
IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

Civil Action No. 17-CV-00904-KLM 

 

MICHAEL RYAN,  
SHARON MOLINA,  
EARBY MOXON,  
and HEATHER MYERS, 
on behalf of themselves and all others similarly situated, 
 
Plaintiffs, 
v. 
SUSAN E. BIRCH, in her official capacity only as  
Executive Director of the COLORADO STATE DEPARTMENT  
OF HEALTH CARE POLICY& FINANCING, 
 

Defendant. 

 
PLAINTIFFS’ RESPONSE TO MOTION TO DISMISS THE FIRST AND SECOND 

CLAIMS FOR RELIEF 
 
 

Plaintiffs and Putative Class Representatives, Michael Ryan, Sharon Molina, Earby 

Moxon, and Heather Myers (“Plaintiffs”), hereby respond to the Defendant’s Motion to Dismiss 

the First and Second Claims for Relief [Docket 22]. The claims raised by Plaintiffs here ask the 

Court to strike down the policy of the Department of Health Care Policy & Financing (“HCPF”) 

that impermissibly rations Medicaid coverage of a serious, communicable, but curable illness 

that afflicts Plaintiffs and those they seek to represent. The Centers for Disease Control and 

Prevention has determined that Hepatitis C kills more Americans each year than the next 60 
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infectious diseases combined.1 Over the last several years, the FDA has approved a series of 

drugs (known as Direct Acting Antivirals) that achieve a de facto cure in over 90% of Hepatitis 

C patients. Nevertheless, HCPF has created a policy and practice that limits Colorado Medicaid 

coverage of these treatments only to those who are able to prove that they are “sick enough” to 

meet a certain threshold of disease severity. This policy and practice violates the Medicaid Act, 

conflicts with the clinical standard of care and disregards the State of Colorado’s own definition 

of medical necessity. Plaintiffs bring this lawsuit under the coverage availability, reasonable 

promptness and comparability provisions of the Medicaid Act to bring this policy and practice to 

an end.  

HCPF’s motion presents a single, misplaced attack on two of the three claims in the 

Amended Complaint. It invites the Court to ignore the causes of action actually pleaded by the 

Plaintiffs, and instead assume that Plaintiffs’ claims are brought under a section of the Medicaid 

Act – not referenced anywhere in the Amended Complaint – that has been interpreted as not 

allowing for a private right of action. This straw man argument ignores basic rules of pleading —

a plaintiff controls her complaint and is empowered to choose the claims for relief she will raise 

with the Court. HCPF offers no support for the leap it asks the Court to make. Indeed, HCPF 

makes this attack despite an identical effort being turned away recently by another federal court. 

Further, a close reading of each of the cases cited by HCPF in its papers supports Plaintiffs’ 

pleading as a proper invocation of the Medicaid Act. The Court should deny Defendants’ motion. 

                                                 
1 See Centers for Disease Control and Prevention, “Surveillance for Viral Hepatitis – United 
States, 2014,” available at 
https://www.cdc.gov/hepatitis/statistics/2014surveillance/commentary.htm (last visited June 3, 
2017).   
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I. Argument 

The Defendant here challenges two of Plaintiffs’ causes of action arising under the 

Medicaid Act:  (1) the “coverage availability” requirement in 42 U.S.C. § 1396a(a)(10)(A); and 

(2) the “comparability” requirement in 42 U.S.C. § 1396a(a)(10)(B). The nature of the Plaintiffs’ 

challenge arises from the conflict that exists between HCPF’s policy and practice of 

categorically defining who is “sick enough” to qualify for DAA treatment and the clinical 

standard of care. By categorically withholding medically necessary care in this manner, HCPF 

violates the Medicaid Act’s requirements of coverage availability and comparability provisions. 

Both of these provisions are enforceable through a private right of action.2    

HCPF’s motion puts forward a fundamental misinterpretation of these claims. Despite the 

body of jurisprudence interpreting the coverage availability and comparability requirements as 

the Amended Complaint proposes, and despite the inability to point to any authority whatsoever 

permitting such a manipulation, HCPF invites the Court to rewrite the Complaint as asserting a 

claim solely under a different provision of the Medicaid Act.  

