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IN THE DISTRICT COURT OF THE VIRGIN ISLANDS

— DIVISION OF ST. THOMAS AND ST. JOHN
ILEASE BARTLETTE, )
)
Plaintiff, y  CIVIL NO. 2002-100
) ‘
V8. ) ACTION FOR DAMAGES,
) BREACH OF CONTRACT,
KMART CORPORATION, ) DISCRIMINATION AND
)  WRONGFUL DISCHARGE
Defendant. )
)

STIPULATION FOR SUBSTITUTION OF COUNSEL

IT IS HEREBY STIPULATED AND AGREED TO that the Law Offices of Ogletree,

Deakins, Nash Smoak & Stewart, LLC chall be substituted as counsel for Defendant, KMART
CORPORATION, in this action in place of the Law Office of Dudley Clark & Chan, L.L.P., and that
all pleadings, correspondence and other documents shall be served on Simone R.D. Francis, Esq. of

Qgletree, Deakins, Nash, Smoak & Stewart at the below-listed address.

Dated: September 20, 2007 Dated: September 20, 2007

DUDLEY CLARK & CHAN, L.L.P. OGLETREE, DEAKINS, NASH, SMOAK
& STEWART, 1.LC

/5! _Bennett Chan s/ Simene R.D. Francis
Bennett Chan, Esq. Simone R.D. Francis, Esq.
9720 Estate Thomas The Tunick Building, Suite 202
&t. Thomas, V.], 00802 1336 Beltjen Road
Tel: (340) 776-7474 $t. Thomas, V.1. 00802
Fax: (340) 776-8044 Tel: (340) 714-3510
bchan@dudleylaw com Fax: (340) 714-1245

simone. francis@ogletreedeaking com

CERTlFrED A TRUE ’CDPY THIS

Jh
25 pay oF (/ :
WILFREDO F. MORALES
- CLERK-QF THE COURT
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STIPULATION FOR SUBSTITUTION OF COUNSEL
Hease Bartlette v. Kmart Corporation

Civil No. 2002-100

Page 2

CERTIFICATE OF SERVICE

I hereby certify that on this 20" day of Scptember, 2007, electronically filed the foregoing
Stipulation for Substitution of Counsel with the Clerk of the Court using the CM/ECF system,
which will send a notification of such filing (NEF) to the following:

Ilease Bartlette, Pro Se

P.O. Box 7095
St. Thomas, V.1. 00801

__/s/ _Bennett Chan

FwiAM 10796-Kmart\0186-[1¢ase Bortlette\Stip for Sub of Counsel
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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF 1LLINOIS

EASTERN DIVISION
) Chapter 11
Ini rc: )
) Case No. 02 B 02474
KMART CORPORATION, )
) Honorable Susan Pierson Sonderby
Debtor. )
) Status Hearing Date:  March 17, 2009
) Status Hearing Time: 11:00 a.m. (CDT)

NOTICE OF STATUS HEARING ON LETTER
REGARDING CLAIM FILED BY ILEASE BARTLETTE

To: llease Bartlette
P.O. Box 7095
St. Thomas, VI 00801

PLEASE TAKE NOTICE that a status hearing will be held on March 17, 2009 at 11;00
am. (CDT) on the “Letter Regarding Claim” you filed on March 10, 2009 (Docket No. 31891)
regarding your Claim No. 45327 in the Kmart bankruptcy case. The status hearing will take place
hefore the Honorable Susan Pierson Sonderby, Courtroom 642, Umted States Courthouse, 219 5.
Dearborn, Chicago, Illinois, 60604.

If you would like to request to appear telephonically at the siatus hearing, please contact
Mark Mackowiak of the law firm below at 312-629-5187 as well as Judge Sonderby’s courtroom
deputy at 312-435-5647.

By: __/s/ William J. Barretl

William J. Barrett (ARDC No. 6206424)

BARACK FERRAZZANO KIRSCHBAUM
& NAGELBERG LLP

200 West Madison Street, Suite 3900

Chicago, IL 60606

Phone: (312) 629-5170

Facsimnile: (312) 984-3150

william.barretti@bfkn.com

Counsel for Kmart Corporation

563554v1
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Complete Psychiatric'Evaluatinu

Pt: Tlease Bartlette October 16, 2002
DOR: 12/17/45

Identifying Information:
Mrs. Bartlette is a 56-y. 0. married black West Indian woman who is originally from St. Kitts. She

has been in treatment via the Division of Mental Health at Barbel Plaza sporadically since 1977.
Mrs. Bartlette has been an active participate with mental health advocacy groups over the years.

