From: Steve Woodard

To: Court Of Appeals Filings; steve woodard
Subject: #2022000861

Date: Tuesday, July 12, 2022 10:16:54 AM
Attachments: Scan 0277.pdf

Scan 0278.pdf
Scan 0279.pdf

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Clerk,
Please see attached.

Thank You,

Steve Woodard

Charleston Charter & Yacht
843-327-1600

steve.woodard8(@gmail.com

charlestoncharterandyacht.com
CharlestonHome4you.com

Are you an investor? or are you in the market for a new home? Please call me, I buy properties
at bank foreclosure, bidding against banks before they hit the real estate market!!


mailto:steve.woodard8@gmail.com
mailto:ctappfilings@sccourts.org
mailto:steve.woodard8@gmail.com
mailto:steve.woodard8@gmail.com
http://secure-web.cisco.com/1TAIeI5QLDwUZWjDRCoXbdpz6BvsrkV0ipYji_S_Qah732E2VbdPM3ID8gzLQTgkQSzc37itXB9DglrguF5L1IFW_RZX6RgU8qOT444tfa8ggJ5UdRRrF9DsZF3KkRBD1yDpD4c51bCccG-SoHMcfV2iZjn_M0k5m4clJjWdUlxHqHaObIJVYy0uDmieEQqCQ5ryvCBrMe60OuFiUyuyGVetPf83p--7wGdGn0OSzA2cK8NQZN8n2S-PW8bg8dIAA3FogsjtwBnLlr728NGtMFO2fr9pMFiiVeT4CO1GgTtTB7ty7zTbu118VpH8ctj2CDB0TZURQq_n_xxt5RsNZ6w3sqf-qurLU5u1TS-fZQ9LGs9DmQ5ajlP_M-uvrc5mkCtsJM5noKwgGVqCHl96bpffAKaHuMr28e7zJv73mUeUbUI3GHxmEZo5as1dCi2RMyR7RV1bZiXLp8kyusIHxXQ/http%3A%2F%2Fcharlestoncharterandyacht.com%2F

Mail FR-10 to: SC Department of Motor Vehicles
Office of Financial Responsibility (803) 896-5000
PO Box 1498, Blythewood, SC 29016-0050

SOUTH CAROLINA DEPARTMENT OF MOTOR VEHICLES FR-10 ( REV. 02/2019)
NOTICE OF REQUIREMENT

Submit Electronically: Agents or Company
Representatives can submit your Insurance

Information at WWW.SC-ALIR.COM

{to

be completed by Investigating Officer)

Date Time County | 1 - Interstate @Secondary Callision Location (Rt # / Name) Main Line 6 - Connection |Miles:  [Dir. (_nJ Near City or Town of:
2-US Primary 5 - County 2 - Alternate 7 - Business N E
Jl0s-30-2022 1354 |10 3-SC Primary - PP 556/ HOUSTON NORTHCUTT |5.spur S W |MOUNT PLEASANT
Tovenicle | Failure to return this form to the Department of Motor Vehicles within 15 days from the date of the
O o % . " g . 2 4 P
O:F:rzrtor collision could result in the suspension of your driver license and registration privileges pursuant
to South Carolina Code of Laws 56-9-351 and 56-10-530.
Pedestn‘an‘s Full Name [OriverPedestrian's Full Name
GG-283136 I OODARD STEPHEN EUGENE GG-283137 RLTEN MADELINE OLIVIA
Unit # § Sex Race Street Unit # §Sex Race Street
01 || I | 504 HARBOUR WATCH CT 02 || I | 10 HUGUENIN AVE APT 1
#0ce fBith Date City, State, & Zip #0cc FBirth Date City, State, & Zip
2 | I | VMOUNT PLEASANT SC 294642860 1 | | CHARLESTON SC 294037023
Slate Driver's License # Insurance Company: State Driver's License # Insurance Company:
SC 101374518 DM |STATE FARM sSC 105190119 D LIBERTY MUTUAL
Year Body Vehicle Make VIN # Year Body Vehicle Make VIN #
2015|CN PORS WPOCB2A91FS143195 2021|SU TOYT 2T3P1RFVOMW210859
State Year License Plate # Owner's D.L. # State Year License Plate # Owner's D.L. #
sC 2023 |PD153 101374518 sSC 2023 | UMR504 UNKNOWN
Home Telephone Owner's Full Name Home Telephone Owner's Full Name
WOODARD STEPHEN EUGENE RS | ALLEN MADELINE OLIVIA
Bus. Telephane Street Bus. Telephone Street
804 HARBOUR WATCH CT I | ¢ DEWEY ST APTB
Contributed Ta Collision City, State, & Zip Contributed To Collision City, State, & Zip
No MOUNT PLEASANT SC 294642860 Yes > CHARLESTON SC 29403
I Bedestrian's Full N St Yi Li Owner's D.L. #
GG-2831 49 gﬁi‘trlan s Full Name Oqlt_e ear dﬁ&sﬁgﬁ%# wner's D.L
Unit # | Sex Race Street Home Telephone Qwner's Full Name
o3 || T
#0ce Birth Date City, State, & Zip Bus. Telephone Street
1 | BT e
State Driver's License # Insurance Company: Contributed To Collision City, State, & Zip
or UNKNOWN UNKNOWN No
Year Body Vehicle Make VIN # Accident Insurance Information for Unit # Q2
Company Name Area Code/Phone Number
= = LIBERTY MUTUAL (800)2252467
All Units Insurance Information P T

AOV2511369799013

Accident Insurance Information for Unit # 01

Accident Insurance Information for Unit # 03

Company Name
STATE FARM

Area Code/Phone Number
(843)7971300

Company Name
UNKNOWN

Area Code/Phone Number
( )

Agency Name
HAROLD CAMPBELL

Policy Number
6432269B1940B

Agency Name

Policy Number

Automobile Liability Insurance Information

Notice of Requirement

Signat
Accepted ——— i

LY N Refused ta Affix Signature?

| Y N Vehicle Subject lo Registration in SC?

Reference ta Unit #:

To Be Completed Below or Entered at WWW.SC-ALIR.COM By Insurance Company representative. This form should
not be mailed to DMV if insurance information has been submitted electronically

. | here by affirm that to the best of my knowledge the vehicle described abave was

The infermation as contained herein is based salely upon my knowledge
and belief as a representative of the above insurance company and no warranty
of liability is imputed into the above mentioned insurance as | have

insured by the below stated Insurance company on the date of the collision. listed herein

Insurance Company Poalicy #: Signature Title

Beginning Date: Ending Date: Policy Holder: NAIC# (Assigned by S.C. Dept. of Ins.) Bus. Telephane
( )

Notice: If liability insurance was not in effect for your vehicle involved in the collision, the Department of Motor Vehicles could suspend your
driver license and registration privileges pursuant to South Carolina Code of Laws 56-9-351 and 56-10-530.

