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Direct BExmamination ~ Godbold 36?
b?th gidesg?

RY ME. SERMOZS: Yesn, Your Honor. _

BY THE COURT: You'll be xelea&éd under your
subpoena. You may go.

BY ME. HARPER: Yes, sir. YWe would excuse her
Loo, Your Honor. ‘
(Witneas steps down.)

BY THE COQURT: who does the State call asg your
next witnesg?

BY MR, HARPER: We would call Ms. Angel Godbold,
Your Honor.

BY THE COURT: Angel Godbold.

BY MR. HARPER: May I progeed, Your Honox?

BY THE COouUmr. 3&3, gsir.

DIRECT EXAMIN&TION

BY MKE. HARPER:

o. Hould you state your pame, please, ma'am.

- Angela Godbold.

0. And, HMs. Godbhbold, where do you live?

A. I live in the Mark Apartments on Lower Woodville
Hoad . ,

Q. And what is your employment, Ms, ¢odbold?

A. I'm a registersd nurse in the smergency

)

lepartment at Natchez Community Hospital and at Nabtchesz

Yyt

egional Medical Center.

Q. How 1ong‘havs-you been working as an smergency
doom nurge?

A, Since 1994.

Q. And how long have you been working at Caméanity
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Direct Sxmaminatiaﬁ - Godbold 368
Jospital as a emergency --

A $ince 1931.

0. And so since 94 ab Communily you've been
sorking in the ER?

A. Wall, actually, since 199%1. 1 was an emergsency
Foom technician while I wag in nmarsing schocel, and when ¥
rompleted nursing schoel, I started nursing in the BR in
D4

Q.  Okay. 1'd like to direct your attention to
Pebruary of this year, 2002, mpecifically the evening of
Thursday, February the 21st, and ask if you had ocgasion
fo be working in the BR at Community on that particular
pate?

B. I did.

Q. Ckay. I1'11 ask if you had occasion €o be
Lnvolved in the treatment of an infant child by the name
¢ Chloe Madigon Britt?

. Yes, sir. I did.

Q. Would you tell us how you came to be involved in
that, plaase, ma'am. In that txaaémant.

A.  Well, actually, I was in the room with another
patient. We were very busy in the emergency room, and we
had just gotten an ambulance patient, and I wasg in the ER
foom treatment one, and I heard someons velling as they
wvere coming through the door. And as I came out the door,
1 =aw one of the lab technicians, $hell&y\$mith, caryying
g limp infant saying, *Call a code." About that time,
Patricia Murphy who is another RY thal works with we

galled a code, and they went on down to the brauma room

PO PR L Y
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0. Would you tell us what calling a code means?
A, Calling a code is a cardiorespirastory arrest.
You have a code team which is a predesignated group of
eople who respond, uswally people who arve cextified in
advanced cardiac life sﬁpporb.

6. And vou said that Ms., Muxphy made the -- called
thé code?

A Yas, Sir.

Q. And how do you o that?

A, Ybu accesg an intercom system that goes

Fhroughout the hospital, and the designated people come to

Hoene .,
Q. Respond?
AL Yes, sir.
Q. And arxe you, in fact, one of the peoplie that

%oul& be responding to & code?

Al Yes, sir. Actually T think that night, I was
the charge nurse in the ER.

0. Okay., 8o what did you do after the code was
being called?

A, Well, I neticed it was an infant. So I secured
vhat we c£all a pediatric Broslow Hinkle resuscitation
gystem, which is a system we uvse specifically for
pediatric patients that helps the code process.

0. Okav. And what did you do once vou had
retrieved that?

AL I went down to the code room where they were

kiready coding the infant.

Direct Sxmamination - Godhaold a8y
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Direct Exmamination - Godbold 3o
Q.  Who, if anyone, if you can reoall was there when
bou got in there?

A, If T recall correctly, respiratory was already
Fhere. Dr. Patterson was there.

0. She's the BER dootor that was on call that

hight?

A. Yes, sir. Patricia Murphy was there. 3Bhe's
another RN,  There was another RN that was down thers by
Fhe name ©f Jennifer Cupit Wise who has since mmve& to
Florida. 8he is no longer esployed at the hospital. And
Lhen wyself and there were a few other people that I can‘tc

really recall specificss at this bine.

