FILED

08/28/2023
- Bowen Greenwood
MONTANA EIGHTH JUDICIAL DISTRICT COURT, CASCADE COUNTY
Case Number: DA 23-0474
STATE OF MONTANA
Ve .
~ Plaintiff NO- AAC- L4 ’1‘1?5
vs- ORDER OF INCARCERATION
Pl Vonkenia,
Defendant .
IT IS HEREBY ORDERED: -
That said Defendant be remanded to the Cascade County Sheriff
for transport-to-the CASCADE COUNTY DETENTION CENTER /
DEPARTMENT OF CORRECTI‘C_)-N/S) / MONTANA STATE PRISON /
MONTANA STATE WOMEN’S PRISON for incarceration. Further Order
,of the Court will be certified and sent to the appropriate
facility.
pated this _ \A  aay ot \\,-\\u' , Lo
s
, % l
y B P~ K
A i ) - l\ .
I DISTRICT COURT \JUDGE
%" (. ; s
CERTIFIED COPY: SHERIFF STATE OF MONTANA ) o
Coupty of Cascade

| hereby certify thal the instrument to
which this cerificate is affixed is a true,
correct and compared copy of the origing)
icr:l the office of the Clerk of the District
ourt.

Wilness my hand and seal of the
Distget Court of Castade County this

4 dayor YAAM 20

TINA HEN %r Court
By, o\

Deputy Clerk
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MY ate TS__RTLL RoKMA _AND.AT THTS TTME M

OMES_NOW) 3

ARLEALTNG CASE NOL-ARC =22 =773 0N _GRUDS_of MY

0 TURNZR TNFORMATZON. ZNTD . THE COURTR . cAUSZNG. MTSCaOT
[OE MTSREBRESENTATZON. T Feel Ms. CR0s3 GUNS_REFUSED. To
1PROUZOE NME_ME WETH.. COMBLETE. LEGAL_AND. CoMPTTANT
| RELRESENTAT TON_THAT_€VERY. Ame&m\m CCTCTZEN_HAS THE RTOHT
-0 HERE T AMERTZCA., ROBERTACROIS QUNS_HAS_FATLED. ME_RY

s, ._QMSSGMX&S o HAD G.chm__Me, _c{ao_s_sgums DQCZI'QQQ_@CPDQ. IS
-0 TUE 570 THE COURT Al SHE WoULD. NOT_CoMPLY NOR_Grve

TN MENTCAL TN EDRMAIZON THAT WAS_NCERED_FROM THE expapt
—WETNESS THAT HE_GAVE  Me, CROSSGUNS, T._FEEL SHE_FArLED ME,

EITQUR WEY. ROBERTA_CROSSGUNS. T, REITEVE Ms.CROSSGONS REFUSED

T TURNZNG IN. PROLER. PAPERMIORK T REQUESTED_ B¢ TLenED

QVCQ‘TD_TZ(-MZ CQUI?-.TC‘ AS_WELL._AS R.C.EUS'CNGLT(LLZSTCM 0

TWSTANCES, QUT AL HER_DUTZES. Mg, CROSBEGUNS (oL ()

T fe€r dAs . CROSRQUINS et oNLY FATLED PME T4 J0ME

- (REFUSED D REAORT MY UTTAL. ACCOUNTS -OF. ZNADRMATZON TO
TO THE SUDGE. OR_THE. CourT PROCELTNGS.. Ms. CRISSGUNS.
WOULD. JoT KEEP_ME_ TNEDRMED OF CHANGLS., OR_SEUD.TN. A
COURT_PAPERS OR_ANY OTHER NOCUNENTS. SHE_HAD_FOR ME. M4 CRESRUNS

ALSO-NOT-CVEN.TALKL To WzTNESTEs_al MR QEHALE que

— | MWAS Tl b AROUT ALL Y. _DOCTORS APRocTMENTS THET_CT_HAD ANDTHE
QUETLRTES AND_THE. SURSURZES _To RE DONE - _AUGUST, 2023,




e ANDTALKED T NS RORGUNS AL 16T Her KNow THAT HS_HAD_REEN
e _|WORKTNG_WTTH {TMCE RACK TN THE LATE _PART OF _2022.7 HADSET

Lo THERE. WERE TUWO REFURRELLS. T0.THE TWO_NAYO CLZNZCS,

ROTH COR CANSER _ARD_FERMENTATTON | THE _EXPERTT WrTNESI_cALLED

OP_APRQTNTMENTS THAT HE_WAS_COZTNG TO_CoMFLRM_FOR_ME_AS

WELL_AS _TESTTNC_T0_f¢ DONE_FOR_MME_QUT TR WaSHEIIGTON STAYE.