If any of the below are applicable, Disregard the above portion.

Form FR-10 Not Issued:

Section 56-10-520

covering the vehicle

vehicle and indicate

Check here if a Form SR-23, Fleet policy of 25 or more vehicles is on file with the Department of Motor Vehicles

Check here if a certificate of self-insurance has been issued by the Depariment of Motor Vehicles covering the

the certificate number: SI -

Mo FR-10 Issued to Operator/ Owner of Unit #;

Summons Issued to:

Check here if liability insurance was not in

For operating or

Summons Number:

effect to comply with South Carolina statutory Signature Date allowing the aperation of Signature

requirements. an uninsured vehicle
Investigating Officer's Name Rank SCCJA# Code Date Reviewer's Name Rank Internal Agency Code
CULNON - W. SPO 4578-5781 100 3 2022004122






Unit# | Date of Birth Sex |Race |Injury |Seat |[R/S [A.B.D. Eject |LAI |Tran |[Name Street Address Zip Code
o — T
o Jorar19ss  Im jw fo: Jot f13 [ai%1 [+ J2! |wooparD sterHEN EuGEN|s0s HARBOUR WATCH CT MOUNT  SC |294642860
= 1 B =N
02 | 06-10-1994 E w |o : |01 13 |4, gu 1 1 2 : .| ALLEN MADELINE OLIVIA | 10 HUGUENIN AVE APT 1 CHARLESTO SC |294037023
S LI 9 dE
03 U [0 Jfo1 [13 |a!%|1 1 [2] .| UNKNOWN
[ § a1 el
01 112061967 [F [w Jo i Jos |13 [4i%|1 |1 [2).
o * &K
1 1 1
| 3 | b 1 o
o il il
| g 1y
T [ il | .1
I 1 1
I 1 o Iy
~ ® R
I 1 I
I | o | b
Race IAF‘- Asian/Pacific Islander W- White (Caucasian) a) Injury Status | 2- Suspected Minor Injury | Seating Loc. 20- Pedestrian 60- Sleeper of Cab Restraint/Safety Device
Al- Alaskan Native or American Indian MR- Multi-Racizl 0- No Apparent Injury 3- Suspected Serious Injury| 30- Trailing Unit 70- Riding on Unit Exteriar 00- None Used 21- Child Safety Seat
B- Black (African American)  H- Hispanic O- Other  U- Unknown fj1- Possible injury 4- Fatal 01 02 03 40- Bus or Van (4th row or Higher) 80- Lap 11- Shoulder belt 88- Other
Air Bag Deployment / Switch Ejection b) 2 or 3 Wheel Motarized Vehicle Only 04 05 06 | 50- Other Enclosed Area (nontrailing) 99- Unk/NA  [12- Lap BeltOnly  99- Unknown
: 1- Deployed Front  4- Not Deployed 1- Not Ejected Head Injury 1- Yes 2- No 07 0809 51- Other Unenclosed Area (nontrailing) 13- Shoulder & Lap Belt
8| 2-Deployed Side  7-Nol Applicable | 2-Part.Eiected | Location After Imagt | 5-Frecaimonmecn) &) Transported to Medcal Facity Pedestrian, Motor/Pedzlcycle Only |
| 3- Deployed Both  9- Deployment Unk. 3- Tot. Ejected 1- Not Trapped 4- Not Applicable i- Yes 2- No 3- Unknown 31- Helmet 51- Reflective Clothing
: 1- Switch in On Position  3- No Switch | 7- Not A 2- Extri (M Means) 9- Unknown b)By: 1- EMS 2- Police 8- Other 9- Unknown 41- Protective Pads 61- Lighting
| 2- Switch in Off Pasition  9- Unknown 9- Unknown Sequence of Events
Non-Go n 04- Equipment Failure 08- Overtum/Rollover Collision: Not Fixed 27- Pedestrian Collision: Fixed Object I 47- Emb 55- Mail Box 68- Other
01- Cargo/Equip Loss or Shift 05- Fire/Explosion 08- Ran off Road Left 20- Animal (Deer Only) 28- Railway Veh. 40- Bridge Overhead Structure 48- Equipment 56~ Median Barrier 69- Unknown
02- Cross Median/Center 06- Immersion 10- Ran off Road Right 21- Animal {All Other) 29- Work Zone 41- Bridge Parapet End 49- Fence 57- Overhead Sign Support
03- Downhill Runaway 07- Jackknife 11- Separation of Unit 22- Moter Veh. (In Transport) Mealnt Baup 1 5. Birvte Preror Abutiiait 50- Guardrall End 58- Other (Post, Pale, Support, Etc.)
Evert 1] Evont2 | Event3 | Eventa | Most Herefl | 150 Hrmil 12- Spill {Two-Wheeled ver) | 23- Moter Veh. (Stopped) 38- Other l\f!uvable 43- Bridge Rail 51- Guardrail Face 59- Other (Wall, Building, Tunnel, Etc.)
T22 | 1 ? '22 18- Other Non-Collision | 24- Motor Veh, (Other Roadway) Biect 44- Culvert 52- Highway Traffic Sign Post 60- Tree
292 |2 2 2 299 22 19- Unk. Non-Callision 25- Motor Veh. (Parked) 39- kgg;ﬁovah\e 45- Curb 53- Impact Attenuator/Crash Cushion  81- Utility Pole
22 %22 |[® g 392 26- Pedalcycle 46- Ditch 54- Light/Luminaire Support 82- Work Zone Maint. Equipment
Manner of Collision (Struck Veh.) || 30- Rear-to-Rear 50- Sideswipe Same Dir. 1/ Most 1" Deformed |'4 [?12 [*11 JMost Deformed I'a [712 [*11
'43  |00- Not Call. w/ Matar Veh. 41-Angle ( N[y ) 60- Sideswipe Opposite Dir. Deformed Area 33 §34 i 385 P53 54 i85 b o
7 ™ 110- Rear End 42- Angle (—> | <—) 70- Backed Into 43 i 5 4¢ 1 =
5 Qe | 20- tead on 43-Angle ( 7| % ) - Unknown 43 % 63 57
Vehicle Type | 15- Full Size Van 27- Pedaleycle &1- School Bus i e y——— L%
"01 Jo1- Automobile 16- Mini Vian 38- Animal Drawn Veh 62- Passenger Bus wig ¥ i M pdo; 39 61 : 80 | 59 [P
217 2 Pickup Truck 17- Sport Utility 39- Animal (Ridden) 98- Other 21- Pedestrian  81- None  92- Rollover 93- Total 94- Under Carriage 98- Other 99- Unknown
99 |43 Truck Tractor  25- Motoreycle 41- Pedestrian 99-Unk. (Hitand Runonly) %[O JAlcohol / Drug Test Given | 3 Given- Pending Special Use Only
