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In Re Gordon A. Graham, Petition for Extraordinary Relief, 15-0112

PETITIONER’S SECOND NOTICE OF RELEVANT AUTHORITY
UNDER RULE 30 (b)

Pursuant to U.S. Vet. App. Rule 30 (b), Petitioner, Gordon Alex Graham, provides the
Court with the Supplemental Statement of the Case (SSOC) dated February 17, 2015, which
grants in part the relief requested in his Petition for Extraordinary Relief and is attached and
labeled Petitioner’s Exhibit H. Petitioner also submits his VA Form 9 in response to this SSOC,
dated February 25, 2015, and marked as Exhibit I.

Counsel for the Petitioner notes again that the POA (Power of Attorney) field on the
SSOC indicates “none”but that he has represented the Petitioner before the Regional Office since
June of 2012 and once again has not received a copy of critical correspondence sent only to the

Petitioner.

/s ROBERT P. WALSH Date: 02/25/2015
Robert P. Walsh-Michigan Bar P-42833

Attorney for Claimant-Petitioner

Law Office of Robert P. Walsh

Two West Michigan Avenue

Suite 301

Battle Creek, Michigan 49017

Telephone (269) 962-9693
Telecopier (269) 962-9592
E-mail: rpwalsh@SBCglobal.net
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In Re Gordon A. Graham, Petition for Extraordinary Relief, 15-0112
CERTIFICATE OF ELECTRONIC FILING
I, Robert P. Walsh, hereby certify that [ have

1. Filed this document using the Electronic Filing System of the U.S. Court of Appeals
for Veterans Claims which will automatically send it to counsel for the Respondents,

Office of General Counsel (027B)
U.S. Department of Veterans Affairs
810 Vermont Avenue, N.W.
Washington, D.C. 20420

And,;

2. T'have mailed a copy of this document to the Petitioner by first class mail at his
address of record.

/s/ Robert P. Walsh Date: February 25, 2015
Robert P. Walsh-Michigan Bar P-42833
Attorney for Claimant-Petitioner

Law Office of Robert P. Walsh
Two West Michigan Avenue
Suite 301

Battle Creek, Michigan 49017

Telephone (269) 962-9693
Telecopier (269) 962-9592
E-Mail: rpwalsh@SBCglobal.net
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DEPARTMENT OF VETERANS AFFAIRS
Seattle Regional Office

February 17, 2015

GORDON A. GRAHAM ' In Reply Refer To:
o —— XXX XX 3747

S GORDON A. GRAHAM

Dear Mr. Graham:

Enclosed is a “Supplemental Statement of the Case” (SSOC), which is an update to the
“Statement of the Case” (SOC) that we previously sent te vou. The following information will
help you decide how to respond. We encourage you to discuss this with your representative, if
vou have one,

Select one of the following two seis of instructions. based on whether or not vou wish to have
vour appeal considered by the Board of Veterans’ Appeals.

FPlease note, when we refer to a “formal appeal” in this letter, we mean a completed and signed
VA Form 9, “Appeal to Board of Veterans’ Appeals,” like the one we enclosed with your SOC.
You may also put the same information in a letter to us, but we recommend that you use the form
to make sure you include everything needed to perfect your appeal. By *filing” your formal
appeal, we mean bringing your appeal to this office and giving it to us, or mailing it to us.

1. Twish to continue my appeal to the Board of Veterans’ Appeals.

a. I already filed a formal appeal. 1f you already filed a formal appeal with us, and still
wish to continue your appeal, your response to this SSOC is optional.

I vou wish to respond. you have 30 days from the date of this letter to respond. There is
1o special form to use. You can simply write to us and tell us in your own words what you
- disagree with irv this SSOC and why. If you do not wish to respond, and you do not want us
to wait for the full 30 days to expire, you can write to us and let us know that.

b. I have not filed my formal appeal yet. What do I need to do? 1f you have not filed
your formal appeal with us and you wish to continue your appeal after reading this SSOC,
please complete a formal appeal (explained above) and file it with us as soon as possible.
You can include with your formeal appeal any response that you may have to this SSOC or
prior SOC. Please read the instructions that come with the VA Form 9 carefully, particularly
the information about how long you have 1o file the form. Please note that you can lose

vour right to appeal if vou do not file vour formal appeal on time.
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As a reminder, you may always send us more evidence about the claim you are
appealing, but vou should not delay filing your formal appeal just because you sent us more
evidence, as this will not necessarily extend your time to file a formal appeal.

2. 1DQ NOT wish to continue my appeal to the Board of Veterans’ Appeals,

a. I have already filed a formal appeal. What do I need to do? 1f you already filed a
formal appeal, but changed your mind about appealing, please write to us as soon as possible
and let us know that you are withdrawing your appeal.

b. I have not filed my formal appeal yet. What do I need to do? If you have not filed a
formal appeal, and do not wish to continue your appeal, you do not need to do anything. We
will close your appeal when the time limit for filing a formal appeal runs out.

We hope that the above information is helpful.
Sincerely yours,
RO Director

Encl: Where to Send Your Written Correspondence

CC: None
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NAME OF VETERAN

GORDON A, GRAHAM

VA FILE NUMBER

XXX XX 3747

SOCIAL SECURITY NR

POA
None

ISSUE:

Evaluation of porphyria cutanea tarda.

o

EVIDENCE:

Board of Veterans' Appeals decision dated November 21, 2013
Claim for service connection for porphyria cutanea tarda, received 3/31/94
Treatment records, Gig Harbor Medical Clinic, 1/07 to 1/08
Statement, Robert Findlay, M.D., dated 11/14/07

Statement, Deborah Graham, dated 2/9/08

Treatment records, Cascade Eye and Skin, 11/92 1o 10/07
Treatment records, Richard Rynes, MDD, received 7/08
Treatment records, Sanjik Oh, received 7/08

Treatment records, VA Puget Sound, 8/08 to 9/14

VA examination, 7/08

Treatment records, Tacoma Digestive Center, received 10/9/08
Rating decision, 11/7/94

2 ® & ¢ ¢ # & 5 = 8 & »

ADJUDICATIVE ACTIONS:

10-06-2014 The veteran was furnished a Statement of the Case outlining actions taken on
the claim.

10-27-2014 Substantive Appeal Received.

PERTINENT LAWS: REGULATIONS; RATING SCHEDULE PROVISTIONS:

Unless otherwise indicated, the symbol #§” denotes a section from title 38 of the Code of Federal
Regulations, Pensions, Bonuses and Veterans® Relief. Title 38 contains the regulations of the
Department of Veterans Affairs which govern entitlement to all veteran benefits.