Referral Source:
The pt was referred by Mr. Smith, department psychotherapist for a complete evaluation in
support of her request for an assessment for a mental “disability”. Overall the pt was self reierred,

noting she has seen Dr. Mattsson and Dr. LaPenna regarding this evaluation.

History of Presenting Iliness (HF):
Mrs. Bartlette presented alone for today’s evaluation. Her chart was reviewed and Mr. Smith

provided a brief presentation of her psychiatric history. Per Mrs. Bartiette, “my attorney needs a
psychiatrist to say I'm disabled” and she proceeded t o discuss her discharge from employment at
Kipart. The pt worked at Kmart for “five and a half years”, When she applied “I said I had a
disability when I got the job but I didn’t say a mental illness™ per pt. Per report she had a few
occasions with change of supervisors in which she had to request her scheduled breaks. *1 felt lots
of pressure” per pt. Per pt account she experienced verbal and emotional abuse. “They would call
me crazy”, “my supervisor yelled at me into my ear in front of customers and colleagues” per pt.
“One supervisor pushed me”, “they wanted to get rid of me because I’'m mentally ilf” per pt.

During her tenure at Kinart the pt felt harassed, was not given breaks and she responded sometimes
by writing her superiors about these conflicts with her supervisors. She was placed on probation,
until superiors resolved that she required support due to inaccurate reports regarding her work
performance. Mrs. Bartletie then was “awarded for Outstanding Performance™ and received a
certificate. Due to frequent conflicts with two supervisors, Mrs. Bartlette responded by writinig the
Kinart national headquarters with a complaint. She was then written up for “insubordination after

1 wrote headquarters”. At this point the pt began to experience significant stress and anxiety, she
went to Roy L. Schneider Hospitel emergency room for treatment and was diagnosed with Anxiety -
disorder {(per note of Dr. Mattsson). ‘

Since 1977 Mrs. Bartletie has received treatment with this clinic sporadically. In the past she saw-
Dr. Jaseph who is now deceased and Dr. Charles Savage who no longer works with the Division of
Mental Health. Mr. Smith has seen her in February of 1991 twice and again in February of 1993,
per records the MMPI was administered. Per Mrs. Bartlette, I take the medicine off and on,
when I need it”. She continues to take artane and stelezine, currently daily for the past month and
the month prior to as frequently as every “two to three days™. Prior to the past two months she
may not take medication for a month, she used it when she felt stressed “or if | had strong dreams™.
Mrs. Bartlette reports she received her prescriptions from various sources over the last ten years.
Most recently Dr. Paul Maynard (Family Medicine) has been providing prescriptions. A chart note
dated November 11, 2001, Dr. Mattsson saw the pt and noted she had anxiety, intermittently poor
“gleep, fatigue and anger since her dismissal from Kmart. He noted a history of “compulsive bible
reading and religious delusions™. He then provided stelezine 1-2 mg as needed and benadry] 25
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mg at bedtime. In September of 2001 Dr. Mattsson wrote a letter briefly summarizing the pts
presentation to the clinic but this was not sufficient for the legal case, He did not state the pt had a
disability now or during the time of being fired, there is no comment regarding disability. Dr.
Mattsson then wrote a letter excusing him due to conflict of interest because he and the pt served
on the same advocacy board. At this point the pt was very frustrated “my attorney is pressuring
me for a evaluation and the doctors aren’t helping me™. The pt appropriately sougbt an evaluation
with a second psychiatrist (Dr. LaPenna) but no report was drafted to support her claim of being

disabled per pt report.

