank you so much, Dr.

Ward, you cae step down. Now I don 't want you to take any
of my exhibits w1th you. ”
THE WITNESS: Oh.
»THE*C@U?T&vTébfdonTtttake.anything you didn't
bring. s . |
THE WITNESS: No. I just have my own exhibits
here or whatever. ‘ ‘ ’
' THE COURT. ,All riéht. You ean;tage your own

home, but not ours.

2 E WITNESS. Sorry abeﬁt that
eiputtlng thi&gs in f@lders. , |

THE COURT: We're goiﬁé to take‘;‘break’for the
eﬁbeneflt of our hardworklng lnterpreter here as well as our

Ewhardworklng Court Reporter. Let s take about 15 minutes.

gather the exhibits that have been received so far. So 83,
8, 6, and 2. And I can have those. We're off the record.

(A brief break was taken.)

fAadendbum bh
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DIRECT - HEATH

BY MR. ANUNOBI:

Q

THE COURT: All right. We're back on the record.
And about to hear the testimony of Dr. Ian Heath. If you
could please raise your right hand.

IAN HEATH,

Qabove—entitled

; been duly sworn,

fies and says as follows:

THEH;iMNEgs:J;Yes{;I,@b.
THE COU Tf ?@aﬁks;;please have a seat.
THE WinESS:é{Thank¢you.
’THEVCOURTi"'éﬁce yoﬁfre settled there, can you
give us YOurwiastf:L:yggr fuliiﬁéme, spelling Your last.
THE WITNESS: Certainly. It's Ian James‘Heath and
{ﬁ¢la§ﬁ name is spe;lede—E—A—T~Hw |
B Tﬁﬁ COURT: Very well. Go ahead, Mr. Anunobi.

MR. ANUNOBI: Yes.

DIRECT EXAMINATION

And what is your piofession, please?

© T'"m a psychiatrist.

. Okay. ”Andayou're én MD, r;g@t?;;

’ COrr ec t .

-~

Okay. And just very briefly so that I'll just give the
court a little bit about your background. And what medical

school did you attend?

Awedum 47
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BY MR.

L @ I

@)

Y

aﬁéHeﬂe sittipgfdown right'here,'cbrrect?/
Okay So —-- and how do you know Mlchael Huynh°

t'M Huynh

~ He was transferred from the trauma serv1ce 80 over in the

nonps ychlatrlc pa

. inpatient psychiat

I went to the McGill University Faculty of Medicine in
Montreal.

Okay. And are you board certified?

I am.

Okay. And'wbaﬁido

THE;% ﬁF;vWé*don't need that. I have his

I would stlpulate to that, Your Honor.

THE COURT: whaﬁksg;»

ANUNOBT:

All right. So, Dr. Heath, you know Michael Huynh?

Yes.

/’s on my treatment team from. approx1mately

ough Aprll 15th of 2022

Okay. And then how dld he come to be seen by you’

of the h@spltal andi ranaﬁerred to an

bed.
Okay. 1Is it -- was he referred to you by‘a particular

doctor?

He was followed by the consult service, Dr. Ward was one

EDEND um L2
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DIRECT - HEATH

o This is a

individual that had seen him, yes.

Okay. And then you saw him between April 5th to Aﬁril 15th?
Yes. I think I saw him on approximately seven occasions.
Okay. And why was he referred to you?

He was admitted out suicidality.

Okay. Doctor, I'm g¢ to re er you to a medical record
that has been mark :x'?j ﬂ ” ;vvﬁcation as Exhibit 3.
. : , may I approach the
witness? -
THE G@ﬁ%T;l éé I'Vézﬁaid, you do not neéed to
request Lok SRR
 ﬁRf ANUNééiE[ﬁbkaf;&%fﬁat's fine, Your Honor.
MR. KELM: Which one is it?

' THE COURT: Exhibit 3.

\NUNOBT :

Are you familiar with that record?

d:ip be correct thaﬁgphogg are your
discharge instructions?

ischarge summary which includes diagnosis, course

Okay.  And is this typical -- typically provided by your

office after treatment of a patient?
Yes.