§4.117 (7700X) Schedule of ratings-hemic and lymphatic systems
7760 Anemia, pernicious:
Acute, rapidly progressive, without remission, or few or brief
remissions 100

Chronic, following acute attacks, severe with characteristic marked
departures from normal blood count, with severe impairment of
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health and pronounced asthenia 70

Chronie, following acute attacks with characteristic definite departures
from normal blood count, with impairment of health and severe
asthenia 60

Incipient, with characteristic achlorhydria and changes in blood count 30

§4.117 (7704) Schedule of ratings-hemic and lymphatic systems
7704 Polycythemia vera:

During periods of treatment with myelosuppressants and for

three months following cessation of myelosuppressant therapy 100
Requiring phiebotomy 40
Stable, with or without continuous medication 10

Note: Rate complications such as hypertension, gout, stroke or thrombotic disease
separately.

§4.117 (7704X) Schedule of ratings-hemic and lymphatic systems
7704 Polycythemia, primary.

Rate as pernicious anemia.

§4.118 (78006) ﬁ(befm'e 08-30-02) Schedule of ratings-skin
7806 Eczema:

With ulceration or extensive exfoliation or crusting, and systemic or
nervous manifestations, or exceptionally repugnant 50

With exudation or itching constant, extensive lesions, or
marked disfigurement 30

With exfoliation, exudation or itching, if involving an exposed
surface or extensive area 10

With slight, if any, exfoliation, exudation or itching, if on a nonexposed
surface or small area 0
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NAME OF VETEREN
GORDON A. GRAHAM

VA FILE NUMBER

XXX KX 3747

50CIAL SECURITY NR

POA
None

§4.118 (7806) (effective 08-30-02) Schedule of ratings-skin

7806 Dermatitis or eczema,

More than 40 percent of the entire body or more than 40
percent of exposed areas affected, or; constant or
near-constant systemic therapy such as corticosteroids
or other immunosuppressive drugs required during the

past 12-month period.

20 10 40 percent of the entire body or 20 to 40 percent
of exposed areas affected, or; systemic therapy such
as corticosteroids or other immunosuppressive drugs
required for a total duration of six weeks or more,
but not constantly, during the past 12-month period.
At least 5 percent, but less than 20 percent, of the
entire body, or at least 5 percent, but less than 20
percent, of exposed areas affected, or; intermittent
systemic therapy such as corticosteroids or other
immunosuppressive drugs required for a total duration
of less than six weeks during the past 12-month period.
Less than 5 percent of the entire body or less than 5
percent of exposed areas affected, and; no more than
topical therapy required during the past 12-month

period.

Or rate as disfigurement of the head, face, or neck (DC
7800) or sears (DC's 7801, 7802, 7803, 7804, or 7805),
depending upon the predominant disability.

§4.118 {7815) (before 08-30-02) Schedule of ratings-skin

7815 Pemphigus.

60

30

10

Unless otherwise provided, rate codes 7807 through 7819 as for eczema,
dependent upon location, extent, and repugnant or otherwise disabling
character of manifestations.

Note: The most repugnant conditions may be submitted for central office rating with
several unretouched photographs. Total disability ratings may be assigned without reference to
Central Office in the most severe cases of pemphigus and dermatitis exfoliativa with

constitutional symptoms.
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§4.118 (7815) (effective 08-30-02) Schedule of ratings-skin

7815 Bullous disorders (including pemphigus vulgaris,
pemphigus foliaceous, bullous pemphigoid, dermatitis
herpetiformis, epidermolysis bullosa acquisita, benign
chronic familial pemphigus (Hailey-Hailey), and porphyria
cutanea tarda):

More than 40 percent of the entire body or more than 40 60
percent of exposed areas affected, or; constant or
near-constant systemic therapy such as corticosteroids
or other immunosuppressive drugs required during the
past 12-month period.

20 to 40 percent of the entire body or 20 to 40 percent 30
of exposed areas affected, or; systemic therapy such
as corticosteroids or other immunosuppressive drugs
required for a total duration of six weeks or more,
but not constantly, during the past 12-month period.

At least 5 percent, but less than 20 percent, of the 10
entire body, or at least 5 percent, but less than 20
percent, of exposed areas affected, or; intermittent
systemic therapy such as corticosteroids or other
immunosuppressive drugs required for a total duration
of less than six weeks during the past 12-month period.

Less than 3 percent of the entire body or exposed areas 0
affected, and; no more than topical therapy required
during the past 12-month period.

Or rate as disfigurement of the head, face, or neck (BC
7800) or scars (DC's 7801, 7802, 7803, 7804, or 7805).
depending upon the predominant disability.

§4.118 (7800) (effective 10-08) Schedule of ratings - skin

7800 Burn scar(s) of the head, face, or neck: scar{s} of the head, face,
or neck due 10 other causes; or other disfigurement of the head, face,
or neck:

With visible or palpable tissue loss and either gross distortion or asymmetry of three or more
features or paired sets of features (nose, chin, forehead, eyes (including eyelids), ears (auricles),

cheeks, lips), or; with six or more characteristics of disfigurement
80
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With visible or palpable tissue loss and either gross distortion or asymmetry of two features or
paired sets of features (nose, chin, forehead, eyes (including eyelids), ears (auricles), cheeks, lips),
or; with four or five characteristics of disfigurement

50 -

With visible or palpable tissue loss and either gross distortion or asymmetry of one feature or
paired set of features (nose, chin, forehead, eyes (including evelids), ears (auricles), cheeks, lips),
or; with two or three characteristics of disfigurement

30
With one characteristic of disfigurement 10
Note (1):The 8§ characteristics of disfigurement, for purposes of evaluation under §4.118, are:

Scar 5 or more inches (13 or more cm.) in length.

Scar at least one-quarter inch (0.6 cm.) wide at widest part.

Surface contour of scar elevated or depressed on palpation.

Scar adherent to underlying tissue.

Skin hypo-or hyper-pigmented in an area exceeding six square inches (39 sg. cm.).

Skin texture abnorma! (irregular, atrophie, shiny, scaly, etc.) in an area exceeding six square
inches (39 sq. cm.).

Underlying soft tissue missing in an area exceeding six square inches {39 sq. cm.).

Skin indurated and inflexibie in an area exceeding six square inches (39 sq. cm.).

Note {2): Rate tissue loss of the auricle under DC 6207 (loss of auricle) and anatomical joss of
the eye under DC 6061 (anatomical loss of both eyes) or DC 6063 (anatomical loss of one eye), as
appropriate.