Q. A lot of running in and out and that type of
Ching?

A. Yes, sir.

Q. Tell us what happened once you got down there,

 ¥hat did you do at that point?

K. Well, actually, you open up this resuscitation
gvastem which is colored coded. and what it is, is it’s a
tape and you measure the infant from head tb boe, and
herever the foot f£alls is what color pack that you will
Is& on this infant. Rvervthing is premeasured.
Rveryﬁhing ls done wp -- a pediatric code is very
gtressful, more 60 than an adult code, and so it just king
af helps things go smoothly.

Q. Does the size of the child warrant how much
gedication you would give Lhem?

A, Absolutely., And to what size endotracheal

fubes to use which i# the tube that we put down their

rbnra § prm v
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Lhroat into their lungs o help them breath,

Q. And that’s the reason it's color coded so you
won't have to tyy to figure out which ones --

A. absclutely,

3. -~ you {an just grab the ones that go with the
Bize of the child.

A, Angoiutely. Used to, they have to measure the
pinky finger, and it was some wmultiplication. It was kind

i complicated, and if you didn't do it regularly, you

e

boulid forget.

0. Y'all, in facr, did that with Maddie Britt thars
might ox Chloe Madison Britt?

A, Yes, sir.

. Did you know this child prioy to that?

A. No, sir.
Q. Did you know her sother?
A. - Just briefly. Her grandmobher -- hex wother

Worked in -- the grandmother worked in ICU.

0. The babyfs grandmothex?

A Yes, sir.

. Which would have been RKebecca Britt's mother?
A, Yes, eir. Lillian Watson.

2. Sc you knew the grandmother.

A. Right .

Q. And s0 v'all determined which kit to uge. Tell
s what happened after you do that or what you 4id in this
pprticular case.

a. Well, while they were trying to resuscitate

the child +- there are several -~ on a code team, people

P ]
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Direcf Exmamdination - Godbold 372
have several different jobs. I was trying to get Iv
aozess on this child which the child was cyanotic when she
bame in whi&h is kilue. She had a blue ¢olor., She didn't
nave a pulse. There were no spontaneocus respivrations. 8o
while the physician is txying to ascertain an airway and
secure 1t, 1 nesded to gei an IV on this child so we can
gat. gome m&ﬁiciﬁes in this child. $o that's what I was
Hoing, arnd because zhe appeared to have been pulseless For
&n amount of time because she was blue, I figured it was
1t's going to be difficnlt. And so with soms luck, we got
an IV on her and started giving her fluids and
pedications.
Q. Did she make any kind of recovery at all, or
yere y'all able to get any kind of --
A. Not inétially, She was in what we call

gystole. #he had no pulse and no respivations. She was
leing bagged at the time which is with the amboo bag, the
mask that's over the -- fite over the face and sguecze

ith the hand, and it blows the oxygen te the lungs
jee&nae the ER doctor was having trouble inﬁubating her
which is when they put the tube down into the lungs.
0. Do yau bave any idea why that was being -- why
dhat was difficult?
A. No, sir. Not at the time.

Q. Would vou just go ahead and describe vour
Hreatment of her, what was going on in there, and what you
did and what you observed.
A, well, we were securing the IV access, pushing

tthe wmedicines which ig giving the drugs thrxough the IV

——
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Direct Exmamination - Godbold T 373
acaordiﬁg.to the protocol, and there's different drugs

bhat you give. They were continually bagging and
attempting to intubate the child., They called the child's
physician whom at the beginning they thought was Dr.

Nadle, 2ad I think later on they had made a mistake and it
wag Dr. Dar. But Dr. Cadle had arrived in the emex@&ncy
oom, and Dr. Cadl&.intubaiad the child and scon after

chat - - -

0. Were you present when she did that?y

A Yesg, sir.

o, Has Dr. Patterson pressnt when ghe did to youy
paecollection?
Al Yez, sir., I think so.

G. ¥Mow, Dr,. Cadle, is gshe c¢urrently residing here
it Natchez, satill practicing in Natchez?

A, Mo, sir. I thisk she’s moved to Arkansas.

Q. All right. But you were there and you observed
her. You said she was able to intubate her?

A, - Yes, siv. And T think soon after she inbtubated
her, Dr. Dar came, and I think she -- they bad realized
that they had called the wrong physiaian, There was some
¢onfusion there which, I guegs, is understandable with
gverything that is going on, and so Dr. Cadle turned the
gare of the patient over to Dr; ar.