Currently Mrs, Bartlette reports intermittent fatigue, low energy, amotivation, poor concentration,
hopelessness which is improved via her faith, and depressed mood. She scored in the severe range
for Major Depression on a self-report this October. She is also experiencing multiple somatic
complaints, has pleasant affect, skeep disturbance (DFA and SCD), anxiety, and slightly decreased
appetite. “Because I'm a Chiristian, a Seven-Day Adventist, it keeps me 50 believe its goingto
waork out” per pt. Mrs. Bartlette reports feeling persecuted by her past employer to a degree, and
abandoned by the mental health profession. “Sometimes I feel worthless because I can’t go to
work, the esteem is taken away” per pt. She has panic attacks every two to thres months which
could last “up to hours™ with shaking, fear, increased heart rate and muscle tension. She
experiences frequent anxiety, has recent family stressors with concerns for her aduk sons and their
relationships. There is financial stress, noting her husband is a taxi driver but has less than a
$10,000 annual income, The pt receives $274/mo unemployment.

Fast Medical History: Hypertension, non-insulin dependent diabetes, arthritis,
hypercholesterolemia, r/o Fibromyalgia, t/o breast mass (last mammogram this month ), food
allergy to pepper and chocolate, :

Past Surgical History: C-section, removal of breast cyst ‘05
Famlly Medical History: not obtained

Review of Systems: “muscle pain they call it Fibromyalgia”, “hands feel weak”, wears corrective
lenses, mild foot infections, dry patch of skin on left Jeg, breast pain. Denied Wo seizures, head
injury or loss of consciousness. Pt denied ail complaints of other organ systems.

FPast Psychiatric History: Pt’s first Brief reactive psychosis occurred in 1977, it included delusions,
hallucinations and depressed mood. There is & history of anxiety and EPS “drooling” when on
thorazine. Please see HPI for detsils. No history of inpatient hospitalizations.

Family Psychiatric History: cousin with depression.
Legal History: none Substance History: none

Social History:

Mrs. Bartlette has been married to Kenrick Bartlette for 33 years. They share two adult sons
Kenrick Jr, 32 and Jéson 29, living in Florida and Virginia, The pt completed high school on St.
Thomas but her island of origin is St. Kitts, Mrs. Bartlette has training in typing, computers and
mental health advocacy work. During and prior to Kmart she worked with The Consumers Affairs
Office (Advocacy program) for over ten years. She last worked in 2001 until being fired by Kmart
which has lead to her secking legal counsel for wrongful discharge. Per her report no
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accommodations were made at her written request on several occasions during her employment.
Per report she made these request at times of stress and discord. The pts hasband is a taxi driver
and makes less than $10,000 per year, she receives $274 per month unemployment. No additional
income comes to the home and they are therefore under the poverty line since her discharge. The
pts main support come from her church, Seven Day Adventist and she tries hard to keep her

outlook positive via her faith.

. Mental Status Examinatios {MSE):

- Pt is well groomed, appropriately dressed and appears her stated age. She has mild tongue
fasciculation's but not other noted abnorma) motor movements. Eye contact is good. Speech fluent,
normal rate and tone. Mood “depressed” affect-reactive. TP is linear. TC on providing a history
and feeling abandoned. Denied S/HI but has preoccupation with death, including a fear of death
and thoughts of impeding doom. Pt with intermittent hopelessness “what’s the use™. Denied visual
hallucinations but reports auditory hallucinations “it’s a high pitched voice” and she can
intermittently understand and hear the voice clearly. Insight-good, judgment-good. Cogmitively pt
intact, noting she was accurate with dates and current events. Pt did well with differences and :
stmilarities; repetition was good, spelled WORLD forwerd and backwards, good with proverbs and
identification. She did poorly on recall/retention not being able to list any of three ohjects.

Assessment and Plan:

Mrs. Bartlette is a 56 y.0. married wornan with a long history of mental illness. The biggest
problems occur when under stress as is true of most persons with mental illness in remission. The
pts difficulty in obtaining a letter stating she is either disabled now or most importantly that she
was disabled when she was released from Kmart in 2001 is due to receiving treatment from various
professionals. This is my first interaction with the pt, however I have tried to review the
documents available to me in order to make a clinical decision. Currently the pt suffers from a
Major Depression but in 2001 it appears she again had depression and psychotic symptoms. . I her
physicians continued to provide her with prescriptions 1 would presume she had symptoms over the
past tett years. Or at least that without the medications her symptoms would recur putting her in a
position to decompensate or lose ability to function. She did therefore have an Axis I diagnosis
(Psychotic Disorder NOS) during her employment with Kmart, and therefore a dissbility, It is.
important ta note as an advocate for the mentally ill that the disability of mental illness does riot
equate to being disabled. It appears that for a significant portion of her employment with Kmart
Mrs, Bartlette was able to perform her job duties but due to her mental illness the stress of
perceived harassment and unfair treatment contributed to an escerbation of her symptoms.