II. When Read as Written, the Causes of Action in the Amended Complaint Each State 
a Claim Upon Which Relief May be Granted 

A. Section 1396a(a)(10)(A) is Privately Enforceable 

HCPF’s recasting of the Amended Complaint as one that silently pleads a different 

provision of the Medicaid Act is a transparent attempt to avoid acknowledgement that Plaintiffs’ 

claims are privately enforceable before this Court. HCPF does not argue, as a general matter, that 

                                                 
2 To be clear, Plaintiffs do not challenge HCPF’s general authority to create a Preferred Drug 
List, or to prefer certain treatments over other, equally effective regimens. Nor do the Plaintiffs 
disagree that DAA treatment ought to be subjected to a prior authorization process to ensure 
proper utilization, matching, for example, the strain of the virus to the appropriate DAA product.   
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plaintiffs are categorically barred from seeking enforcement of Section 1396a(a)(10)(A) — and 

with good reason. The overwhelming weight of jurisprudence on this question applies relevant 

Supreme Court principles to conclude that this provision is privately enforceable. See Bontrager 

v. Indiana Family & Soc. Servs. Admin., 697 F.3d 604, 611 (7th Cir. 2012); Sabree ex rel. Sabree 

v. Richman, 367 F.3d 180, 189-92 (3d Cir. 2004); S.D. ex rel. Dickson v. Hood, 391 F.3d 581, 

604–06 (5th Cir. 2004). Cf. Mandy R. ex rel. Mr. & Mrs. R. v. Owens, 464 F.3d 1139, 1147 (10th 

Cir. 2006) (assuming, without deciding, that 42 U.S.C. § 1396a(a)(10)(A) is privately 

enforceable). Indeed, “[n]o circuit court has held that section 1396a(a)(10) does not create a 

Section 1983 right.” Watson v. Weeks, 436 F.3d 1152, 1159–60 (9th Cir. 2006).3 

Although it has not expressly so held, the Tenth Circuit has indicated that it agrees with 

its sister circuits that hold that 42 U.S.C. § 1396a(a)(10)(A) is privately enforceable. In Hobbs ex 

rel. Hobbs v. Zenderman, 579 F.3d 1171, 1182 (10th Cir. 2009), the Court concluded that a 42 

U.S.C. §§ 1396a(a)(10)(C) and 1396a(a)(17) were not privately enforceable. In doing so, the 

Court distinguished the provision at issue in this case, which the court clearly regarded as 

satisfying the critical rights-creating component of the Supreme Court’s enforceability criteria: 

“Unlike subsection (a)(10)(A), these methodology provisions are not ‘phrased with an 

unmistakable focus on the benefited class.’” Hobbs, 579 F.3d at 1182 (quoting Gonzaga Univ. v. 

Doe, 536 U.S. 273, 284 (2002)) (emphasis added). Thus, the Hobbs court clearly views § 

                                                 
3 See also Crawley v. Ahmed, No. 08–14040, 2009 WL 1384147, at *19 (E.D. Mich. May 14, 
2009); Michelle P. ex rel. Deisenroth v. Holsinger, 356 F. Supp. 2d 763, 767 (E.D. Ky. 2005); 
Health Care For All, Inc. v. Romney, No. CIV.A. 00–10833–RWZ, 2004 WL 3088654, at *2 (D. 
Mass. Oct. 1, 2004); Memisovski ex rel. Memisovski v. Maram, No. 92 C 1982, 2004 WL 
1878332, at *11 (N.D. Ill. Aug. 23, 2004); Kenny A. ex rel. Winn v. Perdue, 218 F.R.D. 277, 294 
(N.D. Ga. 2003); DaJour B. v. City of New York, No. 00 CIV. 2044, 2001 WL 830674, at *8 
(S.D.N.Y. July 23, 2001). 
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1396a(a)(10)(A) as satisfying the critical first prong of the Supreme Court’s private 

enforceability inquiry, with phrasing that “unmistakab[ly] focus[e]s on the benefited class.” 

There can be little doubt that the Plaintiff enjoys a private right of action to enforce 42 U.S.C.§ 

1396a(a)(10)(A) under the prevailing principles. See generally Blessing v. Freestone, 520 U.S. 

329 (1997); Gonzaga Univ. v. Doe, 536 U.S. 273 (2002). 