Okay. All right. So --

papEABUM 6T
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THE COURT: Okay. Court will réceive Exhibit 3.
Go ahead.
MR. ANUNOBI: Thank you, Your Honor.
BY MR. ANUNOBI:

ment I want you to look at page one

o) Now regarding this doc

of the dOCumenﬁ‘gFT”’

A Okay.

And looking a é paggic9u1§ny@h tell us from page one what

the diagnosis was. f;M;; ﬁuyﬁh at the time he was admitted?
wscﬁér&é é*égnOSis was of a maﬁor
depressive epis éléf é&sode with psychotic
features. | : =

Q So what does psychotic features mean to you? I mean, what

 do you understand psychotic features?

A ,;:Psyéhdéis igfnpt hecesgarilywdiagnostic inajspecific

illness, it really refers to a group of symptoms that a

. patient can maniiest@that includé disofganized;thinking,
5ihailucinati§ns, delﬁ§iOﬁs which afe falsegfixgé beliefs that

aren;t held by)others.

Q = Okay. So please

whé;hei yq@wfound'

chhéékedlhiﬁﬁout? Whénéyou examined him?7

A So Mr. Huynh had reported hearing a voice that he at times

characterized as a ghost in his head or an urge and other

times a voice. And so that diagnosis is -- well, the

MD>ENDUM “Jo
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BY MR.

w@{the{other?,e

fthe 15th?

¢ Now, Doctor, and this w

inclusion of the psychotic features qualifies is intended to
capture that manifestation of his illness.

And I noticed that when he was discharged the same things
were found, correct?

Yes.

So is this an act om you or is it just what he

told you? Idwaht"" oyo;arif§  o the Court was he -— when
you examined

Your Honor, I apologize. Sorry. I

will just take it off I m 80 sorry.
ANUNOBT:
Now at the time you examined him, was it a finding you made

that he had psychosis? Will you tell the Court one way or

”it*%-ﬂit;wasﬁ,,Ofﬁenwtimes thattis relatedetéiwhat a patient

states to you He also exhlblted a p081t1ve full output

1th someone who S’ had some: psycho i

:_>So 1t is cowrectjto say that be had psych051s°

Yes.

what you saw getwee@*the 5th and

7?We saw it from approx1mately the 5th to- around the 10th. I

think he -- he had significant improvement with the
treatment and the psychosis remitted.

Okay. Now -- now I also note that -- and I will refer you

A EADUM /1
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“ijnd I also wouldy

to page four of that record. And if you look at
paragraph four of that record on page four -- if you look at
paragraph four.

Okay.

Looking at par fﬁ&?h;ﬁ@@;;dbeswit say —-- looking at

paragraph four e = does it say anything about

when his ha

hallucinati

It noted, ﬁ;heuaﬁditory;hallﬁéinations slash psychotic
features Legoi%éd’bywday five."
And by day five of admission, correct?

Of admission to inpatient psychiatry.

/A%And if he was admltted 1npat1ent psychlatrlc on the 5th of

'Aprll from what you said, that means 1t would ‘have resolved

by the 10th of Aprll°

ﬂjCorrect

psychosis?

Yes.

‘?u to page four, ZTine two. And on

'?Page four,

age four, llne two it talks about - sorry;

wwwparagraph two, llne'two, r1ght°' ‘It talks-about depressive

ruminations. Could you explain that, Doctor, in a way so
that we can understand you?

Certainly. The depressive ruminations would be basically

fopEr U T2
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"That could be a halluc1natlon or 1t could beithelr own

in their head but it's not necessarily a true

”jhalluc1nat

fﬁerSk

“g;themselves./
VﬂAndfit,iSQQOrrect,I

“him?

someone perseverates on, I guess -- how to put it -- macabre
thoughts or some such negative thoughts that the person just
continues to -- to perseverate over.

Okay. And then you also stated that -- and that is in

paragraph tw@'ir::;ka' t - okay. You've already

Yes.

