January 25, 2023

V. Clare Allen

Chief Deputy Clerk

South Carolina.Court of Appeals
1220 Senate Street

Columbia, SC 29201

Ke: CIvil Lase: bominion tnergy >outn Laroiing v. katny ANarews-Lonaemmnation 1racc #3

Civil Action No.: 2021-CP-21-966

Dear Ms. Allen,

In resporise to your letter of January 19, 2023, | have submitted the filing fee of $50.00 to
your office. As enclosed:proof of service indicates, | am in compliance with the SC Appellate
Court Rules..As | am.sure-you are aware, there is no requirement that Appellant Pro Se slavishly
copy every detail-of Form 7.To the contrary, the Appendix “contains forms which MAY be used
for Rules 201-241, SCACR. These forms are in the nature of examples which can be MODIFIED
to meet the needs of a particular case.”(Emphasis supplied.) The use of these forms is
recommended, but not required. Pro Se Appellant’s appeal as of right is constitutionally
guaranteed:to be heard on:its merits, and every court in South Carolina has a duty to conduct
themselves in such-a manner-as to do substantial justice. A clerk may not deliberately exalt
form over substance so as to attempt interference with a constitutionally guaranteed right of
appeal. Appellant has submitted the requisite fees, correctly served Dominion’s attorney by
certified mail, and submitted-a proper Proof of Service to the Court. Appellant’s Proof of
Service DOES:state that.a copy of the motion to reinstate was served on respondent Dominion’s
counsel. There should be no further interference with Appellant’s rights of due process by the
court itself. Thank you for your attention to this matter.

ail Kathy Andcews
cc Jessica Clancy Crowson

Rogers Lewis Jackson Mann $ Quinn,LLC
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Serial Number
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$300, 00
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KEEP THIS
RECEIPT FOR .
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