Q. Ckay. I bslieve Dr. Dar is a pediatrician; is
that right?

A. She isg. Yes, sir.

Q. And I agsume Dr. Cadle too?

A. Yeg, sir.

4
[P S
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Pirect Exmamination - Godbeld 374
0. Okay. Now, if you would, tell ne what happened -
kfter she wag intubated, if anything.

A, After she was intubated and we were giving her
wore drugs, and she was getting positive pressure
fénzilationj we were abhle to éventu&lly gut: & pulse back

bry hexr, and so shgxbagan to pink up and as she began to
pink up, we noticed some brulsing.

Q. Where did you see bruising? Did you actually

pee it youxeelf?

A. Yes, sirv.

Q. Where 4id you see brulsing?

A, I saw bruiging on the inner thighs, right and
left and --

BY MR. HARPER: If the Court will indulge me
just one moment, May I ayﬁroach the witness?

BY THE {QURT: Yes, sir.
BY MR, HARPER:
3. Ms. Godbold, I'l11l show you what's been marked ag
Btate's Exhibit 4 and tell me whether or net vou can
yecognize what's in that photograph?
A. Yes, sir. It's a bruise here and then seems
like theye's a bruige there and there also.
0. Doez thig fairly and acgux&éely represent the
eondition of the brulses you saw on the child on that
particular night, February 2ist of 20027
A. Yes, iy,

BY ME. HARPER: Your Honor, may I publish that to
the juxy?

BY THE COURT: You'll be allowed to publish

[
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Nirect Exmamination - Godbold * 375
Bxhiibit 4 to the jury.
{Mr, Harper passes Bxhibit ¢4 to the jury.)
3Y MR. HARPER:
Q. I am sorry. I didn't mean to interrupt vou, Ms.
Codbold.  You say you observed these bruises as she pinked
hp.  Did you obsexve anything else at that time?
A She alsc had some bruising on her head, the
Erontal paxt here.
0. Okay.
BY MR. HARPER: May I approach, Your Honor?
BY THE COURT: Yes, sir.
B3 MR. HARPER:
Q. Ms. Godbold, ¥ am going to hand you what's been
narked as Statet's Exhibit & which purports to be aﬁﬁtger
hotooraph of this ¢hild shoxily after her death and ask
L you can identify what's in that picture.
A. Yeg, sir. There's some bruising here, like
Chree Little things pight there.
Q. 1'11 asgk does that falrly and accurately
represent the hnruises that you observed on her on that
hight of February 2ist of 200272
A, Yes, sir.
BY MR. HARPER: May I publish it, Your Honor?
BY THE COURT: You*ll be allowed to publigh
Exhibit 6 to the jury.
{Mr. Harper pasges Exhibit 6 to the jury.}
1Y MR. HARPER:
g. All right. Whab, if anything, slse did von

bbhgerve, Ms. Godbold, at bhat time?

ot
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A. Well, after she was intubated and she had an IV,
e main stays of emeryency room treatment are wvhalb we
pall the ABC's.  Alxway, breathing, and circulation. I

thean, you have got to aestabklish these three in order to

,pustain. VUsually when a pediatric patient comes in,

pediatyric patiants don't have heart altacke more than
Likely. If they have heart problems, they're usuvally
bongenital or they're born with them. Patients this age
pre usually going Lo aspirate ox choke, which ig that, or
From trauma. S0, anyway, we started looking over this

rhild because, okay, we've gobt to figure out what czused

':his child to arrest.

G. What, if anything, do vou recall what, if
anything, she was wearing when she came into the emergency
room?

AL Initially when they took her down to the
emergency room, I was not there. I was busy securing the
kit, but from what I understand, %he had a T-shirt on and
& diaper because I recall thé other nurse saying that she

had to cut the T-shirt off to put the electrodes on hexr

thest .
Q.  When you got there, what wasg she wearing?
A, Just a2 diaper.
Q. I'm sorry. I didn‘t mean to interrupt. You

gan go ahead and tell ug -~

A, That's fine. As we obtain circulation on this
¢hild and began to have a heart rate and we got a blood
pressure, we're like, skay. Let’'s get some more vital

gigns on this baby. S0 we needed to do a rectal tewmp

Hraot ‘Exmanination - Gedbold 374
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xbhich is roubine in the emexrgency room. So we rolled the

baby over on its side, and I was just kblown away by what I

baw.
Q. Describe it for us, please, ma'am.
A. I saw a recotum that was about the gize of a
uarter.
0. Is bhat unusual in an infant?
A, Yes, sir. Itfs very unusual.
a. What would a normal infant’s rectum appear --

how would it appear to you?