What does thatimean?f

So an 1nd1v1dual can complaln of halluc1natlon Oor report
that they hearva‘v01ee“1n thelr head

Okay.

self -talk. In other words, a lot of pe@p;e may hear a voice

Typically most people‘describe it as emanating from outside

say ébeé thgse thinge were happening to

As he reported, yes.
Okay. Now it also states in line four that he had insomnia

and early morning awakening. Would that be typical of

frebvum 3
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people in that condition?

Typical of depression, yes.

Okay. So insomnia means that -- is it correct to say that
insomnia means that he could not sleep?

Yes. Yes. A ern.

And that's if he does le wakes up very early in the

morning?
Yes.
-- there is also stated in

Okay. And then jéuﬁal"

paragraph five' atfheahad wﬁat is described as psychomotor

slowing. »Wha vsztoi7éiowihg?

Psychomotor slowing is a literal slowing down of typical

voluntary motor movements. So individuals who are severely

dep&e&sed“literally move slower or have less spontaneous
”movement,as'Comparédﬁto,individﬁals who are not depressed.

And how does it affect their ability to perceive words

sp@ken to t em?:;

ty;fit's'more

“ly@affect that cépa‘

motor manifestation of depression.

- Is there a:slow down in their thinking when ‘they have this

 situation?

CIt's possi MM,'yesiﬁ*
Okay. And because of that slow down is it correct to say
that the brain communicates slowly to the body what to do?

Yes.

,Aip) Eadun TH
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B

o »® 0

'70h;~okay.

Now, Doctor, it is also mentioned in line -- line five that

he was given a medication called Mirtazapine?
Correct.
Could you please tell us what Mirtazapine does?

Mirtazapine is a a £

‘essant medication.

Okay. And doe e side effects?

Certainly, Y§ 

Would drowsiﬁégsfbegpaiﬁ Qf th“fSide effects?

It's a potentialzgiéé é&fggtg
Would dizziness be par

Possible b@t.ieé%ﬂfreq T

How about abnormal dreams?

Not a typical side effect of Mirtazapine, but possible.

Okay. Now essentially if you ;ook'at/ﬁhatgégcument the last

f¢7line is -— it says he was giVen‘medication. ‘&he last line

of page four, sorry.

Correct.

" That he was,givengsomea@fdicatigg,”rlght?

5%And*it saysihe?wasag@fé% a 3%—dé§»supplyfofwmédication,

correct?
Yes.

Okay. And, Doctor, for the medication what kind of

Aoseudum 75
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medication would he typically be given?
He was given -- and if I can refer to a later page in the
document -- he was given a supply of Remeron which is the

antidepressant medication.

Yes.

Plus a medicat ded called Ativan or

Lorazepam, it 'ﬂ;dication and also Melatonin

to assist wit v s other nonpsychiatric

medication also g vé
And do these»med,éaﬁiogjany Way cause sleepiness?
Melatonin 1s a natural hormone that people use to try to
induce sleep; Remeroﬁ could have the potential side effect

of sleep, and Ativan also could make you drowsy.

'”‘Okay.i So- 1f ——'and of course you also referred him to -- is

f ith correct to say’ that upon dlscharged he wasmreferred to be

seen by Scott County?

/Vw@kéy. Now,.loctor, the,next thlng I was ‘going-to ask you

had to do with the same page four, under paragraph two. And
if you look at the -- at the last —- line five actually.

You said you discussed with the patient various options

A EID U 16
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7.1t shows what he.was

about treatments. In other words, there is options of
antidepressants or anxiety medications we discussed. Would
that be correct?

Yes.

Okay. And so d you given the option of

ECT?

Correct. Tha%7w§§"discu§sed:vwf

What is ECT, ¢

ECT is electro co sive“thg;apy. It's putatively the most

affective antideépressant treéwment'there is.

And how does f;

It's ——

THE COURT: Counsel, I'm sorry. I'm going to

innﬁérZUptwthis, HThig isvtreatment he ﬁeCe§v d after the

‘date df the@%tatement?
MR. ANUNOBI: That is correct.
THE COURTgi How is thiéyrelevépt tdjmy analysis

’ ss;@f the Mé;ch:30tﬁé§té ément?