B. Courts Generally Recognize Claims under Section 1396a(a)(10)(A) Challenging 
Medicaid Policies Alleged to Restrict Coverage Benefits Improperly 

 
Section 1396a(a)(10)(A) is routinely recognized as a viable cause of action by a broad 

range of federal courts in precisely the circumstances present here. First, in B.E. v. Teeter, the 

Western District of Washington considered a challenge nearly identical to the one now before 

this Court. The B.E. court interpreted of Section 1396a(a)(10)(A) just as Plaintiffs have pleaded 

here. B.E. v. Teeter, No. C16-227-JCC, 2016 WL 3033500, at *2 (W.D. Wash. May 27, 2016) 

(“Under § 1396a(a)(10)(A), the Medicaid Act ‘prohibits states from denying coverage of 

‘medically necessary’ services that fall under a category covered in their Medicaid plans.’”). 

Second, in J.E.M. v. Kinkade, the Western District of Missouri not only agreed with this same 

use of Section 1396a(a)(10)(A), it also explicitly rejected exactly the same argument that HCPF 

employs here. See J.E.M. v. Kinkade, 2:16-cv-04273-SRB, Slip Op. (W.D. Mo. Feb. 2, 2017) 

(attached hereto as Exhibit A) (“Notably, Defendants do not argue that Plaintiffs’ service 

availability, comparability, and reasonable promptness claims are not privately enforceable under 

42 U.S.C. § 1983. As a result, the Court need not address the issue.”). B.E. and J.E.M. are 

directly on point, challenging similar restrictions of Medicaid coverage on identical grounds.  

 B.E. and J.E.M. are not alone. The pleading of Section 1396a(a)(10)(A) as a means of 

challenging coverage policies for a given Medicaid benefit is widespread in federal court 
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jurisprudence. See Bontrager v. Indiana Family & Soc. Servs. Admin., 697 F.3d 604, 608 (7th 

Cir. 2012) (Medicaid recipient stated a claim under Section 1396a(a)(10)(A) and was granted a 

preliminary injunction against an Indiana policy that imposed a $1000 annual cap on dental 

coverage); Alvarez v. Betlach, 572 F. App'x, 519, 521 (9th Cir. 2014) (Plaintiffs state a claim 

under 1396a(a)(10)(A) and are granted judgment on the pleadings overturning the denial of 

coverage for incontinence briefs they argued to be medically necessary), cert. denied, 135 S. Ct. 

870 (2014); Antrican v. Odom, 290 F.3d 178, 183 (4th Cir. 2002) (denying motion to dismiss 

claims brought under Section 1396a(a)(10)(A) for access to dental coverage); Esteban v. Cook, 

77 F. Supp. 2d 1256, 1259 (S.D. Fla. 1999) (interpreting Medicaid Act regulations promulgated 

under Section 1396a(a)(10) to grant summary judgment to Plaintiffs challenging Florida 

Medicaid’s policy that, without regard to medical necessity, placed a monetary cap on the 

purchase of motorized wheelchairs); Visser v. Taylor, 756 F. Supp. 501 (D. Kan. 1990) 

(interpreting Medicaid Act provisions and regulations to grant a preliminary injunction to a 

Plaintiff suing Kansas Medicaid for denial of an anti-psychotic drug necessary to control 

schizophrenia). 

In the case at bar, Plaintiffs have adequately plead a “coverage availability” claim under 

42 U.S.C. § 1396a(a)(10)(A), consistent with the long line of cases before it. This Court is 

constrained to accept Plaintiffs’ allegations as true for the purposes of this motion. This includes 

the allegations that the policy, as currently drafted, categorically denies (by practice or policy) 

coverage of medically necessary care to the Plaintiffs and those similarly situated. See Docket 14 

at ¶ 62 (“DAA treatment coverage for Plaintiffs and the class is ‘medically necessary.’”); Docket 

14 at ¶ 77 (“Treatment coverage for DAAs is ‘medically necessary’ for Plaintiffs.”). With these 
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allegations, Plaintiffs state a valid claim that HCPF’s policy violates the Medicaid Act’s 

coverage availability provision. See Docket 14 at ¶ 106 (“The Policy directly and categorically 

contradicts the prevailing clinical standard of care, and therefore denies Plaintiffs and those like 

them medically necessary care, as defined under federal and state law.”) 