AL The rectuwm -- vou really can’t see it. When vou
fock for if, you iock for # bunch of striated tissue that
comes together in & tight pucker. It's not hardly even
bpen.  Adults are basically the same way. It's not
snything that's just open and thexe, Ic's really tight
hnd closed. And it's -~ you don't see that in an infant,
bspecially something that large.

Q. Qﬁay; Was there anything significant abhout

the -- 1 mean, you said it was large. Was there anything
Hischarging ox anything like that that. you wexe able £
bhserve?

A, 8tool would ooze from it becauss thsre was no
CONe.

. -Muscle tone?

A, No tone. And there werse little lacerations
hhove the rectum that stool would coze out of that also.
Q. When you gay lacerations, you're talking aboub

L BAYS.

A, Yes, sir.

i cect Bxmaminabion - Godbold ¥ i
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BY MR. HARPER: May I approach the witness,
Your Honor?

BY THE CGURT: Yes, air.

Y MR. HARPER:

0. I am going to show you a photograph that's
marked as State's Exhibip 5 which purports to be a
photograph of the anal area of this Chloe Madison Britt
shortly after her death and ask if vou'll look at that and
bell Af that looks familiar to you?

A, It does, but honestly, that doesn't do it
fustice.

Q. When you mean ~- explain that to me what you
fnean by that.

A. It was much laxger. What I saw was --

Q. It yvou would on this photograph ~-

BY MR. CLARK: Your Honor, we're --

BY THE COURYT: Yesn, air.

BY MR. CLARK: If that picture dosmsn’'t
a&cuxately depict vhe picture at the time, then it
ghould be inadwisaible then.

BY THE COURT: 1'11 overryule that obijection. 3
urderstand what her testimony to be. She is
describing some differences, but I will overrule that
gbiection.

BY MR. HARPER:

€. You said it doesn't do it justice. [Does it

ppear £o be similar to what you saw? Does it appear to
é R

A, It does, but there's like -~ you see the teays

yirect Bxmamination ~ Godbold 378
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birect Bxmamination - Godbold

-~ {pause)
Q, How long have you worked in ER?
A. Gosh. Since '91.
4. Geen a lot of stuff io there?
A. Yes, air,
BY ME. SERMOS: Obijection, Your Honor. Leading
quagiion.
BY THE COURT: I sustain as to leading,

3y M. HARPER:

Lhat, Ms. Godbold, as compared to other cases that voutve
orked over the years you've worked in the ER?
A 1 went and saw a counselor.

BY MR. HARPER: May I publish this te the jury,
Your Hono.

BY THE COURYT: Yes. You'll be allowed to
publish Exhibit % to the jury.
3y MR. HARPEER.:

Q. You say ?ou went and zaw a gounselor,
A T 4id.
q. For what purpose?

BY MR, SERMOS: Objection, Your Honor. Thig is
not relevant to the procsedings here; Whatever she
did, she's testifyving here a&s to what éh& perceives
as to the infant.

BY THE COURT: I'm going to sustain the

ohiection to any further guestions along that line.

BY MR. HARPER:

378

here and here, and stool was just leaking from it. It was

Q. How, if anyway, 4id this affect you when you saw

e brste el b
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. S0 after you obssrved this in the rectal area,
what, in anything, elgse 4id vou ses as far as the chilgd
as concerned, Ms. Godbolgd?

B “ell, immediately, we notified the physician
hat was there, and she locked. And then they started
Looking ~- you know - ét othey areas, peally looking over
Fhe ohilld in a défﬁer&nﬁ WRY .

Q. Different pevspective?
A Yes, sir. rectalhemorrhages

Q. And what, if anything, did you obgerve, if
brything, oxﬁar than what you've already descriksd to us
-oday.

A, Most of the other things, the physicians did. 1
shink they noted rectal hemorrhages which I didn't -~

Q. You didn't see that?

- ®o, sir.