MR. ANUNOBI: Your Honor, it is relevant because

timeand the

eriencing at: that

iighe -~ 1 méaniﬁeforéﬁaéﬁ~aff%r the dateﬁhewwaé‘interviewed.
THE COURT: Okay. But I don't need to know -- I
don't need the doctor to explain to me a treatment that was

discussed with him that he didn't have. I don't know why

Ao epum 7
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this doctor needs to explain ECT to me when this patient did
not have it.
MR. ANUNOBI: No, the patient had ECT after —-

after the doctor saw him. After he was seen by the doctor.

ECT?

:. Oh, f,ﬁi;' Okay. Okay.

éil'right. Let's move on.

BY MR. ANUNOBI: -

Q Now, Doctoﬁg,ihkthi 'éht of all your examinations of the
patient and all your treatments, I would like you to say

' what is probably likely true or not true about him

; COﬁéidering all the gircumstanges fromﬁWHatQYOu saw. Could

 you comment on his mental health condition before you saw

him?
A
Q
I from the time that he had the accident?
A It's -—— I can -- perhaps I can answer that the consult

service, Dr. Ward had also made an observation of that or
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had brought that up as a poténtial.
Q Possible potential?
A As a potential that he was manifesting.
Q Okay. So he was manifesting psychosis before he saw you?
A According to@:‘ O , ?yg§%;$7,
Q ‘Okay. And you review d the records of this patient before

A

Q
in totality h :“WVLngf 1

A When I saw hlm;”§eSJ Yeah he manlfested those symptoms.

Q And from your experience in this field and from what you

"WQSaw, did the psych081s -—iis 1t correct to/s'y the psych031s

%ﬁénlfested from the time he had the ach.dent'P/t

A I don't know that. I don't think I can state that is true

A,Z ” Yeah;‘the day I’sawyhim I c35 ahéWer to éﬁéti

“MR . ANHNOBI:Q{I have Q@Ffurthem?quéstions.

Thank you, Your Honor.

CROSS-EXAMINATION

BY MR. KELM:

Q So some of this it's a little over my head, I get a little

reasun 79
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confused. So T just want to clarify a few things.
Okay.

Technically what was the diagnosis that you gave the
Defendant?

It was of a ma

sode with psychotic

features.
So when ydu sa ”fégt f@s, that means he

self-reported t ,Q¢correct?

Correct.

4 eads you to call it featuring

psychotic features or whatever?

Yeah. There was —- there's a question as to of course with

anyone who reports that, are they truly hallucinating or

other aspects

f.n m@re sevege depréséion Suchgas
psychomotor slowing. So it would be consistent as potential

ﬁﬂpsychotlc manlfestatl””'of t 1e depre551on

tﬁSo that's what you used to tr :1SHWWas it a voice

~1n51de hlS head or.-a- true psychotlc kind of voice?

Yes.

And so again you're just kind of going off of that and what

he tells you?

Aredum 20
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'~ not necessarily his

Correct. Yeah.

But you said -- maybe I don't state this right so correct me
if I'm wrong -- but you're saying his thought process at the
time though was normal?

His thought in terms of stringing

thoughts toget! It was on the whole

Okay. So he erst: w,1£ you were telling him,
correct?
Yes.

Correct.

And he understood what you were talking about based on what

you were observing?

I pelieve S0, yes.

And again, this wasn't until April 5th, correct?

correct?

. clarify, you say that psychomotor slowing is

’ liietﬁ_?és?ﬁptor_funfﬁions,slow down,
?&é&n fﬁ;c£;én?f  / ‘

Correct. Yep.

And counsel asked you about a time you were speaking about

different treatment that was possible. Would you talk to

Apeatum 9




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

State of Minnesc
12/4/2% 9:48 A

! REDIRECT - HEATH

someone about possible treatment options. If you didn't.
think they understood what you were talking about?