23 |14-Other Truek  26- Other Motorbike  51- Train A2 | J1-Given - Known Results 4-Nome 1 2 3 B 9 z
Vehicle Use Code | 04- Ambulance 08- Farm Use 12- Fire Fighting i ha 2- Given - Unusable 5- Refused
sl S B v B o o LT i .
gers olice 8- Other 1- Breath (Alc Only) 4- Serum 2- Under - No Intrusion  4- Over - MV in transport 6- None
401 |03 Construction/Maint, 07- Transport Property  11- Government 41- Pedestrian 42 p3 2- Blood 8- Other 3- Under - Unknown §- Qver - Other Vehicle 9- Unknown 6
Vehicle Attachment | 4. Utility Trailer 8- Towed Motor Vehicle G- Other Tanker sl Drug Results | 3- Marijuana 0- None/Minor | Extent of Deformity 2
" 1- None 5- Farm Trailer 8- Petroleum Tanker D- Flat Bed = 1- Amphetamines 4- Opiates 7- None 2- Functional Damage 4- Severe/Totaled 9- Unknown 22
21 2- Mabile Home 6- Trailer w/Boat A- Lowboy Trailer E- Twin Trailers s 2- Cocaine 5- PGP 8- Other I 3- Disabling Damage 5- Not Applicable 32
51 3- Semi-Trailer 7- Camper Trailer B- Autocarrier Trailer F- Other Alc Test Results 1- Two-way, Not Divided 3- Two-way, Divided, Barrier Trafﬁcway
Action Prior to Impact | (Vehicle) (Non-Motorist) Al- 2- Two-way, Divided, Unprotected Median 4- One-Way 8- Other 2
02 | 01- Backing 08- Parked 21- Approaching/Leaving Vehicle A2- -Gore  3-Median 5 Roadway 7-Sicewalk s-Unk. | b) X-walk | 1% qarmial P 2
06 |o2- Changinglanes  09- Slowing or Stopped 22- Entering/Crossing Location AZ- ) 2-isian 4« Roadside 6 Shouder 8- Outside Trafficway 1-¥ 2-N9o-Ul~ 0 Event Loc, |5 |
205 03- Entering traffic lane 10- T‘r:xr‘nriar:gcleft 23- Playing/Working on Vehicle 1~ Straight - Level 3- Straight - Hillerest 5~ Curve - On grade Road Character
Y] 0s- Leaving traffic lane  11- Turning right 24~ Pushing Vehicle 2 Sraloit- O gt AnOliyeilave e Hilerst 1
Y | 05~ Making U-tum 25- Standing 1- Dry 3- Snow 5-lce 7- Water (Standing, etc.]  9- Unk. Road Surface
,"'\ 06- Mavements Essentially Straight Ahead 26- Walking, Playing, Cycling 2-Wet 4-Slush 6- Contaminate 8- Other Condition 1
H" "] 07- Oventaking/passing | 88- Other 93- Unknown | 27- Warking 01- Stop and Go Light 21- Officer or Flagman Traffic Control
Weather Condition I ociouy 6- Fog, Smog, Smoke 8- Unknown 02- Flashing Traffic Signal 22- Oncoming Emergency Vehicke Type a8
1- Clear (no adverse conditions) ~ 4- Sleet, Hall  7- Blowing Sand, O, Dirt or Sriow 11- RA (X-bucks, Lights & Gate) 31- Pavement Markings (only) 43- Yield Sign 51- Flashing Beacon
1 2-Rain 5- Snow 8- Severe Crosswinds 12- RA (X-bucks & Lights) 41- Stop Sign 44- Work Zone 98- None
Lfght Condition I 3- Dusk 6- Dark (Street Lamp Not Lit 13- RR (X-bucks Only) 42- School Zone Sign 45- Other Warning Signs  99- Unk.
1- Daylight 4-Dark (Lighting Unspecified)  7- Dark (No lights) 1- Yes, Directly 2- Yes, Indirectly 3- No 9- Unknown | School Bus Involved| 3
1 2- Dawn 5- Dark (Street Lamp Lit) 1- Before 1% Sign 3-Transition Area  5- Termination Area || 1- Yes 2- No Work Zone | 2
Junction Type 1 0a Fiverore Points 07- Shared Use Paths or Tralls ~ 12- Y-Intersectian ShdvencedWorngfliea w-foiuyales e Wark Zone Location
01- Crassover 04- Four-way Intersection 08- T-Intersection 13- Nonjunction 1- Shoulder/Median Work 3- Intermittent/Maving Werk 8- Other ———--—----———-Work Zone Type
Fﬁ 02- Driveway 05- Railway Grade Crossing 09- Traffic Circle 99- Unknown 2- Lane Shift/Crossover 4- Lane Closure 9- Unk. I 1- Yes 2- No Workers Present
Primary Contributing Factors 12- Aggressive Operation of Vehicle Roadway Non-Motorist Enviranmental
18 Driver 13- Over-correcting/Over-steering 30- Debris 48- Other 50- Inattentive 60- Animal in Road ~ 62- Obstruction  68- Other
01- Disregarded Signs, Signal, Etc. 14- Swerving to Avoid Object 31- Non-highway Work 49- Unknown 51- Lying &/or lllegally in Roadway B1-Glare 63- Weather Condition 69~ Unknown
02- Distracted/Inattention 15- Wrang Side or Wrong Way 32- Obstruction in Roadway 52- Failure to Yield Right of Way Vehicle Defect
03- Driving Too Fast for Conditions 16- Under the Influence 33- Road Surface Condition (i.e. Wet) $3- Not Visible (Dark Clothing) 70- Brakes 76- Windows/Shield
;n@- 04- Exceeded Authorized Speed Limit 17- Vision Obscured (Within Unit) 34- Ruts, Holes, Bumps 54~ Disregard Signs, Signals, Etc, 71- Steering 77- Restraint System
3= 05- Failed to Yield Right of Way 18~ Improper lane Usage/Change 35- Shaulders (None, Low, Soft, High) 85~ Improper Crossing 72- Pawer Plant 78- Truck Coupling
9 06- Ran off Road 08- Made an Improper Turn 19- On Cell Phone 36- Traffic Control Device (i.e. Missing) 56- Darting  57- Wrong Side of Road [ 73- Tires/Wheel 79- Cargo
07- Fatigued/Asleep  10- Medical Related 20- Texting 37- Wark Zone (Constr./Maint./Utility) 68-Under the Irfl. 58- Other Ml 74- Lights 80- Fuel System
08- Followed Too Closely 28- Other Improper Action 29- Unk. f§ 38- Warn, Travel-Polished Surface 67- Other Person Under Infl.  59- Unk. 75- Signals B8- Other 89- Unk.