T2 WAS THEN TOLO_TREATIMENT. COURT WU DT ALLOW ME TDLEAVE.

To RECTEVE THE PROPER TESTING 70 AE Dané.

AT THAT TTME_ROBEXTA _CROSSCGUNS. RELORTED.SHE HAD_ND

e e [WETNESSES T0_CALLy SHE REEVSED 0 CALL HTIA T THE STAND WCTH

THE _ABROVE. STATED_DQCUNENTS,, NOR WWLD_SHE CALL_ PG To THe STAND

J-AS_ALTTNESS 70 _PROVZDE. (MR TESTMOMY. Ms,CROSSGUNR _Dr:D Mar

{KEER MNE _REASOMARLY THARMED_ARIUT THE STATUS.OF. MY _EXTSTZNG

| AROUT HER . UNAUATLABTLTTY  AHEAD_OE TZME, ON_MULTTLLE
~{ ) [ 0CCASTONS NS, CROSTEUNS_WhS_SCATTER ~RRATNED AND_A0T-_FRE PAZRED
) T0 _REPRESENT. MEAT_ALL « MS. CRO[ZIGUNS_UIAS_TN_WYomTN G THE

._DA\_,)_L.ue_meaé’._-su}\’m&é:m_Exer:m_cou&T_Sthm&;_ct_wﬂSfNQ_Eﬁ%lﬁm"
e LT CONTENOE_TT, Ns, (RSN _wAs 0N _VZDEo_ARD DERNT_HAVE
IR OARE Pl 6 WWTTH_HER AN b_TH.E_COUQ.f_TDLD_H@.@JA%UDIHE.P\KQUICMU@UCES%W.,
: | ARND_THEN_HEL VTDEO PHONE S0P WORKZNG., T SREJED THAT
e THERE WAS ALWAYS. SOME G CURE OR_STTUATTON WHEPE RHE Cowd____

L FOR_NR RV oCKTToN_HEARZRNG. - —
. — - -RoBERTA CRORRQUNS _FATIED 10 REPORT THAT_SHE HAD ANOTHER .
- [-COETRATE _T_FeneRAL_CouRr, WHECH CNTEALERED _WETH.-MCNE,

| N CROSACUIS_CAULER_ME AT MEBNZGAT T0 NOTZEY. ME THAT SHe_
| WouLD 7Ry T B THERE. VEA UZDEQ . L.AELTELE TF MS.CROSGUNS__ . _
~Jueuld HAVE AcTuatM_$UT LS A FTGRT.FoR Me_Anb_Helred ME
- [THROU QUT THIS REUCCATTZON T (oULDNT &€ DETATMED CORRENTLY. .
[T WASIOT. EUEN_ASKER_AY. THR ReITHTMNG JUNGE_TL M _ATTOUMNEY .
| REEENDEDR_ME To. THE. BEST_AND FORTHRTGHT. To_ NQ_KouLente

CoUuRT_DATES . SHE_BTR MOT. SHOW LR AT _CouRT_NOR. LET ME_Know

STIMPLY WOT_GET Nole. WHAT_C,_ASKED.OF HER  €SPEACHALLY
CONCERNZNG_MN_MERTCAL RECORDS., WHTCH VERY ZIMPoRTANT

ANQ_OvToUsLY T FEEL SHE OR _NOT, AMDSHE LET MY CASE STK
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The first report is from Dr. Attaway, Thomas J M.D. that states he was treatlng you.for
throat cancer. Attachment 1

That cancer has seemed to spread as diagnosed recently and reported by Dr. Tang,
Patrick M.D, as Malignant Neoplasm of the head face and throat, attachment 2. This is
a terminal type of cancer as it will continue to spread unless treated as Dr. Tang stated
by the mayo clinic upon his referral.