Note (3): Take into consideration unretouched color photographs when evaluating under these
criteria.
Note (4): Separately evaluate disabling effects other than disfigurement that are associated with
individual scar(s) of the head, face, or neck, such as pain, instability, and residuals of associated
muscle or nerve injury, under the appropriate diagnostic code(s) and apply § 4.25 to combine the
evaluation(s) with the evaluation assigned under this diagnostic code.

Note (5): The characteristic(s) of disfigurement may be caused by one scar or by multiple scars;
the characteristic(s) required to assign a particular evaluation need not be caused by a single scar

in order to assign that evaluation.

§4.118 (7801} (effective 08-30-02) Schedule of ratings-skin
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7801 Scars, other than head, face, or neck, that are deep
or that cause limited motion:

Area or areas exceeding 144 square inches (929 sq.cm.). 40
Area or areas exceeding 72 square inches (465 sq. em.)}. 30
Area or areas exceeding 12 square inches {77 sq. cm.). 20
Area orareas exceeding 6 square inches (39 sq. cm.). 10

Note {1): Scars in widely separated areas, as on two or
more extremities or on anterior and posterior surfaces
of extremities or trunk, will be separately rated and
combined in accordance with Sec. 4.25 of this part.
Note (2): A deep scar is one associated with underlying
soft tissue damage.

§4.118 (7801) (effective 10-08) Schedule of ratings - skin

7801 Burn scar{s) or scar(s} due to other causes, not of the head, face, or neck, that are deep and
nonlinear:

Area or areas of 144 square inches (929 sq. cm.) or greater 40

Area or areas of at least 72 square inches (463 sq. cm.) but
less than 144 square inches (929 sq. em.) 30

Area or areas of at least 12 square inches (77 sq. cm.) but
less than 72 square inches (465 sq. cm.) 20

Area or areas of at least 6 square inches {39 sq. cm.) but
less than 12 square inches (77 sq. cm.) 10

Note (1): A deep scar is one associated with underlying soft tissue damage.

Note (2): If multiple qualifying scars are present, or if a single qualifying scar affects more than
one extremity, or a single qualifying scar affecis one or more extremities and either the anterior
portion or posterior portion of the trunk, or both, or a single qualifying scar affects both the
anterior porfion and the posterior portion of the trunk, assign a separate evaluation for each
affected exiremity based on the total area of the qualifying scars that affect that extremity, assign
a separate evaluation based on the total area of the qualifying scars that affect the anterior portion
of the trunk, and assign a separate evaluation based on the total area of the qualifying scars that
affect the posterior portion of the trunk. The midaxillary line on each side separates the anterior
and posterior portions of the trunk. Combine the separate evaluations under § 4.25. Qualifying
scars are scars that are nonlinear, deep, and are not located on the head, face, or neck,
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§4.118 (7802) {(effective (18-30-02) Schedule of ratings-skin

7802 Scars, other than head, face, or neck, that are 10
superficial and that do not cause Hmited motion: Area or
areas of 144 square inches (929 sq. em.) or greater.
Note (1) Scars in widely separated areas, as on two or
more extremities or on anterior and posterior surfaces
of extremities or trunk, wiil be separately rated and
combined in accordance with Sec. 4.25 of this part.
Note (2} A superficial scar is one not associated with
underlying soft tissue damage.

§4.118 (7802) (effective 10-08) Schedule of ratings - skin

7802 Burn scar(s) or scar(s) due to other causes, not of the head, face, or neck, that are superticial
and nonlinear:

Area or areas of 144 square inches (929 sq. cm.} or greater 10
Note (1): A superficial scar is one not associated with underlying soft tissue damage.

Note (2): If multiple qualifying scars are present, or if a single qualifying scar

affects more than one extremity, or a single qualifying scar affects one or more extremities and
either the anterior portion or posterior portion of the trunk, or both, or a single qualifying scar
affects both the anterior portion and the posterior portion of the trunk, assign a separate evaluation
for each affected extremity based on the total area of the qualifying scars that affect that
extremity, assign a separate evaluation based on the total area of the qualifying scars that affect
the anterior portion of the trunk, and assign a separate evaluation based on the total area of the
qualifying scars that affect the posterior portion of the trunk. The midaxillary line on each side
separates the anterior and posterior portions of the trunk. Combine the separate evaluations under
§ 4.25. "Qualifying scars-are-scars-that are nonlinear, superficial, and are not located cn the head,
face, or neck.

§4.118 (7803) {effective 08-30-02) Schedule of ratings-skin

7803 Scars, superficial, unstable. 10
Note (1): An unstable scar is one where, for any

reason, there is frequent loss of covering of skin

over the scar,
Note (2): A superficial scar is one not associated with

underlying soft tissue damage.
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§4.118 (7804) (effective 08-30-02) Schedule of ratings-skin

7804 Scars, superficial, painful on examination. 10
Note (1): A superficial scar is one not associated with
underlying soft tissue damage.
Note (2): In this case, a 10-percent evaluation will be
assigned for a scar on the tip of a finger or toe even
though amputation of the part would not warrant a
compensable evaluation.
{See Sec. 4.68 of this part on the amputation rule.)

§4.118 (7804) (effective 10-08) Schedule of ratings - skin

7804 Scar(s), unstable or painful: -

Five or more scars that are unstable or painful 30
Three or four scars that are unstable or painful 20

One or two scars that are unstable or painful 10

Note (1): An unstable scar is one where, for any reason, there is frequent loss of covering of skin
over the scar.

Note (2): If one or more scars are both unstable and painful, add 10 percent to the evaluation that
is based on the total number of unstable or painful scars.

Note (3): Scars evaluated under diagnostic codes 7800, 7801, 7802,0r 7805 may also receive an
evaluation under this diagnostic code, when applicable.

§4.118 (7805) (effective 08-30-02) Schedule of ratings-skin
7803 Scars, other; Rate on limitation of function of
affected part.

§4.118 (7805) (effective 10-08) Schedule of ratings - skin

7805 Scars, other (including linear scars) and other effects of scars evaluated under diagnostic
codes 7800, 7801, 7802, and 7804:
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Evaluate any disabling effect(s) not considered in a rating provided under diagnostic codes 7800-
04 under an appropriate diagnostic code.

VA, in determining all claims for benefits that have been reasonably raised by the filings
and evidence, has applied the benefit-of-the-doubt and liberally and sympathetically
reviewed all submissions in writing from the Veteran as well as all evidence of record.