Mail FR-10 to: SC Department of Motor Vehicles
Office of Financial Responsibility (803) 896-5000
PO Box 1498, Blythewood, SC 29016-0050

SOUTH CAROLINA DEPARTMENT OF MOTOR VEHICLES FR-10 ( REV. 02/2018)

NOTICE OF REQUIREMENT

Submit Electronically: Agents or Company
Representatives can submit your Insurance
Information at WWW.SC-ALIR.COM

All Units Insurance Information
( to be completed by Investigating Officer)

LIBERTY MUTUAL

Date Time County | 1 - Interstate @ Secondary Callision Location (Rt. # / Name) @ Main Line 6 - Connection |Miles: | Dir. (_In) Near City or Town of:
2-US Primary 5 - County 2 - Alternate 7 - Business N E
Jos-30-2022 1354 |10 3-SC Primary 6-PP §56 /| HOUSTON NORTHCUTT |s5-spur s w |MOUNT PLEASANT
To Vehicle | Failure to return this form to the Department of Motor Vehicles within 15 days from the date of the
Owner/
et collision could result in the suspension of your driver license and reglstratlon privileges pursuant
to South Carolina Code of Laws 56-9-351 and 56-10-530.
QrivepPedestrian’s Full Nay (OriverBedestrian’s Full Name
GG-283136 I VOODARD s Full Name STEPHEN EUGENE GG-283137 MADELINE OLIVIA
Unit # § Sex Race Street Unit # §Sex Race Street
01 ||| I | 504 HARBOUR WATCH CT 02 || I | 10 HUGUENIN AVE APT 1
#0cc NRirh Date City, State, & Zip #0ce [gih Date City, State, & Zip
2 MOUNT PLEASANT SC 294642860 1 CHARLESTON SC 294037023
State Driver's License # Insurance Company: State Driver's License # Insurance Company:
SC 101374518 DM |STATE FARM scC 105190119 D LIBERTY MUTUAL
Year Body Vehicle Make VIN # Year Body Vehicle Make VIN #
2015|CN PORS WPOCB2A91FS143195 2021|5SU TOYT 2T3P1RFVOMW210859
State Year License Plate # Owner's D.L. # State Year License Plate # Owner's D.L. #
SC 2023 |PD153 101374518 8C 2023 | UMR504 UNKNOWN
Home Telephone Owner's Full Name Home Telephone Owner’s Full Name
WOODARD STEPHEN EUGENE ALLEN MADELINE OLIVIA
Bus. Telephone Street Bus. Telephone Street
804 HARBOUR WATCH CT 8 DEWEY ST APT B
Contributed To Callision City, State, & Zip Contributed To Collision City, State, & Zip
No MOUNT PLEASANT SC 294642860 Yes o> CHARLESTON SC 29403
e Bedestrian's Full Name State Year License Plate # Owners D.L. #
GG-283149 IOWN oT UNKNOWN
Unit # Street Home Telephone QOwner's Full Name
03 BT
#0Oce City, State, & Zip Bus. Telephone Street
1 |
State Driver's License # Insurance Company: Contributed To Collision City, State, & Zip
oT UNKNOWN UNKNOWN No
Year Body Vehicle Make VIN # Accident Insurance Information for Unit # 02
Company Name Area Code/Phone Number

(800)2252467

Agency Name

Policy Number

AOV2511369799013

Accident Insurance Information for Unit # 01

Accident Insurance Information for Unit # 03

Company Name

Area Code/Phone Number

Company Name

Area Code/Phone Number

STATE FARM (843)7971300 UNKNOWN ( )
Agency Name Palicy Number Agency Name Policy Number
HAROLD CAMPBELL 6432269B1940B

Automobile Liability Insurance Information

Notice of Requirement Accepted ————

Signature

| ¥ N Refused to Affix Signature?

| Y N Vehicle Sgl_)ject o Reaistratinn in SC?

Reference to Unit #:

To Be Completed Below or Entered at WWW.SC-ALIR.COM By Insurance Company representative. This form should
not be mailed to DMV if insurance information has been submitted electronically

, I here by affirm that to the best of my knowledge the vehicle described above was

The infarmation as contained herein is based solely upon my knowledge
and belief as a representative of the above insurance company and no warranty
of liability is imputed into the above mentioned insurance as | have

insured by the below stated Insurance company on the date of the collision. listed herein
Insurance Company Palicy #: Signature Title
Beginning Date: Ending Date: Palicy Holder: NAIC# (Assigned by 5.C. Dept. of Ins.) Bus. Telephone

( )

Notice:

If liability insurance was not in effect for your vehicle involved in the collision, the Department of Motor Vehicles could suspend your
driver license and registration privileges pursuant to South Carolina Code of Laws 56-9-351 and 56-10-530.

If any of the below are applicable, Disregard the above portion.

Form FR-10 Not Issued:

Section 56-10-520

covering the vehicle

Check here if liability insurance was not in

Check here if a Form SR-23, Fleet policy of 25 or more vehicles is on file with the Department of Motor Vehicles

Check here if a certificate of self-insurance has been issued by the Department of Motar Vehicles covering the
vehicle and indicate the certificate number: SI -

No FR-10 Issued to Operator/ Owner of Unit #:

Summons Issued to:

allowing the operation of

For operating or

Summons Number:

effect to comply with South Carolina statutory Signature Date Signature

requirements an uninsured vehicle
Investigating Officer's Name Rank SCCJA# Code Date Reviewer's Name Rank Internal Agency Code
CULNON -W. SPO 4578-5781 100 3 2022004122