The 3rd attachment is from Dr. Taylor recommending that the gastric fermentation
syndrome or auto-brewry syndrome also be confirmed by the mayo clinic. The Logan
hospital laboratory does not have the suffocated technical ability to identify the microbes
that are responsable for fermentation of ethanol in your stomach and intestines. He
recommend the referral based on his feeling that you could infact have the syndrome.

The 4th attachment was recommended from the Doctors at the University of
Washington that | had contacted last fall on your behalf. They indicated based on your
medical condition with strictures and inlet patches are known to cause GFS or auto-
brewry syndrome. At which time were willing to have you over for an appointment. You
were unable to leave the state under restrictions of the courts.

[ would be glad to continue working with you. In my 30 years of international research,
mainly in metallurgy, | was a member of the team that was given an award from the
World Health Organization for cancer research and have acsess to a host of
International doctors as well as my tenure teaching at the Global University of Science
and Technology (GUST).

| understand you are under a great deal of stress with the courts and hope they can find
it to move forward and allow you the opportunity to go to the mayo for ABS and more
importantly for the seriousness of malignat neoplasm. -

-
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CL}”LULd‘ ]J]Z}“‘)z ]lql i Acecsst ’
Received: 1212022 1310 . '
_é"&_ﬂ_gfi. 121327 -
“b'?f“lﬂ“ th's:cmn AITAWA‘I ,THOMAS 1 M. D. o I
FInaz, DIAGNOSIS v o
] Stomdch bmpsy- ' . . . . ] S
Clironic "nStnins‘ , T .
Anj mmmnuhlsmchemical stain is ncga!nc for 1L pylori. -, s o
2. Esophduua, bmpsy- c S
mucosi with .mtnc chronic. mﬂmnmntmn (rio eosmnph:ls} N

Fragmeats.of squamous
Small fl‘:lgmcnt Df,nnamm glandular mucosa with no evidence of Bar reft's metaplasm.

* Diaguosed By: R CRAIG éARSON N :
1. : o
12/13/22"- 1216 CARRCRA D ~ 1 Cw 3E

- GROSS DESCRIPTION
#1 The bpeumen received in formalin labeled
_ fastric biops
ranging in size from 0.3-0, 6 cm in greatest dimension. 'lhel; grc, L*E:]l::lts : fbmumpk pDrtmns Df hssut' B
labeled 1A. J | yotmited in ong cassetre

Note: The approximate total formalin fixation ixmu mc[udmg ussue Processing i |
8 15 less ﬂldﬂ ;'.'-' h
OUI’S.

The. (,oId ischemia time is 1 mmute

#2 The ‘;p{.blﬂlbn received in formalin labeled * cervical LSOphdnea] Steiot, ' .
_portions of tissue measuring 0.4, 0.5 cm in greatest drmmmon re‘-i[iectivciwe biops ol QQH“ISN of 2. R
submitted in one cassette hbb]cd 2A. KDJ vely. They are L«ntlrely . f BRI

mcnoscqmc DESCRIPTION

5 Microscopic examination pertormed .

i E

1n
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G s ATTAWAY THOMAS JM-D-

[('EOI- ig&:g_ed: 082902 1126
CCCIVE: 08729222 1315

giguefi;,_-, 08/30/22 L e
ubmitiing Physician: ATTAWAY, THOMAS JM.D- T
e —--...___. “ I i _-_,_.WM’_'_—'MMA‘ i

‘FINAL_.I)IAGNOSIS

1. Smlm:u:!t3 clinicaliy (gnstril_is, biopsy:
Benign gastric mucosa with mild chron
Immunestain: NEGATIVE for Delicobacter

ic inflamemation

2. Esophagus, clinically esophagitis, biopsy:
Benign mildly inflamed squamous mucosa
No intestinal nietaplasia, dysplasia, or malign
No sigpificant increased eosinophil compouct

apcy .
t detected -

Diagnosed By:  DAVID IIHURRAY, M.D.
. 08/30/22 - 1524 HURRDAVH

GROSS DESCRIPTION
cn, seceived in formalin labeled "gastritis”, consists of multiple portions of tissue range

#1 The specim: _ cled “gas _ ‘ ! rlons
in size from 0.3-0:4 cm in greatest dimension. They are entirely submitted in one cassetic labeled 1A,

‘ Noi‘e' The approximate tota! formalin fixation time including tissuc processing is less than 72 hours.
The cold ischemia time is I minule. : ‘

| #2 The specimen, received in formalin labeled "esophasitis”, consists of multiple portions of tissue °
rﬁnging in size from 0.

labeled 2A- KDiI
COPIC DESCRIPTION

MICROS

ic examination periormcd.