Axis I

Major Depressive Disorder severe with psychotic features

R/O Bipolar Disorder Type I-Depressed and Bipolar Disorder-mixed

Axis IT:

none

Axis IT:

Breast mass, r/o fibromyaligia, arthritis, hypertension; hyparcholestemlemm and m:m-msulm
dependent diabetes.

Axis IV

Legal issues, family stressors, financial stressors, difficuitly obtaining mental health services and

unemployment,
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Axis V:
45

Plan:

1- Return to clinic for psychotherapy, reassessment and medication managentent.

2- Begin trial of antidepressant medication (SSRI).

3- Consider discontinuation of stelezine due to EPS-tongue fasciculation's and change to atypical
neurcleptic as needed.

4- Qbtain baseline labs, to include TSH, SMA-24.

5- Refer to Internist or Rheumatologist for assessment of r/o of Fibromyalgia.

6- Follow up in one week.

.8, Virgin Islands
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C é) UNITED STATES BANKRUPTCY COURT
4{ s ¥ NORTHERN DISTRICT OF ILLINOIS
LA 219 SOUTH DEARBORN STREET

CHICAGO. ILLINOIS 60604

Kenneth 8. Gardner, Bankruptey Clerk
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CASE NUMBER: (2-02474
CHAPTER: 1]

[15:
INRE KMart

REQUEST FOR ADDITIONAL INFORMATION

In order to properly process your claim, additional information is needcd. See item(s) checked

below:
Debtor name and case number does not tatch our records.
There arc several debtors listed, please provide the correct case
number.
v Please fill out the attached proof of claim form.
v Other: gepg the claim to:KMart c/o Trumbull PO Box 426
Remarks: Windsor CT 06095 or call Trumbull at 877-876-2705

PLEASE CORRECT AS NOTED AND RETURN THE PROOF OF CLAIM FORM TO:

UNITED STATES BANKRUPTCY COURT
P.O, BOX A3613
CHICAGO, ILLINOQIS 606%90-3617

BANKRUPTCY NOT FILED IN THIS DISTRICT.

Date of issuance:  September 14, 2007 BY: R Marola

Deputy Clerk Team g
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LEGAL SERVICES OF THE VIRGIN ISLANDS, INC.

COMMUMNITY LAW CENTER
No. 47 Kongens Gade
Chatlorte Amalie, 5t Thomas

U.5. Vitgin Islands 00802 U.S. Virgin Ixtands 00820-4375
(340) 7746720 (340) 773-2626
Emm!?a(zé%iﬁ—&dﬂﬁ Fax: (340) 778-8593
: powernet.net Email: lsvisx@vipowernct.net

ADMINISTRATIVE OFFICE
No. 017 Estate Orangr: Grove
Christiansted, 5t. Croix

PLEASE REPLY TO: COMMUNITY LAW CENTER

Monday, June 05, 2006

llease Bartlette
P.O. Box 7095
St. Thomas, U.8. Virgin Islands 00801

Re: Ilease Bartlette v. Kmart Corp. Civil No. 2002-100
Dear Ms. Bartlette;
After speaking with you on May 30 I presented your file to our committee for
acceptance. I regret to inform you that after further consideration, Legal
‘Services has determined that we will not be able to assist YOuL
Qur services are regulated by the U.S, Congress in Washington, D.C. Congress

prohibits us from taking cases that concern civil rights, including
discrimination based on age, race, or disability.

If your previous attorney was able to reach a settlement with Kmart, I highly
recommend speaking with him to see if the offer is still available. Otherwise,
you may continue to proceed pro se by simply notifying the court in writing of
your intent to do so.