DECISION:

1. A 60 percent evaluation for porphyria cutanea tarda (PCT) rating analogous to the criteria for
polycythemia is established effective March 31, 1994.

2. A 10 percent evaluation has been assigned for skin involvement of porphyria cutanea tarda

from March 31, 1994,

REASONS ANI) BASES:

1. Evaluation of porphyria cutanea tarda.

Note: These determinations are considered to be a partial grant of the benefits sought on appeal,
as you have indicated that you desired a 100 percent evaluation for PCT.

A. A 60 percent evaluation for porphvria cutanea tarda rating analogous to the criteria for
polvevthemia is estabiished effective March 31, 1994,

Entitlement to an earlier effective date for service connection for porphyria cutanea tarda (PCT)
has been granted effective March 31, 1994, the date we received your claim for service
connection. Service connection is granted and a 60 percent evaluation assigned effective March
31,1994, -

Ratingthe hemic manifestations of your condition resulting in anemia caused by periodic
phlebotomies analogous to polycythemia, an evaluation of 60 percent is assigned for chronic
disease following acute attacks with departures from normat blood count, impairment of health,
and severe asthenia. We have considered your argument that this condition should be rated
analogous to dialysis; however, you have reported experiencing persistent symptoms of anemia
following ongoing phlebotomies performed to manage your PCT which is most consistent with
assignment using criteria from hemic/lymphatic disorders. Your treatment records reference
chronic anemia. This evaluation is assigned based on criteria which are no longer in effect, but
were as of the effective date of the grant of service connection. A higher evaluation of 70 percent
is not warranted under the old criteria unless evidence demonstrates chronic disease following
acute aftacks with marked departures from normal blood count, and severe impairment of health
and asthenia. Under rating criteria currently in ¢ffect, a higher evaluation of 100 percent is
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assigned during periods of treatment with myelosuppressants and for three months following
cessation of myelosuppressant therapy.

B. Entitlement to a separate compensable evaluation for skin manifestations of porphyria
cutanea tarda. .

As noted above, entitlement to an earlier cffective date for service connection for porphyria
cutanea tarda (PCT) has been granted effective March 31, 1994, the date we received your claim
Tor service connection. A separate 10 percent evaluation for the skin manifestations of your PCT
is assigned effective March 31, 1994, based on symptoms of exfoliation, exudation, or itching
involving an exposed surface or extensive area. The overall medical evidence of record,
including the VA examination in July 2008, suggests that the skin manifestations of the disorder
have largely been limited to the hands. This evaluation is assigned based on criteria which are no
longer in effect, but were as of the effective date of the grant of service connection. A higher
evaluation of 30 percent is not warranted under the old criteria unless the record shows constant
exudation or itching, extensive lesions, or marked disfigurement. A higher evaluation of 30
percent 18 not warranted under the new criteria unless the record shows dermatitis or eczema
involving 20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or;
systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total
duration of six weeks or more, but not constantly, during the past 12-month period.
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Form Approved: OMB No, 2800-0085
Respendent Burden: 1 Hour

AR AT T mes APPEAL TO BOARD OF VETERANS' APPEALS

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

1. NAME OF VETERAN (Last Name, First Name, Middle Initial) 2. CLAIM FILE NO. {Include prefix) 3. INSURANCE FILE NO., OR LOAN NO,
Gordon A. Graham p
4.1 AM THE:
VETERAN D VETERAN'S WIDOW/ER D VETERAN'S CHILD {:] VETERAN'S PARENT
D OTHER  /Specifiy
5. TELEPHONE NUMBERS 8. MY ADDRESS IS:

Vi i :  City, State & ZIP Codl
B FOME fincheds Aron Code} B. WORK (includs Ares Code) {Number & Sireet or Pasi Office Box, City, Siate & ZIF Codej

TIF T AM NOT THE VETERAN, MY NAME IS:
(Last Name, First Name, Middle Initiaf}

8, OPTIONAL BVA HEARING

IMPORTANT: Read the information about this block in paragraph 6 of the atiached instructions. This block is used to request a Board of Veterans'
Appeals hearing. DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE V4 REGIONAL QFFICE PERSONNEL,
Check one (and only one) of the Joliowing boxes:

1 DO NOT WANT A BVA HEARING.
D | WANT A BVA HEARING BY LIVE VIDECCONFERENCE.
E] 1 WANT A BVA HEARING IN WASHINGTON, DC.

D } WANT A BVA HEARING AT A LOCAL VA OFFICE”

*Due fo ravel requirements for BVA persannel, seleciing Option D may result in & lengihier weiting period for the hearing than the other options. (This option is alse not
avaitable at the Washingion, DC, or Baltimore, MD, Regional Offices.)

o 0w

€. THESE ARE THE ISSUES | WANT TQ APPEAL TO THE BVA: (Be sure lo read the information abowt this block in paragraph 6 of the attached instructions.)

A D | 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 TC ME,

B { HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE | RECEIVED. | AM ONLY APPEALING THESE
' ISSUES:
{List below.}
380C Dated 02-17-2015

13, HERE I8 WHY | THINK THAT VA DECIDED MY CASE INCORRECTLY: (Be sure (o read the information about this block in paragraph 6 of the attached instructions.)

I. A 60 percent evaluation for porphyria cutanea tarda (PCT) rating analogous to the criteria for
polycythemia is established effective March 31, 1994,

2. A 10 percent evaluation has been assigned for skin involvement of porphyria cutanea tarda (PCT)
from March 31, 1994,

See attached argument and rebuttal to SS0C.

(Continue on the back, or attach sheets of paper, if you need more space.)
Y

17. SIGNATURE OF PERSON MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPRINTED REPRESENTATIVE, IF ANY | 14. DATE
(MAMDDIFYYY) (Nt reguirgif signed 8y Yppellagt. See paragraphy of the (MMDDYYYY)
Walsh w 02/25/2015

VA FORM
NOv 2008 9




CONTINUATION SHEET FOR {TEM 14

Graham, Gorden A. S580C dated 02~17-15

1. We agree with the effective date of March 31, 1994, which has now been established.

2. In a 2008 report the VA examiner clearly and unambiguously rated petitioner as "totally disabled", There
has been no showing in accordance with 38 C.F.R, § 3.105(e) showing the correct facts were not before the
examiner, or that the laws, at the time were not properly applied. Accord Fuge v. Brown, 6 Vet. App. 40
(1993).

3. DC 7700 allows for 100% schedular for anemia "without remission". Claimant is chronically anemic and
will be for life as described in 38 C.F.R.§ 4.15. The effects of phlebotomy, which include but are not limited
to dizziness and danger of heart attack are not contemplated in DC7700.