M 1cTOSCOP

4-0.6 e in greatest dimension. They are entirely submitted in one cassetie.
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Referral to Mayo Ffi::fc

Form contenit relaned i mocical record.
Reute o HEAS Szanalng.

i TOBE Y

O Rochester Minnpsala
lis B0-533-1564

1nt | 507-284-8254 |
temnalian)! o
Fx  Domecke  EUQ-321-13E8 \ Fax

Inlerokonal £07-538-F602 :
Referring Provider Information

]

[Refereng Froveder Hame 1
Jay Taylor MD- .
Frazes tame } -
Logan Healh Conrad
Clfce AdUEsS .-
609 Sunset Bivd. L
o prouved T Gzt pAtenl lﬂp Tt (roauics (of QameaLs (RLends,. -
MT 59425 . M
Frons Fax B I’lh‘!aﬂ‘mﬁm'tdnr!ﬂ?hm a , gL A N |
306-271-3231 j 406-271-3576 el ey NI ._ : _,.J: e i
Patient Information j . - ! :
Patant HaTie fFavl Aare e ‘ Birh Date et ymn! o RIS
8ill 8. Bokma 09-01-1980: -~ . - ire !
Patent Email {opionst : ~|SrxAssigredatBatn a0l
. ot 'Q Fematz. - Dllhoosam!mﬂdm S e
Rddress . RN Gy, .= ' c
415 16th Street South .- R Gr_ga_! l:'aﬂs i\ L. T
Srita frequived for domestic pavenll 77 Cote required for dorvestic pnenn . cunmmptm!}_ R o -
1T 50405 N PRI L
Hosrs Fhcnie Anzrratn Fhgme  -| {.fmb_:w Pzranlllam [ij Wmc B
405-217-7544 408-217-7544 D Otk ot ¥ L
tisi2an Kama (up!'ma[) R R Spnuse Fws! Hame (:phnna!] ey N
N P t ATTTOE P
. N A P N e oL ey
- |Pateriinsurence Tifasrogion (i mdahie] H * Dues Uua patier lneeﬂanlmerpmh, H'Yes. what language?
i | Medicaid . - | + ol . ! i
I : - - H N D\’I e, I

fvasanis s regpect reted W D fotor senide cident [ Lrgaidn + 01 Woers' m:ppmgg;inp- B Kol nppbca.hlc

Appointment Requost ) N -
Cinica] question To b ancwercd, Sehmit a7y perdaent medcal records. - B

Incizaton o Dizgnosis . N
Aulo Brewery Syndrome [

Specialy Requesled - . ._,
gastrognieralegy ! S T

You viill receive confirmation once ﬂie B3 animert Is schefued To melor via our secure oan portzl,
5 and r.l:ck *CaréLink onfing refervals.” :~, 3

» Thark yaa for veferting your pabent_ (b Miyo BLnlcf' = )

cxnMptennly .
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stricture requiring difation with com p!

— (i valEERE

Description
Bilious vomiting with na |
62-year-old male with a history o

usea (R11.14). o
f GERD with esophagiil urrer 12
aints of ongoing nausea and vomiting. EGD.as"

> of this alth did have:
recently as last month was largely unremarkable for cause of this although he _dl.d 1ave:

. R ‘ , nee
an inlet patch and grade B esophagitis at thqt t:mefs:f-'He- is on ;pa;n_t_op{a:.z_ole_d(ﬂl ﬂ’ ;f‘iorlzz o
day. It is poSsible his uncontrolled reflux is causing his symptoms and if this is the case. -
further adjustments in therapy could be considered. Since he does not feel that

s as well as recurrent esophageal.