ORIGINAL-AMENDED

SOUTH CAROLINA DPS/QHS & DMV USE ONLY Page # SOUTH CAROLINA # Qf x A'rr\;*('de‘ia ‘ :mact- Copy |Notified Arrived
1 TRAFFIC COLLISION REPORT FORM Sl i
e 1 TR-310 (Rev.04/2016)] 03 Corected 1357 1401
Date imeof  |Countyf1- Interstate @ Secondary Collision Location (Rt. # / Name) gﬁain Line  6-Connection fMiles: Dir. In) Near City or Town of:
Collision 2- US Primary 5- County 2-Alternate  7-Business N E
05-30-2022 1354140 [3-sc Primary  6-PP 7-Ramp| & 56 / HOUSTON NORTHCUTT  fls.c. s w | MOUNT PLEASANT
Lane # / Dir. Distance Offset -Direction 1- Interstate (QSecondary Base Intersection (Tit. #/Name) 0-fain Line  6-Connection GPS COORDINATES 00 00' 00.00"
¥ of N E Quiles] N E 2-US Primary 5- County £ 2-Alternate  7-Business DEGREES MINUTES SECONDS
3 6 s @) 03 Feet | S @) |3-SCPrimary 6-Other 7-Ramp| £ 2474 | JOHNNIE DODDS BLVD  (s.5pur 9-Other — 4 1 1"
RR.Id. From| Ramp Only To |1-Interstate  4- Secondary w  Second Intersection (Rt. # / Name) [0-ainLine  6-Connection e 32 48  14.51
NE 1—Enfrance N E §2USPrimary 5- County g 2-Alternate  7-Business Fonaiud Q X n
s w } 2-Exit 5 W |3-SCPrimary 6-Other 7-Ramp] @ 17 [ US HWY 17 5-Spur 9-Other andind 79 53 27.10
m’edestrian's Full Name i edestrian’s Full Name
GG-283136 WOODARD STEPHEN EUGENE GG-283137 LLEN MADELINE OLIVIA
Unit # B Sex Race Street Unit#lsex Race Street
§o1 M w 804 HARBOUR WATCH CT 02 RF W 10 HUGUENIN AVE APT 1
#0cc §Birth Date City, State, & Zip #Occ @Birth Date City, State, & Zip
2 I01-27-1 953 MOUNT PLEASANT SC 294642860 1 I 06-10-1994 CHARLESTON SC 294037023
State Driver's License # Class Insurance Company: State Driver's License # Class Insurance Company:
sSC 101374518 DM |STATE FARM sC 105190119 D LIBERTY MUTUAL
Year Body ehicle Make VIN # Year Body Vehicle Make VIN #
2015|cN PORS WPOCB2A21FS143195 2021(su TOYT 2T3P1RFVOMW210859
State Year License Plate # Owner's D.L. # State Year License Plate # Owner's D.L. #
SC 2023 |PD153 101374518 SC 2023 |UMR504 UNKNOWN
Home Telephone Owner's Full Name Home Telephone Owner's Full Name
I( 843)3271600 OODARD STEPHEN EUGENE (860) 6824109 |ALLEN MADELINE OLIVIA
Bus. Telephone Street IBus. Telephone Street
( ) 804 HARBOUR WATCH CT ( ) 8 DEWEY ST APT B
Contributed To Collision  |City, State, & Zip Contributed To Collision  |City, State, & Zip
Yes No MOUNT PLEASANT SC 294642860 Yes No CHARLESTON SC 29403
Estimated | Speed | DL Req:Yes Qo )  [T/BSReq: Yes(No ) |Alc/Drginfo (see back): Yes §o ) Estimated | Speed [C.DL. Req: Yesm |7/85Req: YedNo ) [Ale/Drg info (see back): Yes &o
Speed Limit I atute Statute # Towed By YE(N_CD Speed Limit Statute # Statute # Towed By Y
5 35 15 35
FrivBrIPedestrian's Full Name State Year License Plate # Owner's D.L. #
GG'2831 49 UNKNOWN r(;]‘ UNKNOWN
Unit # BSex Race Street Home Telephone Owner's Full Name
03 u ( )
#0cc IBirth Date City, State, & Zip IBus. Telephone Street
1 ( )
State Driver's License # Class Insurance Company: Contributed To Collision  |City, State, & Zip
oT UNKNOWN UNKNOWN Yes No
Year Body Vehicle Make VIN # Estimated [ Speed [CD.L. Req:ves@n‘) ﬁ/ss Req: Ye{No ) JAlc/Drg info (see back): Yed No )
Fpesd Limit  IStatute # Statute # TowedBy  Yes(No
Dir.of Travel:  funit1: N S E (W Unit2: N S E (W)  funit3: N S EW) |[5 35
‘ | | ] Unit 1 Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam. 1 Prop. Dam. 2
53000 51200 5 500 3 5
J i I I Property Owner/Witness: Praperty Owner/Witness:
Address Address
E # L | ! Unit 3
\ State |Zip: Phane State |Zip: Phone
Unit 1
___/ . — Unik 2 Photo: [Describe What Happened (Refer to Units by Number )
- a. - = iG]
J * 4 : UNIT 1 ATTEMPTED TO CHANGE LANES IN FRONT OF UNIT 2.
| UNIT 2 STRUCK UNIT 1 CAUSING DAMAGE. NO INJURIES
B - — - REPORTED AT THE SCENE. UNIT 3 FLED THE SCENE AFTER
— S_— P e CAUSING MINOR DAMAGE TO UNIT 1 PASSENGERS SIDE. IT
R i WAS UNABLE TO BE DETERMINED IF UNIT 3 STRUCK UNIT 1
B Cd ‘ BEFORE OR AFTER UNIT 1 STRUCK UNIT 2.
i, e
b |
< HEE |1 I
R
| R 1
i IADDITIONAL INFORMATION WAS PROVIDED AND THIS REPORT
|| ||| = IWAS REINVESTIGATED/ AMENDED BY SPO CULNON ON 6/10/22.
l UNIT 3 WAS ADDED AND DIAGRAM UPDATED.
| | |1
NOTICE - THE TR-310 1S FOR STATISTICAL REPORTING PURPOSES ONLY AND IS A REFLECTION OF THE OFFICER'S BEST KNOWLEDGE, OPINION AND BELIEF COVERING THE COLLISION BUT
NO WARRANT IS MADE AS TO THE FACTUAL ACCURACY THEREOF.
Investigating Officer's Name Ran SCOIA# Jurisdiction Code  [Review Date Reviewer's Name Rank Internal Agency Code
ULNON - W. SPO  |4578-5781 1 0 0 3]|06-13-2022 |Eric Postell SGT 2022004122