SLLSC

Unfied Way
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IN THE UNITED STATES BANKRUFPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

EASTERN DIVISION
Inre: ) Casc No. 02-B02474
) (Joinily Administered)
KMART CORPORATION, gt al., ) Chapter 11
' ) Hon Susan Pierson Sonderby
. )
Debtors, )

NOTICE REGARDING (A) ENTRY OF ORDER CONFIRMING
THE FIRST AMENDED JOINT PLAN OF REORGANIZATION
OF KMART CORPORATION AND ITS AFFILIATED DEBTORS
AND DEBTORS-IN-POSSESSION, (B) OCCURRENCE OF EFFECTIVE
DATE A DF _THE ALy YE BAR DATR

Y

1. Confirmation of the Plan. On April __, 2003, the Uniled States
Bankruptcy Court for the Northern District of Tllinois, Eastern Division (the "Bank-
ruptcy Comrt™) entered an order (the rConfirmation Osder”) confirming the Fast
Amended Joint Plan of Reorgenization of Kmart Carporation snd Tts Affiliated
Debiors and Debtors-in-Possession, as modified, dated Fcbruary 25, 2003 (the
"Plan®), in the chapter 1 cases of the above-captioned debtors and debtore-in-
possession (collectively, the "Debtora™). Unless otherwise defined in this Notice,
capitalized terms and phrases used herein have the meanings given to them in the Plan

and the Confimmation Order. »

2. Discharge of Claims and Termination of Interests. Pursuant 1o
section 1141(d) of the Bankruptcy Code, except as otherwise specifically provided in
the Plan of in the Confirmation Order, the distributions and rights that arc provided in
{he Plan shall be in completo satisfaction, discharge, and relcaze, effective as of the
Confirmation Date (but subject to the eccurrcace of the Effective Date), of Claims
and Causes of Action, whether known or wnknown, ageinst, lisbilitics of, licnson,
obligations of, rights against, and Interests in the Debtors or any of their assels or
properties, regardless of whether any property shall have been distributed or retaincd
pursnant to the Plan on account of such Claims, rights, and Interests, including, but
not limited to, Claims and Intcrests that arosc before the Confirmation Date, any
fiability (including withdrawal Kability) to the extent such Claims relate to scrvices
performed by cmployees of the Debtors prior to the Petition Date and that arise from
a termination of emplayment or a termination ofany employec of ratiree benefit
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the Effective Date arising from, based on or relaling to, in whole or in part, the
subject matier of, or the transsction ot event giving risc to, the Claidror Trust
Preferred Obligation of such Release Obligor, and any act, omission, occwrence or
cvent in any manner related to such subject matter, transaction or obligation: pro-
vided, however, that, (A) Articlc 12,5 of the Plan is subject to and limited by Asticle
12.10 of the Plan; (B) Article 12.5 of the Plan shatl not release mmy Released Party
from any Couse of Action held by a governmental cntity cxisting as of the Effextive
Date, based on (i) the Internal Revenue Code or other domestic state, city or munici-
pal tax code, (ii) the environmental Jaws of'the United Statcs or ny domcstic state,
city or municipality, (iii) any criminal laws of the United Stules or any domestic state,
city or municipality, (iv) thc Exchange Act, the Securities Act, or other securitics laws
of the United States or any domestic state, city, or municipality, (v) the Employge
Retirement Income Sceurity Act of 1974, ns amended, or (vi) the laws and regulations
of the Bureau of Customs and Border Protection of the United States Department of
Homeland Security; (C) Article 12.5 of the Plan shall not waive, impair or relcase any
_ Claims or Causes of Action, if any. that any Relsase Obligor may have agninst any

Released Party arising from a Trust Claim; and (D) Article 12.5 of the Plan shali not
waive, impair or releage any Securities Action, including, without limitation, all
Suhonfinated Securities Claims against any Relcased Party, if any.