C. Plaintiffs State a Cause of Action under Section 1396a(a)(10)(B)  

Although HCPF purports to challenge both Plaintiffs’ first and second causes of action, 

the substance of HCPF’s motion is almost wholly directed at the Section 1396a(a)(10)(A) claim. 

To the extent that HCPF mentions Plaintiffs’ comparability claim under Section 1396a(a)(10)(B) 

and its regulations at all, it is in footnote 2, arguing that “Plaintiffs admit in their Complaint that 

they are not similarly situated to other Medicaid enrollees who have received treatment, given 

that they have not demonstrated medical necessity in keeping with the Department’s enumerated 

criteria.” Docket 22 at 9 n.2 (emphasis added). This argument makes little sense — it is 

precisely HCPF’s interpretation of medical necessity, as applied to the Plaintiffs in their denials, 

that is challenged in the Amended Complaint. The essence of Plaintiffs’ claim is that DAAs are a 

medical necessity for them, just as they are for other Medicaid recipients now eligible under the 

policy: 

Contrary to the AASLD/IDSA GUIDELINES and the CMS 
Notice, HCPF’s restriction of DAAs, first to those infected 
individuals with MFSs of F3 or F4, and now to those with [fibrosis 
scores] of F2, F3, or F4, illegally restricts the coverage of 
medically necessary treatment. This restriction forces (and has in 
the past forced) stricken individuals to wait for treatment coverage 
until they have suffered measurable, and potentially irreparable 
and irreversible liver damage; flatly contradicts the AASLD/IDSA 
Guidelines, which advise that virtually all chronic HCV patients, 
regardless of their fibrosis score, receive DAA treatment upon 
diagnosis; violates the standard of medical care universally 
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accepted throughout the United States and Colorado; and flaunts 
the clear instructions and warnings of CMS. 
 

Amended Complaint, Docket 14 at ¶ 70. Medicaid’s comparability provision requires that “when 

medical assistance is provided under the Medicaid program ... benefits must be comparable 

among recipients.” Fisher v. Oklahoma Health Care Auth., 335 F.3d 1175, 1186 (10th Cir. 2003) 

(citing 42 U.S.C. § 1396a(a)(10)(B)). HCPF cannot point to its own interpretation of medical 

necessity, as embodied in its policy, as a means of differentiating Plaintiffs from other Medicaid 

recipients, when it is precisely that differentiation that is challenged. Plaintiffs here allege that 

DAAs constitute medically necessary treatment for their Hepatitis C, just as it does for those 

eligible for coverage under the current policy. See Docket 14 at ¶¶ 77, 80, 85, 89, 94. Nothing 

more is necessary to state a claim under Section 1396a(a)(10)(B).  

III. The Court Should Reject Defendant’s Effort to Rewrite the Complaint 

A. Plaintiffs are the Masters of their Own Claims 

Despite its preference to read the Amended Complaint in a manner that advantages it, 

HCPF does not enjoy the power to recast the claims in that way. “Under well-settled principles 

of pleading, the plaintiff is the master of the statement of his claim.” 14AA Wright & Miller, 

Fed. Prac. & Proc. Juris. § 3702 (4th ed.). Following these principles, the Court must receive 

Plaintiffs’ claims in the vein that they are authored, and not under the statutory provision that 

HCPF’s motion asserts – without support – that they must arise.  

The Supreme Court’s interpretation of the well-pleaded complaint rule provides a good 

analogy for the principle that a defendant cannot rewrite a complaint to its own liking. In 

Caterpillar Inc. v. Williams, a unanimous Supreme Court described the “paramount policies 

embodied in the well-pleaded complaint rule” as the notion that “the plaintiff is the master of the 
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complaint” whose choices should be respected. 482 U.S. 386, 398–99 (1987). An effort to recast 

the complaint in order to serve the defendant’s own strategic ends should be rejected. “If a 

defendant could do so, the plaintiff would be master of nothing.” Id., 482 U.S. at 399. Just as 

federal courts have been commanded by Caterpillar to prevent defendants from manufacturing 

grounds for removal in the context of the well-pleaded complaint rule, so too should the Court 

here reject HCPF’s strategic redrafting of the Plaintiffs’ claims.  