G. Well, you couldn't testify about what somebody
Lold you. ®as there anybhing else that you personally saw
besides what you --

A, ghe had a Lorn frenulum.

Q. All right. Would you descxribe that for us and
tell us what you're talking about.

A. It's the little piece of skin that attaches the
lip to the gum, If you raise your 1lip up, there's a
iittle line of skin there. Thét*s vour fremuilum, You
d1so have one on the lower lip. ‘

Q. Ukay. What would that be indicative of, having
a torn frenulum like that?

A, wall --

Direct Exmamination - @Godbold ' 384

Godbolddid notsee rectalhemorrhages;
testifiedthatshethoughtthe physiciansha

s,

bhe
pnotec
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Direct Rxmamination - Godbold

BY MR. CLARK: She’s not -- I don't belisve
she's been gualified to answexr that qQuestion -~

RY THE COURT: T will sustain,

BY MR. CLARK: -~ Your Honor, we objsct.

BY THE COURT: I sustain. '

BY MR. HARPER: May I approach, Your Honor?

BY THE COURT: Yes, sir.
BY HMR. HARPER: |
Q." I*'m going to show you first whati‘s been marked
pe State's Exhibit 7 vhich purports Lo be a photograph of
Chlce Madison Britt shortly after her death, and ask if
rou can ;&entiﬁy that ghotograph?
A, Yes, sir.
0. Is thexe anyibhing aighificanh on that
hotagraph? ’
A. Dots of facial swelling.

BY MR. HARPER: Your Homor, we'd ask that we be
able to pulklish thig -~
RY MR. HARPER:
Q. Deoes it fairly and accurately represent how she
Looked with her mouth closed on that particular date?
A. To the best of iy knowledge. Yes, gir.

BY MR. HARPRR: I'd ask that we would be able
to publish this photograph.

BY THE COURT: You'll ke allowed to publish
Bxhibit 7 to the jury,
(My. Harper passes to the jury.)
FY ME. HARPER:
0. I now hand you, Ms. Godbold, what's been marked

i
1
|
i
H
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A.
ioper lip.
Q.

Al

Direct Exmamination - Godbold 382
as Btate's Exhibit & which purports to be & photograph of
Chloe Madison Britl shortly after her deatrh and ask if you

can identify whatis in that photograph.

¥es, sir. It's showing the lacerated frenulum,

Dogs that fairly and accurately reflect the

injury that you saw to her on that particular evening?

Yes, sir,

BY MR, HARPEKR: WYe ask that we be allowed to

publish that to the jury.

BY THE COURT: You will be allowed to publish

Bxhibit & to the jury.

Q.

A.

2.

A.

Q.

Y MR. HARPER:

Qkay. Ms. Godbold, again, anvthing elze that

rou cbssrved besides what you have already degoribed for

15 on this particular child that night?

With regaxd to the code or --

With regard to any imjuries you observed or with

regazxd to anything else that occurred that night while you

vere invelved in the treatwent of the child?

Just, of courée, before she had -- we lost a

pulse on her again, she apparaﬁtly herniated which the
brain was swelling and just -- her face just swoll due to

the brain herniation and then just a few --

When you say brain herniation --
T'm soxyy.

~= in laveen’s texrms, what would you mearn by

Well, blood, when it comes in conbact with brain

it
.
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tissue or sometimes any other tissuve, it's an irxritant.
So it causes swelling and, you know,.within the skull,
jthere is only just limited room to allow for swelling and
so whenever there's an increased pregsure, an object wants
Lo go to an area where there 1s lesser pressure, 8o what
happens is it wanis to Qo downward toward the spine so -~
Q. 3¢ you cbserved swelling. Did vou cbserve
anything alse?
Al Yes, sir. Bhe had what we call rhinorrhsa,
which is leakage of clear cersbral spinal £luid out the
nares or the oose, and how this is dustified is when that
nappened and I noticed that that was coming £rom her nose,
T did a glucostick on it which is what diabetics use to
heck thelr blood sugar. Cerebral spinal £fiuid has sugar
jit it because the brain uses thirty percent of the total
pody 'e giucese. §So if it was just mucus, there would be
0 sugar in it. 8o I checked it and it was like 424 --

BY MR. SERM(OS: Objection, ¥Your Honor. This has
gone on and she hasn't been tendered as an expert
witness, and we feel that her teastimony is going
beyond her training or beyond the scope of her
Lestimony.