=
Unit# | Date of Birth Sex |Race |injury |Seat |R/S JA.B.D.JEject |LAl |Tran |Name Street Address Zip Code
n T CHEL CHELI
1 g 1
01 01-27-1953 M W 0 1oy 01 13 |4 1y 1 1 2 ik WOODARD STEPHEN EUGEN|804 HARBOUR WATCHCT MOUNT SC 294642860
o ] 9 Zh]
1 1 1
02 |06-10-1994 F w 0 |01 13 4171 1 2, .| ALLEN MADELINE OLIVIA | 10 HUGUENIN AVE APT 1 CHARLESTO SC 294037023
o T - —
03 u 0 : 1|01 13 |4 : of 1 1 2 : .| UNKNOWN
) O o
1 19 I
fo1 12-06-1967 F w 0 03 |13 |47 ,|1 1 2,
o ™ D
| 1 1
1 ® [ | &
Fa Em O
| 1 1
1 1 1
| (. NeEL)
T — e
1 1 1
Iy I ® ()
Tl =0 S
1 1 1
L L=l Lo
Race IAP~ Asian/Pacific Islander W- White (Caucasian} a In'urz Status I 2- Suspected Miner Injury | Seating Loc. 20- Pedestrian 60- Sleeper of Cab Restraint/Safety Device
Al- Alaskan Native or American Indian MR- Multi-Racial 0- No Apparent Injury 3- Suspected Serious Injury| 30- Trailing Unit 70- Riding on Unit Exterior 00- None Used 21- Child Safety Seat
B- Black (African American)  H- Hispanic O-Other  U-Unknown §1- Possible injury 4- Fatal 01 02 03 40- Bus or Van {4th row or Higher) 80- Lap 11- Shoulder belt 88- Other
Air Bag Deployment / Switch Ejection b) 2 or 3 Wheel Motarized Vehicle Only 04 05 06 50- Gther Enclosed Area (nontrailing) 99- Unk/NA 12- Lap Belt Only 99- Unknown
: 1- Deployed Front  4- Not Deployed 1- Not Ejected Head Injury 1- Yes 2-No 0 aae 51- Other Unenclosed Area (nontrailing) 13- Shoulder & Lap Belt
a) : 2- Deployed Side  7- Not Applicable 2- Part. Ejected Location After Impact | 3- Freed (non-mech.) a) Transported to Medical Facility Pedestrian, Motor/Pedalcycle Only
! 3- Deployed Both  9- Deployment Unk. 3- Tot. Ejected 1- Not Trapped 4- Not Applicable 1- Yes 2- No 3- Unknown 31- Helmet 51- Reflective Clothing
appe epl
| 1~ Switchin On Position 3~ No Switch | 7- Not Applicable | 2- Extricated (Mechanical Means) 9- Unknown b) By: 1-EMS 2-Police 8- Other 9- Unknown 41- Protective Pads 61~ Lighting
| 2- Switch in Off Position  9- Unknown 9- Unknown Sequence of Events
..N-G.n-CUIIisfun I 04- Equipment Failure 08- Overturn/Rollover Collis ot Fixed 27- Pedestrian Collision: Fixed Object | 47- Embankment 55- Mail Box 68- Other
01- Cargo/Equip Loss or Shift 05- Fire/Explosion 09- Ran off Road Left 20- Animal (Deer Only} 28- Railway Veh. 40- Bridge Overhead Structure 48- Equipment 56- Median Barrier 62- Unknown
02- Cross Median/Center 06- Immersion 10- Ran off Road Right 21- Animal (All Other) 29- Work Zene 41- Bridge Parapet End 49- Fence 57- Overhead Sign Support
03- Downhill Runaway 07- Jackknife 11- Separation of Unit 22- Motor Veh. (In Transport) Maint. Equip- § 1o Bridge Pier or Abutrment 50- Guardrail End 58- Other (Post, Pole, Support, Etc.)
Evenit 1] Event 2 | Eventa | Evemi | Most Hemfl | 151 Hemd 12- Spill {Two-Whested veh)) [ 23- Motor Veh. (Stopped) 38- Other Movable | 43- Bridge Rail 51- Guardrail Face 59- Other (Wall, Building, Tunnel, Etc.)
Object
22 |' ! ! 122 18- Other Non-Collision | 24~ Moter Ven. (Other Roadway} 44- Culvert 52- Highway Traffic Sign Post 60-Tree
2 22 2 2 2 2 22 22 19- Unk. Non-Callision 25- Motor Veh. (Parked) 39- L{J)néﬁnvabie 45- Gurb 53- Impact Attenuator/Crash Cushion 61~ Utility Pole
222 |22 |° 3 322 26- Pedalcycle 46- Ditch 54~ Light/Luminaire Support 62- Work Zone Maint. Equipment
Manner of Collision (Struck Veh.) | 30- Rear-to-Rear 50- Sideswipe Same Dir. 1=t/ Most 15! Deformed 14 [*12 |*11 |Most Deformed I'4 [*12 [*11
43 |00- Not Goll. w/ Motor Veh, 41-Angle ( 1 ) 60- Sideswipe Opposite Dir. Deformed Area 5 ! s3isiias Ll 53 lse|ss beg g
b ™ §10- Rear End 42- Angle {—> | €—) 70- Backed Into 23 1 4 | 5.7 L2h s % 5 5 e s
Hemfl G 8
i otision | 20- Head On 43-Angle( AN ) 98- Unknown 3 "mg.‘ws E 1%) ; & EE}: a3 83 57
Vehicle Type | 15- Ful size van 27- Pedalcycle 61- School Bus 5 L—‘*" —, 2 | 4 el (e, St
128 01 4 e 1 3 i ] \sa
"01 |o1-Automobile 18- Mini Van 38- Animal Drawn Veh 62- Passenger Bus Tig A0 159 4 ;40 . 38 61 : 60 ; 59 ;%
217 |12- Pickup Truck  17- Sport Utility 39- Animal (Ridden} 98- Other 21- Pedestrian  81- None  92- Rollover 93- Total 94- Under Carriage 98- Other 99- Unknown
299 |13 Truck Tractor 25 Motoreycle 41- Pedestrian 99-Unk. (Hitand Run only) | |°"  JAlcohol / Drug Test Given || 3- Given - Pending Special Use Only
= | 14- Other Truck  26- Other Motorbike  51- Train A 2 1- Given - Known Results 4- None 1 2 3 4 s 6 7
Vehicle Use Code |  0e- Ambuiance 08- Farm Use 12- Fire Fighting i o 2- Given - Unusable 5- Refused
01 | 01- personal 05- Milt 09- - Loggi Ao JTest Type ide/Override '6
" erson: ilitary 9- Wrecker or Tow 13- Logging - yp I 3- Urine Pl Compartimeitinaain I Underride/Or -
| 01 oz Driver Training 06- Transport Passengers  10- Police 18- Other 5 b2 1- Breath (Alc Only] 4- Serum 2- Under - No Intrusien 4- Over - MV in transport 6- None 6