B. HCPF Cites to No Persuasive Support for its Invitation to Rewrite the Complaint 

At the core of HCPF’s argument is the atextual assertion that Section 1396a(a)(10)(A) 

solely governs gateway eligibility for entrance into the Medicaid program generally, and does 

not also encompass eligibility for specific coverage benefits within the program.4 This position is 

simply wrong, and HCPF does not marshal any convincing support in its favor, as shown by a 

close reading of the seven cases cited on pages 8-9 of HCPF’s motion.5  

                                                 
4 This characterization appears throughout HCPF’s motion to dismiss. See Docket 22 at 7 
(describing Plaintiffs’ claims as improperly brought under Section 1396a(a)(10) because they 
“do not implicate Plaintiffs’ eligibility determinations”); Docket 22 at 8 (arguing that Section 
1396a(a)(10) “generally mandat[es] participating States to provide medical assistance to all 
individuals who are eligible to receive aid or assistance under a State’s approved Medicaid 
plan.”); Docket 22 at 9 (arguing that Plaintiffs’ claims do not fall within Section 1396a(a)(10) 
because they do not assert that that HCPF “wrongfully determined their eligibility to receive 
Medicaid benefits under Colorado’s Medicaid program . . . .”).   
5 HCPF’s position is belied by the plain text of the statute, which addresses itself to the 
requirement that a State Plan must “provide for making medical assistance available . . . .” 42 
U.S.C. § 1396a(a)(10)(A).   The “medical assistance” required to be provided for is defined 
elsewhere in the statute. See 42 U.S.C. § 1396d(a)(12) (defining “prescribed drugs” as one of the 
optional categories of “medical assistance” that a state may choose to provide for, as Colorado 
has); 42 U.S.C. § 1396a(a)(54) (mandating states that opt to include prescription drugs as part of 
their “medical assistance” to comply with 42 U.S.C. § 1396r-8, which in turn outlines Medicaid 
drug program requirements). 
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(1) Hobbs is not a case brought under Section 1396a(a)(10)(A), and it only mentions in 

passing that the statute requires the provision of “Medicaid,” without further definition. See 

Hobbs ex rel. Hobbs v. Zenderman, 579 F.3d 1171, 1182 (10th Cir. 2009). The case does nothing 

to support HCPF’s argument that Section 1396a(a)(10)(A) is limited to the threshold eligibility 

for Medicaid generally.  

(2) Watson is a case about the eligibility for services under a Medicaid Waiver program, 

in which the Ninth Circuit found that Section 1396a(a)(10)(A) is privately enforceable. The 

Watson opinion expressly supports Plaintiffs’ claims when it states “[b]ecause section 

1396a(a)(10) requires states to provide particularly specified benefits to particularly specified 

types of individuals, there is a presumption of a section 1983 right under Blessing.” Watson v. 

Weeks, 436 F.3d 1152, 1161 (9th Cir. 2006) (emphasis added) (citation omitted).  

(3) Hood is cited by HCPF, but it provides perhaps the strongest antidote to HCPF’s 

position. The Plaintiffs in Hood invoked Section 1396a(a)(10) not to seek access to the Medicaid 

program generally, but rather to challenge the denial of coverage of a specific Medicaid benefit –

disposable incontinence underwear. The Hood court focused specifically on the fact that 

“Section1396a(a)(10) provides that a state plan for medical assistance must make available to all 

qualified individuals ‘the care and services listed in’” other parts of the statute, before further 

citing to the definition of “medical assistance” as encompassing coverage of the benefit sought 

by the Plaintiffs. S.D. ex rel. Dickson v. Hood, 391 F.3d 581, 588 (5th Cir. 2004). 

(4)  Likewise, in Sabree, the dispute did not revolve around the plaintiffs’ general 

eligibility for Medicaid. “There is no dispute that plaintiffs qualify for [] services under 

Pennsylvania's medical assistance plan.”  Sabree ex rel. Sabree v. Richman, 367 F.3d 180, 182 
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(3d Cir. 2004). Rather, the Sabree plaintiffs sought coverage for a specific type of community-

based care facility that the state was withholding. The Sabree court unambiguously viewed such 

a claim as falling within the purview of section 1396a(a)(10)(A). “The language of the statute 

requires that a state ‘must provide ... medical assistance ... to ... all [eligible] individuals,’ and 

includes intermediate care facilities in the definition of ‘medical assistance.’” Id. at 189. 