A No. Well, I mean you'd explain the options, the question of
their capacity to make a decision would begin another

discussion of

0 And so in this ca ,é”tﬁéﬁ discussion with him, you

didn't note th: ﬁéwWas&not"ﬁﬂdéistanding you, correct?

A Correct. Co " eah.
Q So you felt discu$s1ng?wi£h bim'personally treatment
options?

A Yes.

Q And agaih»just”téﬁélar' y; sittiﬁg here even though you have

a ton of training, been a doctor for a long time, you

WQ?CQuidn‘t giVé any bpinién on ‘his mental st te on March 30th,

. Sotild you? L
A Not in my current role.

A¥our Honor.

: I have nOthi@g fuf”

E COURT: Aﬁything else, Mr.ﬁﬁmud@bi?q'

MR. ANUNOBI: Yes, Your Honor.

it could

be a result of brain function?

A The -- the two -- yes. So yes —-- okay.

0 So they're connected?

foredwn o
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‘A Yes.

0 Okay. Now, Doctor, also from what you said -- or from what
you saw on March 5th, it is consistent -- it is possible
that he had -- he had that condition as of March 30th? What

you saw on Ap

possible that he had that

condition dn A
-On Aprll 302

“O%g;;jln Q? eiJWOrds -- sorry.
THE COURT: ﬁérCh?§Oth;

MR A ENohl:gﬂMarcﬁWBOth. Forgive me, Your Honor.

'BY MR. ANUNOBI:
0 So from what ybu saw on March 5th?

THE COURT: Nope.

It is correct to say that -- is it correct to say it didn't

just start March 5th that that started before then?

o I'm sorry. He's screwing up those

;%Zdaggs for fIt's,making it c@nfu§in§ﬁ¢

MR. ANUNOBI: I'm sorry.

“THE COURT: "We're —— we're trying to establish his

ental capacity on March 30th.
THE ‘WITNESS: ~Right.
THE COURT: You saw him on April 5th. Can you -—-

can you extrapolate back and say he might have been better,

he might have been worse, he might have been the same?

faedEdum €2
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BY MR. ANUNOBI:

THE WITNESS: It would be in some ways
supposition, but he probably was about the same as when I
saw him. I don't think he had a ton of -- a lot of
intervention prior to transferring over to psychiatry.

So —-- /

THE COU

In fact the ri
there was a need
correct? .

Yes.

So it is COrﬁéCﬁuﬁéwéé§/thatfif”he didn't have a problem, he

wouldn't have come to see you?

Now; Doctor, you == ﬁh@nfyou were talking;Wiﬁhrhim did you

note any —-- any abnormalities in his behavior?

He was somewhat regressed. Again didn't move much, was

'7/sullen, but noth ngyhhat,was bizarre or f;ul'

Okay.

MR, ANH@QBI have nething ‘e e“@@”ésk. Thank

;fyoﬁ?

ThEﬁ@OURTi;«A@ythihg else, Mr. Kelr
MR. KELM: No, Your Honor..
THE COURT: Thank you so much, Doctor. You may

step down.

A’b,bfg\f} um B4
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~ first and last.

WFirst.name

THE WITNESS: Should I --
THE COURT: Is that your copy or is that mine?
THE WITNESS: It's the -- yeah. Court's copy.

THE COURT: You better leave it here on the --

just leave it
THE W Thank you.
Let's go"off the record for a minute.

(D1 wasdheid_off the record.)

THE COURT" Good afternoon, Ms. Thao. You need to

take whatever;you have out and I"11 have you approach the

Bench, pleaﬁe#?7Jﬁ8thcéﬁé.on"u@?heré; And raise your right

hand.

| THAO KAY HARVEY,

' the Wltness in the above- entlb ed

tter, after hav1nq been dulv SWi rn,

testlfles and savs as follows

WITNESS ~Yes, 1T on

Tﬁanks.‘ Have a se nce you're

settled there; can'yoﬁ give me youf full naﬁe, spelling

H-A-R-V-E-Y,.