BY THE COQURT: A1l right. 1311 sustain as to
any further questions along this line.

S8Y MR. HARPER: Okay.
BY MR. HARPFER:
Q. 3d vou obssrve anything else about the
thild*s -- any other injuries to her than thoge you have

glready described?

Direct Exmamination - Godbold 383
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Oirect Exmaminat jon - Godbold 334
A. No, sir.

Q. and you indicated that v’all began to lose the
pulse when thig -

A. Yen, sir.

o, -- swelling took place.

A, Yes, @ir.

Q. And these other things. Did you chserve
?n?thing else besides the swelling?

A, No, sir.

. Okay. And were you able to bring the pulse back
by tell us what happened after thetf, if you would.

A No, siyr. After she apparently hernisted from, I

ould assume, head trauma, then we couldn't get much of

hnything back on her, I think she stayed on the vent for

Hust a lictie bit longey, bubt I think =zoon aftey that, Dy,
Dax proncuncéd hex.

Q. Dead.

A. Yes, sir.
B Ckay. Did you have occasion -~ Ma. Godbold, I
know you wexe involived in the treatment, but did you ever
have any occasion to talk with the mother of the ¢hild or

rhe defendant or anvone slse that was there?

A. No, air.

G. You weren't invelved in any of the conversations
with them?

A. No, sir. I never had any conversations with
- hem .,

BY MR. HARPER: The Court will indulge me just a

moment, Your Honor.
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Direct Exmamination - Godbold 385
{Mr. Harper and Mr. Rossnblatt confer.)

BY MR. HARPER: Your Honor, we'd tendexr this
witness at this time.

BY THE COOURT: Any cross-examination?

BY MR. SERMOS: We have no questions, Your
Honér.

BY THE COURT: All rvight. You may step down,
Would both sides release this witness [rom the
subpoena?

BY MR. SERMOS: Yes, Your Honoy. We will.

BY MR. HARPER: Yes, Your Honor, We have no
oiviection to thab.

BY THE COURT: Jou may atep down, and vou'll be
released from your gubpoens.

{Witness steps down.}

BY THE WITNESS: Thank you.

BY THE CQURT: You may §o. Ladies and
gentlemen, it's going to be time to take our lunch or
noon fecess.  ®We're going to recess deurt until 1:30.
You be allowed to eat over at the Rola. 5o that
should give you plenty of time. If tbéra's any
problem, Mrs. Angelethy, let me know. Again, keep in
mind, what I said about no contact with anybody
involved in this oage. 8o let's let the -jurors leave
hefore anyone elpe. Court will recess until 1:30.

{after a lunch recess from 12:20 until L:30, the fellowing
was made of record, to-wit:)

BY THE COURT: Who does the 8tate call as your

next witness?




LALEH B30 FORN A @ PERGAT « 180053 SEERE » ew D a2 dren

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

® o~ !B s

Direct Examination - Murphy
BY MR. ROSENBIATT: Youxr Honor, the State would
call Mrs., Patricia Murphy.
BY THE COURT: Pabypicia Murphy.
PATRICLA MURPHY,
having begen duly and legally sworn, answered
guestions on her cath as follows, bto-wikt:
BY IHE CQURT: Come have a seat, plsase.
BY MR, ROSENBIATT: May I proceed, Youxr Honor?
BY THE QOURT: Yes, sir.
DIRECT EXAMINATION

Y MR, ROSENBLATY:

g, Mrs., Murphy, you're a nurse here in ﬁataﬁ&z?'

A Yes, I am.

e. What kind of nurse are you? Do you have a
Bpecialoy?

A. I am an emsrgency roon nurse. I have had the

3ette¥ part of thirty years in nursing, and twenty vears
bY that have been in the smergency room.

Q. And where do you work, plesase, ma’am,

A I have retired £rom Natchez Regional after
Ewenty~five years of gervice thare, and I am now emploved
pith Natchez Community emergency room.

O. Have long have wou been there?

A Full time, a year.

0. and you wexe working there on February the Zist
bf this past year?

A, Correat.

0. Do you remember that night, Mrs. Murphy?

A. Yes, I do.
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