4, We believe the proper analogous rating for cleansing of the blood is dialysis. The secondary condition of
anemia due to phlebotomies must be rated separately under a different diagnostic code if VA chooses to
continue to attempt to rate by condition rather than analogy. If there was no rating for phlebotomies in 1994,
VA cannot now summarily ignore evidence of the medical procedure at that time.

5. Clearly, the only rating incorporating the "total disability" described here is one that transcends and
bridges the intervening 22 years that VARQO 346 failed to adjudicate this correctly. In order to be
nonadversarial and grant that which can be granted by law, a rating such as dialysis is very appropriate as it
grants a 100% rating for a disease diagnosed at that level.

This approach is straightforward and requires no gerrymandering back and forth into skin, anemia and
phlebotomy while ignoring photosensitivity and fragile skin susceptible to mechanical trauma.

6. VA continues to claim they have no evidence that the porphyria only affects the veterans hands. But they
have not done an in-depth C&P for skin. There is an Independent Medical Opinion of record showing
extensive scarring/ hyperpigmentation of the exposed areas of the skin. The total area affected is over 20% of
exposed areas. This would qualify in 1994 for 30%. (Accord Schafrath v. Derwinski, | Vet. App. 589 (1991)
An incomplete C&P is useless for rating).

7. VA ignores the holding in Jones v. Shinseki 23 Vet. App. 382 (2010), by rating the skin condition as in
remission. Jones stands for the proposition, infer alia, that VA must rate on the condition before remediation
as their examiner found in 2008. They cannot reject the physicians findings simply because they would
result in a higher rating for the veteran.

8. The SSOC and the related VA rating decision are new. This is not a grant of a Motion for Revision. As
such, the SSOC is out of time. A brand new decision must accord the claimant one year to appeal in the form
of a NOD. Here the veteran is presented with a partial grant and told he only has 30 days in which to
formulate a response. This is truncated due process of law, which is no due process of law.

9. Counsel for the veteran notes once again that he is not identified as counsel and that time was lost waiting
for the veteran to transmit the SSOC to this office. See the 21-22a and fee agreement attached.

/S/Robert P. Walsh 02/25/2015

(Attach additional sheets, if necessary}
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LEGAL REPRESENTATK)N AGREEMENT
'~ GORDON ALEXANDER GRAHAM

‘"-?: Th}s contract: fo_r lega! services is. entered mto by and. between GORDON A_ -

1 -’Lega!‘-Services to Be Provided

The Client retains Robert P. Walsh to represent him before the U. 8. Cout of

.:;"i_::'Apbeals for Veterans Claims (CAVC), when and if required, and to represent him at the e

- .S, Board of Veterans Appeals (BVA) and the V.A. Regional Office (VARO), in the all’
~raspects of the case. The Client's objective is to obtain-a:100 percent total and
‘permanent service connected disability rating.and full disability benefits. He seeks.
‘service connected disability compensation, and/or earlier effective date, andfor
* increased ratsng for:

| :'Hepat;tls C Assocsated with Porphyria Cutanea Tarda Due fo Herbicide Exposure;
‘Porphyria Cutanea Tarda Associated with Hepatitis C and/or Due to Herbicide

- Exposure; Porphyria Cutanea Tarda Scarring Associated with Hepatitis C and/or Due.to

- ‘Herbicide Exposure; Phlebotomy Issues and Residuals; Cirrhosis of Liver Due to’ :
- Hepititis C and/or Herbicide Exposure; Crohn’s Disease; Skin Disease and. Residuals;

 Bilateral Hearing Loss; Tinnitus; Chronic Fatigue Syndrome Associated with Hepatitis C

.' _andfor Herbicide - Exposure; Chronic Lumbar Disorder; Rhuematoid Arthritis; Ventral
- -Hernias; Chronic Right Hip Disorder; Chronic Left Hip Disorder: Cryoglobulinemia
Assoclated with Hepatitis C and/or Herbicide Exposure; Short Bowel Syndrome; Total

. Disability based upon Individual Unemployability (TDIU); Spemal Monthly

| G Compensatlon (SMC); Aid and Attendance/Housebound

A‘ls-o, any secondary disabilities including psychological problems either ihchrred'
‘while on active duty with the U.S. AIR FORCE or after from the U. S. Department of
Veterans Affairs (VA), including the appropriate effective date for these awards.

Including any and all Special Month Compensation due to the Claimant. Irrespective of

- the objectives specified above, the client seeks to secure all benefits that the VARO
~_-and BVA-should have reasonably inferred from the record that the- Client is entitled to
receivg. The ¢lient understands that pursuit of these claims may possxbiy involve, in "
~addition to representatlon before the VA, (a) appeal to the BVA, (b) moving to seek

- reconsideration by the BVA; ( ¢ ) a remand by the BVA to the VA Regional Office; or, an B

appeal to the U.S. Court of Appeals for Veterans Claims.

. Walsh.Graham.Gordon.A.08-19-12.PDF
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E 5‘G’RAHAM;}GOR-DGN-A.
2 Scope of Representatzon (Not L;m;ted)

- Dépértment of Veterans Affairs and the CAVC The representahon of the Ciaent in any "

© “.otherforums other than those expressly named in paragraph 14s not covered by thas L
- - agreement. .For example, this contract for legal services does:not.include. e
' -”representatlon before the U.S. Court of Appeals for the Federal Circuit on any ‘appeal’ of

~a decision rendered by CAVC in the Client's case or before the Social ‘Security
. ";Admlnfstratzon uniess mutually agreed and the attorney files an appearance.

| »'3 :.:Paymen't--of Retainer to Initiate Representatton of the Client
The Cizent will pay the Attorney a retainer of $0.00 to mmate the Attorney s work

inthis ¢ case and to evaluate this case. This payment is due and payable prior to the -
Attorney beginning any representation of the Client. In the event that the case.is -

remanded ordecided in favor of the Appellant the time and expenses: covered by the -
. retainer will be’ incorporated into the Appellant's application for fees and expenses:

-, underthe-Equal Access to Justice Act (EAJA), if any. Upon recovery of these feesand
. expenses fromthe VA any retainer paid will be'refunded. '

4 Contmgency Fee Arrangement

(a) Other than the payment by the Client of the retainer provided for by . .

- paragraph 3 of this agreement, if there is no recovery of back disability compensatlon '
“{or pensiony); there shall-be no fees owed by the Client to the Attorney for o

‘representation’in this matter.