(5) Pediatric Specialty Care also represents a circumstance in which the court assumed 

that the Plaintiffs – who were seeking coverage for a specific treatment for children – were 

generally eligible for Medicaid, and then proceeded to adjudicate their entitlement to the 

particular benefit sought. The Pediatric Specialty Care court affirmed the lower court’s finding 

that a “Medicaid-eligible individual has a federal right to early intervention day treatment when a 

physician recommends such treatment.” Pediatric Specialty Care, Inc. v. Arkansas Dep't of 

Human Servs., 293 F.3d 472, 480 (8th Cir. 2002). 

(6) The very first sentence of the Sixth Circuit’s Westside Mothers opinion cited by 

HCPF undercuts its argument. “This suit filed under 42 U.S.C. § 1983 alleges that the state of 

Michigan has failed to provide services required by the Medicaid program.” Westside Mothers v. 

Haveman, 289 F.3d 852, 855 (6th Cir. 2002) (emphasis added). While the Plaintiffs here 

challenge the lack of coverage for DAA treatment, rather than the failure to provide services, 

Westside Mothers recognizes that Section 1396a(a)(10)(A) encompasses claims beyond mere 

general eligibility for Medicaid.  

(7) Lastly, in Miller, the Seventh Circuit reviewed the claim of a plaintiff who was both 

indisputably eligible for Medicaid and also seeking coverage of a particular medical treatment – 

a liver-bowel transplant that the state agency deemed “experimental.” As with the other cases on 
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this list, the court prefaced its discussion of Section 1396a(a)(10)(A) by noting that “[t]here is no 

dispute that [plaintiff] is entitled to Medicaid benefits.” Miller by Miller v. Whitburn, 10 F.3d 

1315, 1316 (7th Cir. 1993).  

It is no doubt true, as HCPF asserts, that one purpose of section 1396a(a)(10)(A) is to 

define the categories of individuals eligible for Medicaid, and thus to delimit eligibility for the 

program generally. Yet, that is not all that it does. As HCPF’s own case citations amply 

illustrate, courts have read Section 1396a(a)(10)(A) as the proper statutory vehicle to be invoked 

by plaintiffs who seek coverage of particular benefits within the definition of “medical 

assistance.” That is exactly what Plaintiffs seek here. Thus, this Court should reject HCPF’s 

conclusion that the Medicaid Act provision invoked by Plaintiffs here is limited to “generally 

mandating participating States to provide medical assistance to all individuals who are eligible to 

receive aid or assistance under a State’s approved Medicaid plan.” Docket 22 at 8. HCPF’s 

statement is flatly contradicted by each of the cases it cites in support of this mistaken 

interpretation.  

IV. Conclusion 

For all of the reasons stated above, HCPF’s motion to dismiss should be denied.  
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Dated: June 13, 2017 
 
 
 

BAKER & HOSTETLER LLP  

s/  Paul G. Karlsgodt      
Paul G. Karlsgodt 
1801 California Street 
Suite 4400  
Denver, CO 80202 
Tel: 303.861.0600  
Fax: 303.861.7805 
Email: pkarlsgodt@bakerlaw.com     
 
 In cooperation with the ACLU 
 Foundation of Colorado 
 

ACLU FOUNDATION OF COLORADO 

s/ Mark Silverstein    
Mark Silverstein  
Sara R. Neel 
303 E. Seventeenth Avenue 
Suite 350 
Denver, CO 80203 
Tel: 720.402.3107 
Fax: 303.777.1773 
Email: msilverstein@aclu-co.org 
 sneel@aclu-co.org 
 

 

 

s/ Kevin Costello  
Kevin Costello (admitted in D. Colo; 
Massachusetts Bar Number 669100) 
HARVARD LAW SCHOOL CENTER FOR 
HEALTH LAW & POLICY INNOVATION 
122 Boylston Street 
Jamaica Plain, MA 02130 
Tel. (617) 390-2578 
Email: kcostello@law.harvard.edu 
 
 

 

    ATTORNEYS FOR PLAINTIFFS 
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CERTIFICATE OF SERVICE 
 

I certify that a true and correct copy of the foregoing PLAINTIFFS’ RESPONSE TO 

MOTION TO DISMISS THE FIRST AND SECOND CLAIMS FOR RELIEF was served 

via the Court’s ECF system on all counsel of record on this 13th day of June, 2017. 

 

  /s/ Paul G. Karlsgodt    
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