-5 injunction. Subject lo Article 12.10 of the Plan, the satisfaction,
release, and discharge pursusnt to Article XII of the Plan shall act as an injunction
against any Person commencing or continving my action, employment of process, or
act to collect, ofFeet, or recover any Claim or Cause of Action satigficd, released, or
discharged under the Plan to the fullest extent authorized or provided by the Bank-
ruptcy Code, including, without limitation, to the axtent provided for or authorized by
sections 524 and 1141 thereof _ N

6. Exzecutory Contracts and Unexpired Leases to be Rejected
Pursugnt to Article &.1 of the Plan, g=ction 365 of the Bankruptcy Cede and the'
Confirmation Order, the Debtors rejected, &s of the Effective Date: (3) each
Intercompany Executory Contract or Intescompany Uncxpired Lease that (i) has becu
previously rejecied by the Debtors by order of the Bankruptcy Court, (i) is the
subjoct of » mation to rcject pending on or before the Effective Date, (i) is listed on
the schedule of rejected Intercompary Executory Contracts and Tniercompany
Unexpircd Lease on Plan Exhibit L-1, of (iv) is otherwise rejected pursuant to the
terms of the Plan; (b) each Employce-Related Agreement that (i) has not béen
previously assumed by the Debtors by order of the Bankruptcy Court, (if) is not the
subject of 2 motion to assume pending on or before the Effective Date, (i) 2 not
listed on the schedule of assumed Bmployee-Related Agreements on Plan Exhibit L-

3
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with the procedures cstablished by the Bankruptcy Code and prior ordexs of the
Backruptcy Court, the allowed amounts of such Professional Clairts, Key Ordinary
Course Professional Cluims, and expenses shall be detcrmined by the Bankruptcy
Cowt Upon the Effective Date, any requirement that Professionals or Key Ondinary
Course Professionals comply with sections 327 through 331 of the Bankruptoy Code
in sesking retention or compensation for scrvices rendered after such date will
\eominate, and the Reorganized Deblors wild employ and pay Professionals and Key
Ordinary Cowrse Profissionals in the ordinary course of business,

c. Any Person who requests compensation or expense reimburse-
ment for making a substantial contribution in the Chapter 11 Cascs pursuant 10
sections 503(b)(3), (4), and (5) of the Bankruptcy Code must file an application with
the clerk of the Bankruptcy Court op or before the forty-fifih (45%) day after the
Effcctive Date (the *503 Dcadline™), and serve such application on: (1) the under-
signed counsel (o the Debtors ai the sddress listcd below; (i) counscl o the Official
Unsecured Creditors’ Committes; Otterbourg, Steindler, Houston & Rosen, rC., 230‘
Park Avenue, New York, New York 10169, Aun: Gleaon B. Rice, Esg. and Scott L.
Hazan, Bsg., and Winston & Strawn, 35 West Wacker Drive, Chicago, IL 60601-
9703, Attn: Matthew J. Botica, Esq.; (iii) counsel to the O fficial Financia] Institu-
tions' Commmittes: Jonea, Day, Reavis & Poges, 201 Lakeside Avenue, Cloveland,
Ohio 44144-1190, Atm: Richard M. Cieri, Esq. and Jones, Day, Reavis & Pogue, 77
Wesl Wacker Drive, Chicago, Illinois 60601-1692, Attn: Paul E. Harner, Esq.; @iv)
counse] to the Official Committee of Equityholders: Goldberg, Kohn, Bell, Black,
Rosenbioom & Moritz, Lid., 55 East Monroc Strect, Suite 3700, Chicago, Illincis
60603, Atin: Randall L. Klein, Esq.; and (v) counsel to the Plan Investors: Wechtell,
Lipton, Rosen & Katz, 51 West 52nd Streef, New York, New York 10019, Attn:
Scott K. Charles, Esq. and Weil, Gotshal & Manges, 767 Fithi Avenuc, Now York,
NY 10153, Atn: Eric L. Schondorf and as otherwise required by the Bankruptey
Court and the Bankruptcy Codc on of before the 503 Deadline, or be forever barred

from secking such compensation or cxpense reimbursement.

d. Norwitbstanding the foregoing, no request for payment of an
Admrinistrative Claim need be filed with respect to an Administrative Claim arising in
the ordinary course of busincss as a result of retail merchandise or services provided
by trade vendors or service providers which i# paid or payable by the Deblors in the
ordinary course of business.

e.  Bar Date for Proofs of Clalm. If the rejection by the Debtors
(pursuant to the Plan or otherwise) of an Intercompany Exceutory Coniract,
Intzrcompany Unexpired Lease, Emgployes-Related Agrecment, or Other Executary

5
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