: (b) In addttlen to the payment of a retainer prowded for by paragraph' 3 of this
-agreement, the Client agrees to pay the Attorney a fee contingent upon the outcome of
‘the matter or proceeding described in paragraph 1 equal to 20 percent of the gross
amount of any past due VA disability compensation (or pension) recovered, whether by
~ judgment, settlement or administrative action, less the amount of the retainer.

~ {'¢") ‘Should this matter be remanded to the Board of Veterans' Ap'peaI§ for
further proceedings the attorney will prepare a motion for the client under the Equal

. Aceess to Justice Act for fees and expenses. For the purpose of a motion forfeesand -~
- . -expenses, or-any other billing requiring reference to an hourly rate, that rate is )

“@stablished at $ 250.00 per hour. For Federal District Court and- Federai Court of
_ Appea[s matters the rate is $ 3560.00 per hour. .

{d) The client will review and approve any motion for fees within 14 days ofthe - S

*ent'ry of an Order for Stay or Remand. Any fees or expenses recovered will be credited
agamst any contingent fee recovery as outlined in 4 (b) above. :
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. 5’GRMAM;;GQBDQN: A

rzCIfent Oblfgated to Pay Attorney From Amounts Recovered

graph 4(b) above IS to be paid. by th 3 A 3Gt Y from any past—due
. .benefits awarded on the basis of the Client's‘cJaim; The C!lent hereby consents 1o, such

ditect | payment by the VA to the Attorney. However: the Client remains liable for the
" amount of the- Contingent Fee of 20 percent of any past-due benéfits awarded o the :

“basis of the: Client's claim, unless and until the fee is. paid to the Attorney by the VA,

: grees to pay said Contingent Fee (Iess any retainer pazd) d:rectiy to the
___‘n':-‘the eventthe VAfailstodoso. = L

6 Expenses Reiaz‘ed fo Representaﬂon

- n add:tton to the fees for services discussed in paragraphs 3and 4 above the

“Client agrees that, regardless of recovery, the Client is responsible for and will pay all -
out-of-pocket expenses incurred by the Attorney in connection with this representation, -
Thesedisbursements may include, but not be limited to; court costs; such as the :
= 850, 00 fmng fee, photocopymg, cost of medical records; physicians examma’c;ons and

izand other reasonable expenses related tothe pursuit of the Client‘s c!a|m
| 7. - Bifling for Disbursements |
The:Attorney will bill the Client monthly {or as- necessary) for disbursements by -
‘the-Attorney for expenses refated to representation. The Client agrees to-pay the-
~ Attorney for these expenses within thirty (30) days of receipt of the bill from the:
~Attorney.
' '8, Client's Address and Telephone Number

“The Client agrees to keep the Attorney and the VA adwsed of the. Chents current

w ;;:--address and telephone number, or someone who can contact the Client; at all tlmes

o '.?:and to cooperate in'the preparation and presentation of his case.

‘Page 3 of 7
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j-'_',_;GRAHAM GORDON A.

9 Clrent's D:scharge of the Attorney

nt. dtscharges the Attorney without secunng substitute’ ounsel-afterihe
ne has: entered an-appearance in court, the court may. requrre-the Attorn -
" continue to represent the Client until subetttute counsel enters an eppearence‘ nd'the
_._;;:-Attemeys appearance in the proceeding is terminated by the court. . If the Client.
- “discharges the Attorney after the Attorney has fully performed, substantially performed, -
. oreontributed substentially to the results finally obtained by the Client, the Client shall
_;be liable for payment of the Attorney's fees and expenses as. prov:ded inthis
agreement .

10 The Attomey s Withdrawal From Agreement

o The Attorney does not anticipate any problems that woutd require wrthdrawal
from this Agreement, and the Attorney intends to: pursue: Client's matter to the bestof -

- his ability.” If, however, circumstances arise that necessitate withdrawal in-accordance .
.-with the Code of Professional Responsibility, the Attorney will (a) notify the Client'in

“writing of the withdrawal from this Agreement, and (b) take reasonable steps to avoid
foreseeable prejudice to the rights of the Client.

o 1'1 Settlement Offers

. The Attorney will advise the Client of all settlement offers and no remand
+ dismissal- or settlement of any claim or claims will be made without the consent- ef the
~Client.

12. Complete Integration, Binding Upon Al Parties

This Agreentent contains the entire agreement between the Client and the

The'--Cllent may discharge the Attorney upon: wrltten notrce to the Attorney except E S

++ Attorney regarding this matter and the payment of fees and expenses. This Agreement -

© -shall not:be modified except by written agreement signed by the Client and the - - -
: .':Attorney This Agreement shall be binding upon the Client and the Attorney and: thexr

_'respectwe heirs, executors, legal representatives, and successors

13 -No Promrses or Guarantees About Qutcome

‘The Client has read and understood this contract and agrees that the Attorney e L

has made no promises or guarantees regarding the outcome of this matter.
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- Ag that, if there is: recourse to the judlmal process to resolve a dlspute abeut thls
‘ _;'Agreement after the.U.S. Court of Appeals and the U.S: Department.of Veterans Affairs
"have ¢oncluded their reviews, he will submit to the jurisdiction of the courts of Mlchlgan L
L and wnl perm;t the dispute to be adjudicated by the courts of Mlchigan RECT

15 L:en on Clrents Non-V.A. Assefs

e The C[ient hereby gives the Attorney a lien on hiS non-v. A assets up to the
_amount of any.sum due him under this agreement for fees and expenses after the

. Client recovers, whether by judgment, settiement, or administrative action.. It is fuither = "

““‘agreed that the Attorniey shall have all general,-possessory or retaining liens, and afl

iy ~special or charglng liens known to the common law-or avallable under Iaw asfo these P

‘-non~VA assets.
16 Commencement of Representation

_ Representatlon of the Client by the Attorney under this Agreement will not

: :comrnence until the Attorney receives payment of the retainer, if required, and a copy of
‘this Agreement:signed by the Client. The effective date of this Agreement shall be the
B date on which the Attorney receives the retainer, and signs thls Agreement '

17. Power of Attorney to Endorse U.S. Treasury Checks for Payment of any
EAJA Award.

S in the event that the CAVC orders an award of reasonable attormey. fees and
- expenses pureuant to the Equal Access to Justice Act, (EAJA), the client, by his*
_;..i;.:.Signeture below, specaﬁcatly authorizes and appoints Robert P. Walsh as a limited-

. powerof atforney to receive, endorse the clients name, and collect payment on, any o

. wcheck drawn on the United States Treasury by the U, S. Depar’tment of Veterans Affa:rs, S
in payment-of an-award of EAJA fees and expenses. : -
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' 18. Non-fee Basis Representation.
5 Any representatlon on claims which have hot been the subject of a notlce of .
y :'dlsagreement on or after June of 2007 or a.priorfinal BVA denial is.ona. pro bono baszs :
~ ~until'a notice of. dlsagreement is filed or until the Jaws and regulations: govemmg the
_ -payment of attorney fees are amended to permit such representation ‘After-that time -
o the standard 20% contingent fee will apply. In any situation, the client is responsmfe for
- alk expenses mcurred related to the VA claim(s).- : B
19. : _Mutual Agreement.
'__Wéfa'gre_e"that the above represents-oﬁr'mutuai -agi’ee_hie'_ht:. T
20 Copy.

l have recexved a copy f this agreement.