201 | 03- Construction/Maint. 07- Transport Property 11- Government 41- Pedestrian A o3 2- Blood 8- Other 3~ Under - Unknown 5- Over - Other Vehicle 9- Unknown 36
= - .
}a’ehlcle Attachment | 4 Uity Teailer 8- Towed Motor Vehicle G- Other Tanker ' _DrugResuits | o \iuana . | Extent of Deformity ‘2
1 1- None 5- Farm Trailer 9- Petroleum Tanker D- Flat Bed oz 1- Amphetamines 4= Oplates 7- None 2- Functional Damage 4- Severe/Totaled 9- Unknown 23
l21 2- Mobile Home 6- Trailer w/Boat A- Lowboy Trailer E- Twin Trailers B 2- Cocaine 5-PCP 8- Other 3- Disabling Damage 5- Not Applicable 3
gl % SemTiEler 4:.Camper Trater Brfidooarier Tralles et Alc Test Results | 1- Two-way, Not Divided 3- Twa-way, Divided, Barrier —
Action Prior to Impact | (Vehicle) (Non-Motarist) - 2- Two-way, Divided, Unpratected Median 4- One-Way 8- Other i 2
102 |o1- Backing 08- Parked 21- Approaching/Leaving Vehicle a) 1-Gore  3- Median 5- Roadway 7- Sidewalk  9-Unk. b) X-walk W Y15 Harmful | 5
206 | 02- Changing lanes 09- Slowing or Stopped 22- Entering/Crossing Location 2-lsland  4-Roadside 6- Shoulder 8- Outside Trafficway 1-Y 2-N 3-U ) Event Loc. |5
06 in traffic : ¥
Bem] 03- Enttering traffic lane  10- Turning left 23- Playing/Working on Vehicle 1- Straight - Level 3 Straight - Hillorest 5~ Curve - On grade Road Character
. < 5 s £ i
% %l 04- Leaving traffic lane  11- Turning right 24- Pushing Vehicle £ SRt On,orete A CUNE - LevEl g e - Hlicrest 1
Y, | 05- Making U-tum 25- Standing 1- Dry 3- Snow 5-Ice 7- Water {Standing, etc.) 8- Unk. Road Surface
4 i ik
/ *, | 06- Movements Essentially Straight Ahead 26- Walking, Playing, Cycling 2- Wet 4- Slush 8- Contaminate 8- Other Condition 1
B
F; ',| 07- Overtaking/passing | 88- Other 99-Unknown | 27- Working 01- Stop and Go Light 21- Officer or Flagman Traffic Control
Weather Condition I 3- Cloudy 6- Fog, Smog, Smoke 9- Unknown 02- Flashing Traffic Signal 22- Oncoming Emergency Vehicle Type 98
1- Clear (no adverse conditions)  4- Sleet, Hail 7- Blowing Sand, Oll, Dirt or Snow 11- RR (X-bucks, Lights & Gate) 31- Pavernent Markings (only) 43~ Yield Sign 51- Flashing Beacon
1 2- Rain 5- Snow 8- Severe Crosswinds 12- RR (X-bucks & Lights) 41- Stop Sign 44- Work Zone 98- None
e :
Light Caondition I 3 Dusk 6~ Dark (Street Lamp Not Lit) 13- RA (X-bucks Only) 42- School Zone Sign 45- Other Warning Signs  93- Unk.
1- Daylight 4- Dark (Lighting Unspecified)  7- Dark (No lights) 1- Yes, Directly 2- Yes, Indirectly 3-No 8- Unknown 1 School Bus Involved| 3
q 2- Dawn 5- Dark (Street Lamp Lit) 1- Before 15 Sign 3- Transition Area 5 Termination Area l 1- Yes 2- No Work Zone | 2
Junction Type | oo Fvenvore Points 07- Shared Use Paths or Trals 12~ Y-Intersection 2-Advanced Waming Area 4~ ActivityArea ] Work Zone Location
01- Grossover 04- Four-way Intersection 08- T-Intersection 13- Nonjunction 1- Shoulder/Median Work 3- Intermittent/Moving Work 8- Other ~ ==m=memmcemeeeeees -Work Zone Type
13 02- Driveway 05- Railway Grade Crossing 03- Traffic Circle 99- Unknown 2- Lane Shift/Crossover 4- Lane Closure 9- Unk. I -ves 2-no Workers Present
e ot
Primary | Contributing Factors 12- Aggressive Operation of Vehicle Roadway Non-Matorist Environmental
18 Driver | 13- Over-correcting/Over-steering 30- Debris 48- Other 50- Inattentive 60- Animal in Road ~ 62- Obstruction  68- Other
01- Disregarded Signs, Signal, Etc. 14- Swerving to Avoid Object 31- Non-highway Work 49- Unknown 51- Lying &/or lllegally in Roadway G1-Glare 63 Weather Condition  69- Unknawn
02- Distracted/Inattention 15- Wrong Side or Wrong Way 32- Obstruction in Roadway 52- Failure to Yield Right of Way Vehicle Defect
) 03- Driving Too Fast for Conditions 16- Under the Influence 33- Road Surface Condition (i.e. Wet) 53- Not Visible (Dark Clothing) 70- Brakes 76- Windows/Shield
g 04- Exceeded Autharized Speed Limit 17- Vision Obscured (Within Unitj 34- Ruts, Holes, Bumps 54- Disregard Signs, Signals, Etc. 71- Steering 77- Restraint System
g 05- Falled ta Yield Right of Way 18- Improper lane Usage/Change 35- Shoulders (None, Low, Soft, High) 55- Improper Crassing 72- Pawer Plant 78- Truck Coupling
06- Ran off Road 08- Made an Improper Turm 19- On Cell Phone 36- Traffic Gontrol Device (i.e. Missing) 56-Daring  57- Wrong Side of Road  [§ 73- Tires/Whee! 78- Cargo
07- Fatigued/Asleep  10- Medical Related 20- Texting 37- Work Zone (Constr./Maint./Utility) 66-Under the Infl. 58- Other [ 74- Lights 80- Fuel System
08- Followed Too Closely 28- Other Improper Action 29- Unk. § 38- Worn, Travel-Polished Surface 67- Other Person Under Infl.  59- Unk. 75- Signals B8- Other 89- Unk.













