Norma E. Moore

7872 State Route 37 E.
New Lexington, OH 43764
Phone: 740-342-4692
Date: 10-3-12

The Honorable Shelley C. Chapman
One Bowling Green

Courtroom 621

New York, New York 10004-1408

Dear Judge Chapman}

| am writing to let you know how devastating it would be to me if | were to lose my
Heath Care through the UMWA. 1 am a 75 year old widow, with a lot of health problems
and very little income. | have high blood pressure, bad knees, tremors and a very bad
back that will probably require surgery in the very near future. | also take a Beta Blocker
to regulate my heart and pain pills just to be able to get around.

| cannot afford to pay more for my doctor visits and medications than I'm already
paying, or | wouldn't be able to pay my other living expenses and would have togotoa
home. ’

| know I'm not alone when | say that losing my health care would be the worst thing that
could happen to me. Please consider what would happen to us and help us to keep our
dignity. Don’t take away the benefits that we need to continue to live on our own. Thank
you!

Sincerely,

\,'—‘
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orma E. Moore