Clifwe

e jGordonA Graham \ | D}ate

/ ' ﬁé//? //2,

M i) !
Robert P. Waish (P42833) Date”
Altorney at Law

Accredited November 7, 2008

ROBERT P, WALSH
ATTORNEY
Two West-Michigan Avenue
Stite 3¢4
Battle Creek, Michigan
49017 .
. Telephone (269) 962-9693
Telscopier (260) 962-9582
E-Mail: pwalsh@SBCglobal.net
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- GRAHAM, GORDON A.
| CERTIFICATE OF SERV!CE

- Onthe date affixed below I personally mailed the Ilsted documents to the
“addresses set forth below by first class U.S. Mail and e-mailed a .PDF copytothe.
- Office-of General Counsel.

U. 8. Department of Veterans Affairs . _
Office of the General Counsel (022D) ° . . -
810 Vermont Avenue, N. #. T
Washington, D.C. 20420

B-mail: feesagreements.ogclva.qov

U. S. Department of Veterans Affairs
Regional Office 346 -

Jackson Federal Building

915 2™ Avenue

Seattle, Washington 98174- <1060

Telephone (206) 220-6100
Telecopiler - {(206) 220-6143

Mr. GORDON A. GRAHAM

Telephone SIEMNTENRRNGG
DOCUMENTS

(1). Certificate of Service. - _‘;_-'_:‘-_:‘j;:::E-’.ffz;_;;-;_
(2). Fee Agreement. C
(3). VA Form 21-22a

June‘ 19, 2012 /S Robert P, Walsh

Date: :
o Mr. Robert P. Walsh (P42833)

Attorney for Claimant/Appellant -~ =~

Two West Michigan Avenue -

Suite 301 o

Battle Creek, Michigan 49017 -

Telephone  (269) 962-9693 - . - . i
Telecopier  (269)962-9592 .. . i
E-mail: rpwalsh@sbeglobal.net o
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OMB Cems'tﬂ No 2900—032i
R dent Burden‘ 5 mmutes

" Note - if you would prefer to have a service organlzat:ou ass:st you with your. cla:m, you may use VA Form 21 22
: "Appomtment of" Veterans Serwce Orgamzatlon As Clalmant's Representatwe." cli o

'f:ucaz Cod' of .
f3 mdnc.y e .
which the- {}mmi Stutcs isa pmy or'hag 8n interest, lhe admmmu*auon of VA pmgrams and delwm-y of \«’Abcricﬁts. venﬁcauon of identity and stifus, a0 p-crsormel B

it nified inthe VA systorm of records; S8VAZ1/22/28, Compensaticn, Pension, Education, and Vocetional: Rehabititition and Employnient ] Redords-VA, publ:shed the. =
ster Yourobligation to'respond is'yolusitary. However, failure to respond provide the requesicd infGrmation:could. iripéde-the recognition of your representafive and/or
blc rucords Exccpt for mfcrmamm prol.emed by 38 ULS. C 7332 your wprescnlahvc i not pmh:bucd"ﬁ'om redxsclosmg mcorda Thc Tespanses you submit are

-5701(0) ang 7332) ‘Title 38, United States Code, allows us 't nsk for this ibformation. We estimate that glaimants and individials appointed for pirposes of

teed in averaie of §.iminutes toTeview the insteuctions, find $he information, and complete this farm. VA canot corduct or sponsor o eoitection of inforation imlsss 4
3 OME: coirdl numbcr |sdasp]nycd Yo are:nol required to tespond to a collection of information if this munberis not displayed. A- Vahd OME control number canrbe located on: the; O‘AB :
7 ff‘-l_;m Pagest WMMWMMMAWM 1 desired, you can ¢all:1-800-827~1600 to get 111fonnm‘.10n on; Whn’e 10:5end comments or suggcsuonsabout
igfom.

3. C, 5902 5903 and.5904) and for {hose individuals to accept appointment, We will also usg m information to vmfy consent z’or disclosuie; oFVA rccords fothe appomtcd N

ME OF CLAIMANT(VezEran. guardian, benef Teiary, dependent, or nixt of kin} |3, ADDRESS OF CLAIMANT {No. and street or rural Poute;.cily ar. PG S‘Ia!e anleP

Code -
DON B, GRRHAM e

4. LAST NAME - FIRST NAME - MIDDLE NAME OF VETERAN 5. SERVICE NUMBERS
' T ' Cs8s

“|GRAHAM, Gérdon A.

5. BRANCH OF SERVICE ‘ .
DARMY T nave AR FORCE L] marmnecorrs ] 0OASTGUARD [ OTHER (Specify )

?A NAME OF INDNIDUAL APPO!NTED AS CLAIMANT'S REPRESENTATIVE
RQB_EBT P, WALSH, ESQ.

. ?B INDIVIDUAL ) (cfreck appmpria!e bax}
el T'TORNEY B AGENT E:l INDZVIDUAL PROVIDING REPRESENTATION UNDER SERVI CE ORGANIZAT!ON REPRESENTATNE '

: SECTION 14.630 {Specify organization below)

(*See reqwred statement below, Signatures are
required in-ltems 7C and 7D)

*NDIVIDUALS PROVIDING REPRESENTATION UNDER SECTION 14,630
(Sk:p fo ltem 8, if the-box for “Individual Providing Representation Under Sectior 14.630" was not checked | 2 Item 7B}

",The nppo:mment of the individual named in liem TA (the representative) authorizes the individual to represent the claimiant naimed in  Ttefn 2 for # pesticular claim "
ukstient 1 the | prowsuons of'38 CFR 14.630. By our signatures below, we, the representative and the claimant, attest that no compensauon witl be charged or pald for
the individual nattied in Ttem 7A. .