07/11/2022
Ms. Grant
Appeal case #2022000861

Notice you have 5 days to vacate 115 Hayworth Road, rent owed is
$9200.00 plus late fees of $1000.00, You have paid a total of $1600.00.

You have destroyed the back porch with a dog, which is in violation of
your lease. | have had 8 complaints from your neighbors, kids on the
roof at 1am, more than 4 persons living in the home, again not in your
lease.

| am asking the judge to dismiss your appeal.

Stephen Woﬁd@&oup of Charleston.

Cc Judge case # 2022000861

See attached documents





The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK COLUMBIA, SOUTH CAROLINA 29211
V. CLAIRE ALLEN 1220 SENATE STREET

COLUMBIA, SOUTH CAROLINA 29201

TELEPHONE: (803) 734-1820
FAX: (803} 734-1839
Www.sccourts.org

CHIEF DEPUTY CLERK

June 24, 2022

Vermica Grant
115 Hayworth Road
Summerville SC 29486

Re: Stephen Woodard v. Vermica Grant
Appellate Case No. 2022-000861

Dear Ms. Grant:

This Court has received your notice of appeal, and the case has been assigned the
appellate case number that appears above. Please use this number on all future
correspondence relating to this matter.

All parties to this matter are advised that all filings must comply with the
requirements of Rule 267 of the South Carolina Appellate Court Rules (SCACR).
The SCACR are available online at www.sccourts.org/courtreg. Additionally, any
filings submitted by counsel admitted in South Carolina must include counsel's bar
number.

The attention of the parties is directed to the order relating to the inclusion of
personal data identifiers and other sensitive information in documents filed with
the Supreme Court of South Carolina and the South Carolina Court of Appeals.
The order can be found at
www.sccourts.org/courtOrders/displayOrder.cfm?orderNo=201 4-04-15-02. Please
note that the responsibility for insuring that information is redacted or sealed as
required by this order rests with counsel and the parties. This office will not review
filings for redaction or to determine if materials should be sealed.
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W7 P70

FORM 4
STATE OF SOUTH CAROLINA JUDGMENT IN A CIVIL CASE
COUNTY OF Berkeley
IN THE COURT OF COMMON PLEAS CASENO. 2022CP0801083
Vermica Grant Stephen Woodard
PLAINTIFF(S) DEFENDANT(S)
DISPOSITION TYPE (CHECK ONE)
D JURY VERDICT. This action came before the court for a trial by jury. The issues

have been tried and a verdict rendered.

DECISION BY THE COURT. This action came to trial or hearing before the court.
The issues have been tried or heard and a decision rendered.

ACTION DISMISSED (CHECK REASON):[ ] Rule 12(b), SCRCP;[_] Rule 41(a),
SCRCP (Vol. Nonsuit); [ Rule 43(k), SCRCP (Settled);
[/]Other DISMISSED

ACTION STRICKEN (CHECK REASON):[] Rule 40(j), SCRCP; [ Bankruptcy;
D Binding arbitration, subject to right to restore to confirm, vacate or modify
arbitration award;

[:l Other

STAYED DUE TO BANKRUPTCY

DISPOSITION OF APPEAL TO THE CIRCUIT COURT (CHECK APPLICABLE BOX):

Affirmed; |:l Reversed; D Remanded;
Other

NOTE: ATTORNEYS ARE RESPONSIBLE FOR NOTIFYING LOWER COURT, TRIBUNAL, OR
ADMINISTRATIVE AGENCY OF THE CIRCUIT COURT RULING IN THIS APPEAL.

IT IS ORDERED AND ADJUDGED: D See attached order (formal order to follow) |v | Statement of Judgment
by the Court:

Appellant filed an appeal on 05/06/2022. Appellant failed to comply with the Bond to
Stay. Magistrate filed a request for Dismissal on 06/14/2022. Therefore, this matter is
hereby DISMISSED.

=5 O

L]

N

ORDER INFORMATION
This order ends D does not end the case. D See Page 2 for additional information.

For Clerk of Court Office Use Only

£801080d0ZZ0Z#3ASYD - SYI1d NOWNOD - AZTIMYIE - Wd 0¥'€ L} UnT 2202 - azld ATTVOINOYLOZ S

This judgment was electronically entered by the Clerk of Court as reflected on the Electronic Time Stamp, and a
copy mailed first class to any party not proceeding in the Electronic Filing System on 06/16/2022 .

Magistrate Court Goose Creek

Vermica Grant for Vermica Grant
Stephen Woodard for Stephen Woodard
Stephen Woodard for Stephen Woodard
Vermica Grant for Vermica Grant

NAMES OF TRADITIONAL FILERS SERVED BY MAIL

SCRCP Form 4CE (08/31/2017) Page 1 of 2






The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK COLUMBIA, SOUTH CAROLINA 29211
1220 SENATE STREET
V. CLAIRE ALLEN COLUMBIA, SOUTH CAROLINA 29201

GHIEF DEPUTY CLERK TELEPHONE: (803) 734-1890

FAX: (803) 734-1839
www.sccourts,org

June 24, 2022

Vermica Grant
115 Hayworth Road
Summerville SC 29486

Re: Stephen Woodard v. Vermica Grant
Appellate Case No. 2022-000861

Dear Ms. Grant:

Upon reviewing your notice of appeal, the following deficiencies have been noted
under the South Carolina Appellate Court Rules (SCACR), and each deficiency
must be corrected within ten (10) days of the date of this letter or this appeal will

be dismissed:

e The notice of appeal is not accompanied by the order(s) and/or judgment(s)

challenged on appeal.
s You must provide proof of filing your notice of appeal with the clerk of the
lower court.

Very truly yours,

cc:  Stephen Woodard





Stephen Woodard
804 Harbour Watch Court
Mt, Pleasant, SC 29464

Re: Civil Case 2022CV0810601201
June 92022
Dear Judge,

This letter is in reference to a deposit made to Stephen Woodard, Wells Fargo
Bank, account # 2000054519794. The total the judge ordered Ms. Vermica Grant
to pay by June 5, 2022 was $2350, and the amount received on June 4, 2022 was
$676.38 short of the $2350.

When we appeared in court June 7, 2022, Ms. Vermica Grant provided two
receipts (please see attachment), but only the deposit of $1673.62 was deposited
in my account.

The amount that was claimed by Ms. Grant to be deposited in my account was not
able to read in full. $1173.62 was never placed in this account for deposit, and we
have no record for this transaction. Therefore, the judge’s order for S$2350 deposit
for overdue rent was never received in full by the deadline. The total amount
deposited from Ms. Grant through today was only $1673.62.

Thank you,

Stephen Wooodard
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