THE COURT: Thank you. Go ahead, Mr. Anunobi.

Amedpum %5
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DIRECT EXAMINATION
.BY MR. ANUNOBI:
Q You live in Minnesota, do you?
A I do live in Minnesota.
Q Okay. Burnsy:
A No, I live in-
Q Okay. What d
A
Q
A
'éoﬁb ’k honme.
Q Okay. Now;do §5a%knOW'K1mxHéynh5
A Yeah, I do.
0 (:Whééiﬁ;KiﬁgHuynh?‘
A vKihédenh,iéi-f befoxe;/actuéliy seVen%&e@iéiégo I been
, working for them in the nail salon before I own my business.
. s - , — —_ .
Q:
A
Q
A
0 He's sitting here beside me?
A Yes.
0 Okay. Now -- and what are you to Ms. Huynh? You are

Aibbé\{b um b
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friends?

Before it was a boss and later we are friend. We are
Vietnamese so sometimes we get together and we talk, but I
Just work for them like a few months.

Okay.
Yeah.
Okay.

2022,

That day around 4 00 1@ the'morning I got a phone call from

Kim Huynh. : St fall me about Mlchael not home. Before that

she told mé : eet1~g ‘with the police in the

police statloh iﬁwshaké/ e and she need me help to drlve her

because she doesn't drive. So she called me in the morning

. home and he don t ——:she don t know where s him. So she

trled to call me. Told Michael to find out where is he, but

W_jI trled to the phone.

Z;;Sofhext mo _;n the
police statlon So I drove her there andTﬁi jﬁsfmoutside

| station and
me back and I
ted to find
out we -- I saw the police -- state patrol in front of the

house to ring the door. So I told her to come down to take

a look to see why the state patrol looking something for

foovendun €7
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 okay.

“quight by'the St./Micha"

you. So the state patrol come down and say Michael he have
car accident around 6:00 something in the morning and that
time he in St. Michael [sic] hospital, the emergency room.

Okay.

And then Kim time she know what to do so I just
drove her to
Where was th
St. Michaelx
Are you sure? Would t t“bg;f—

St. Francis. 3

Okay. And when you went to St Franc1s Hospital, did you
and Kim see. Mlchae1°

I don't see because it is in the emergency room.

ﬂﬁThey nof let me in becanse I just a frlend of Kim Huynh.

Only Kim Huynh go in there with him.

there, did you go anywhere elée?

fneed to HCMC downtown 1n Mlnneapolls Eé“trgnsferred. He

o to HOMC.

Okay.
The hospital there.

Okay.

frerbun 39
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So from there I drove Kim Huynh going to that hospital to
wait for, you know, for Michael.
Okay. And when -- when you got to HCMC, did you go in? Did

you see Michael?

y had one room, we sit there and

ce ‘and ‘wait -- and they had
Qoféeﬁv%he doctor come down and talk
. ’ And after then Kim
Huynh and I go‘u tg%t e

oom to saw him in the room.

Okay. And when ou went toaihevroom, what did you see of

him? How»de hen you went to the room?
That time I talk about heldead because all the tubes his

body and he don't know nothing and -- in the bed and whole

':?tubé in the”4—»%ndja%1fthe’wire;arOgﬁdﬂhfm;é1d talk about he

Okay. ’Were yeﬁ asﬁed to come back - to'your knoﬁledge were

, 'I.mean was his wifé asked to come back a
know?
I —- you know, I'm really busy.

Okay.

fod adum €9
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BY MR.

I'm --

©. March 29th, you would
Tf the da

- Okay.

So I didn't ask to go. I said okay. I got so many things
going on in my business and she had her family -- his
family.

That's all. That's all I have for you.

KELM:

Do you recall what ééywyoﬁiséW;the Defendant?

I don't anW'i siéillbremémbérf——'I_don't remember exactly
the date at that time.

So would you say it was the first day he was at HCMC?

Okay; But if that‘was the first day he was fheré; was

is 29th that's the day I'm th rev:

Yeah.
And you didn't see him the next day, correct?

No.

papead um 90