?CJ"S_IGNATURE'QF REPRESENTATIVE NAMED IN ITEM 74

7D; SIGNATURE OF GLAIMANT NARED IN ITEM 2

| 8 ADDRESS OF INDIVIDUAL APPOINTED AS CLAIMANTS REPRESENTATIVE (No. and sireet or rieal rowte, city or P,O., Siate, and ZiF code}.
: {#OBERT - P. WALSH, ESQ. :
N KTTORNEY AT LAW .
'I'WO WEST MICHIGAN AVENUE SUITE 301
{3ATTLE CREEK, MI 49017
“1269-962-9693 TELEPHONE
fperonoser o

3 _Ju;»fzuoe 21:22a : © " WHICH WILL NOY BE USED.

SUPERSEDES VA FORM21:22a, MAY 2007, .~ ’ ~(Centimied on Reverse)



_omzmcuron REPRESENTATIVE'S ACCESS TO RECORDS PROTEGTED BY-SECTION 7332 -TI_TLE." 8, L :
nless T chieck-the box below, T do not authorize VA fo disclose to ifi individual named i Ttern 7A.any. Tecl may'be in my file relatmg e treatment for drug n

ﬂbuse, aicohohsm oF. a]cohol abise, mfccuon with the hurman immuriodefici mency virus (HIV), or: sxcklc el anemla L

: . R ant i ze the VA facility having Custody of my VA claimant records disclosé g the mdwi

1sm' ar.alcohol abuse; infection with:the humen immimodeficiency virhs (HIVY; of; ‘sickle call
A or t:he Court of Appca!s t'or Vetemns Clalms, is not authonzed w:thouz my ﬁzrﬂtcr wrmen conscnt szs authonzauan w«l] remam in eﬁ‘ect unt:l

4 Item TA,either by'exphcst mvocanun or the appomtmem of another represcntanve

MH‘ATION F GQNSENT My consehit in Ttem 9 for the disclosure of records re]a:mg fo treatmcnt for drug abuse uicohohsm or alcohcl abusc. mfecison )
wnh-the human unmunodeﬁmency Yiras (HI'V), or sickle cell anemia is hmncd as follows:- :

dT*Limiian

11. AUTHOR!ZAﬁON FOR REPRESENTATWE T0 ACT ON CLAIMANT'S BEHALF TO. CHANGE CLAiMANT's ADDRESS
Un!ess Tcheck the box. be[ow, 1.do netaathorize the individual named in Ttein 7A to-act on my behalf 1o change m}' address in my VA records

. I autiwnze lf-.e mdmduai named in Tiemr 7A to act on my behalf w change my address inmy VA reconds. This guthorization. does'not e.and Aoany nther mdmdual :

with out-my Hirther written ‘corisent. “This authorization will remain in-effect until the earlier of the follomng ] fi lmg 4]
“swritten revocation “with VA; or (2) [ revoke the appointment of the individuali named in tem TA, mther by explicit revocatmn or ihc appomimem :

of anmhe,t rcprcsentauve

CONDITIONS ‘OF APPOINTMENT

1, she claimant named in ftem 2, hereby appoint the individual named in Jtem 7A as my representative 1o prepute;present; and prosecute my. clairis for aay und all- heneﬁts.-. ;
Tromine Dcpamncnt ofVeteransAﬁ‘a:rs (VA) baséd on the service of the veleran niamed in.Jtém.4..If themémdual namied in Tiem 7A js.an accredxtcd agent-or atioragy, |
the scope of répresentation, pfovxded before VA may be limited by the agent or atfomey as.indicated below in Tem ‘15, i the individual mdlcated in Ttern
reprcsemauon ‘urider:14.630; suck reprcsentatxon is limited to a particylar claim only. [ authorize VA to release any and.all of my ‘records’ (other iHiari-as pro
§'and 10§ to. that individugl appointed:as my. representative, and if the individual in Item 7A is an accredsted agent or atwmcy, this authcnmon mcludcs lhe foﬂowmg

vidually nanied administrative emp{oyees of my representative:

“ 1 Signed ana ak’:éepxc&-subjw to the foregoing conditions.

13, DATE OF'SIGNATURE 14, CLAIMANT'S! RELAT!DNSH?P TO VETERAN

(if other than the verer:m)
\1{ o121 |

|42, SiGNA R'E'DF cLA;MANT

17 DATE OF SiGNATURE

*. [ 16 SIGNATDRE OF REPRESENTATIVE -
. FEES' : Secuon 55 tle 38, United States Code, contains provisions regardmg fees that gy be charged, eliowed, or paid for services of agems ( ':r Atormeys in

: eonneacuon w-;th - pro eedmgbef‘om the Department of Veterans Affairs with rcspcct 1o benefits under laws adnnmswrcd by Ihe I)cpartment.l - ]
\TA Furm 21«22a JUN 2009 : S S
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UNITED STATES OF AMERICA
U.S. DEPARTMENT OF VETERANS AFFAIRS
REGIONAL OFFICE 346
SEATTLE, WASHINGTON

GRAHAM, GORDON ALEXANDER

CSS XXX-XX-3747

Claimant

CERTIFTICATE OF SERVICE 03

ROBERT P. WALSH, Esqg.

Two West Michigan Avenue

Suite 301

Battle Creek, Michigan 49017-7002

Telephone (269) 962-9693
Telecopier (269) 962-9592
E-mail: rpwalsh@SBCglobal.net

Attorney for Claimant-Appellant



Graham, Gordon Alexander
CERTITICATE OF SERVICE

ON the date affixed below I personally faxed the documents
listed below to the VBA web portal, and then mailed them to the
claimant at the address below via U.S. Mail.

U. S. Department of Veterans Affairs
Regional Office 346

Jackson Federal Building

915 2% Avenue

Seattle, Washington 98174-1060

Telephone (206) 220-6100
Telecopier (206) 220-6143
Telecopler (8B44) 822-5246¢ Web Portal

Claimant

Mr. Gordon A. Graham

Telephone

Documents
1. Certificate of Service.
2. VA-2, S8SS50C dated 02-17-15.
3. VA 21-22a dated 06~19-2012.

4. VA fee agreement with certificate of
service dated 06-19-2012.

February 25, 2015 /S/ Robert P. Walsh
Date:

ROBERT P. WALSH, Esqg.

Two West Michigan Avenue

Suite 301

Battle Creek, Michigan 49017-7002

Telephone (209} 962-9683
Telecopier (269) 962-9582
E-mail: rpwalsh@SBECglchal.net

Attorney for Claimant-Appellant

2
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