high-dose PPi therapy is effective we could try some alternative médjcajtions _in'clud__ih'_g
Reglan. Reglan can be used off label for reflux but may also benefit the patient haS--'fany’ S

underlying functional dyspepsia contributing to symptoms. | did discuss with the p-a"ti'entu.

in detail and he is agreeable to trial. The patient has multiple other’issues that may be -

contributing to the nausea and vomiting including recurrent esophageal strictures and
esophageal dysmotility both of which were discussed with the patient. The patientis ‘o
concerned that we are missing a bigger pathology causing symptoms. He also reassured
that 2 CT scan last year was largely unremarkable: however, | did speak with He'r a-bout.
po‘ssIbly doing a barium enhanced small bowel follow-through to make sure we are not
missing a pathology more distally that may be contributing to symptoms which st
agreeable tg._ ' | TR
once a day as present.

meals and at bedtime.

w-through,

or April for repeat stricture dilation.

Trial of Reglan before
Schedule bariym follo
Repeat EGp ip March

"

=0.4
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confirmatlon of
ABRS

Treatment of
ABS

put secretlons

Fipure 1. Stepwise Diagnostic Evaluation for Auto-Brewery Syndrome

Just prior to the carbohydrate challenge test,
we initially perform upper and lower endoscopy
to obtain gastric, upper small bowel, terminal ileal,
and colon secretions. These samples are then tested
for pH, gram strain, culture, and antibiotic and
antifungal sensitivity in a commercial laboratory.
Once a particular fungal species is identified,
further antifungal sensitivity testing is conducted
to determine the appropriate choice of subsequent
therapy. The stepwise process for ABS diagnosis
is summarized in Figure [.

The carbohydrate challenge test should be
performed when the patient’s brealh and blood
alcohol levels are zero. If elevated, the patient will
have Lo wait until it becomes zero prior o testing.
Patients have to be under complete observation with
no access Lo alcohol along with zero initial blood
alcohol level in order for this test 1o be performed. A

diagnostic standardized carbohydrate challenge test

was performed after upper and lower endoscoplf.
evaluation. This test consisted of administering
200¢g of glucose orally in a supervised sciting inan
isolation room and testing both breath and blood
alcohol levels at baseline () and 210.5, 1,2, 4,8
hours after glucose administration. Pclllt.nl were
allowed to eat any meal of their choice after the
ingestion of 200g of oral glucose. If alcohol levels
are elevated at any time during this evaluation,
the test is aboried and wnmdered to be positive.
Patients who are still negative at 8 hours are given
the option to return for a collection of a 16- and
24-hour sample as some fungi can take longer

12

hitps/mail.gocgle.com/mailiufdf#inbox?projector=1

f

than 8§ houfs to ferment carbohydrate. Therefore,
anegative 8 hour test cannot exclude this diagnosis
due to somE fermentation occurring even after 24
hours.

Testing a stool sample can assist in the
screening process, but the lower gastrointestinal
tract can contain small amounts of fungal
colonization which woutd be considered normal
and fermemntation here would have little clinical
significance. Upper gastrointestinal tract fungal
colonization is significant, as the presence of fungi
is considered pathu]oulcal in this location. All of
the patients who are currently under treatment
for ABS had a positive carbohydrate challenge
test and positive stool mycological studies on gut
secretions.

PRACTICAL GASTROENTERDLOGY » JULY 2021
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Form 10(4)

CERTIFICATE OF SERVICE

I certify that I filed this
O Petition
0 Motion
erOther /7 Fatel-

[Name of document]

with the Clerk of the Montana Supreme Court and that I have mailed or hand
delivered a copy to each attorney of record and any other party not represented

by counsel as follows:

Coscalle Codiby Abue,s offiec

[Name of opposing counsel:{‘ v
L vV Net

.-ép.rc:.-;*";.‘(—:q .'”5 Yt 4—

fAddress]

Counsel for

'IK: \\ l@f Kﬁ: ,\/4414}"

[Other party representing himself or herself]
C21 m— tha 3'4/@ = T {orog.qm—-—

Aicopnnda rt. 5% ]

[Address]
DATED this_ € dayof & 0025,
rﬁk{lﬁ‘f ﬂi?} /fﬁ? lﬁ-wvéﬂ.
[Signature]
S0 Beent (So Kwa
[Print name]
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