From: Takara L Stewart

To: Court Of Appeals Filings

Subject: Fwd: Higher Court Appeals | Attorney Requested Relief | W.C.C #1923480
Date: Tuesday, August 8, 2023 4:39:21 PM

Attachments: Letter of Attornery Relief.PDF

form 32 2.21.2019 signed.pdf

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

—————————— Forwarded message ---------

From: Takara L Stewart <takara.l.stewart@gmail.com>

Date: Mon, Aug 7, 2023 at 1:05 PM

Subject: Higher Court Appeals | Attorney Requested Relief | W.C.C #1923480
To: <judicial@wcc.sc.gov>

Good Afternoon,

Per our recent conversation regarding SC W.C.C #1923480 and your suggestions
for moving forward in a timely matter for a higher court appeal. I have attached
the following letter regarding claimant representation. Form 32 has been
attached. This decision has been inadvertently made for me. Please don't
hesitate to inform me of any additional information you may need and or any
further instructions.

Looking forward to your reply,

TAKARA STEWART

b . .
L] Career Professional | Serial Entrepreneur

108 E York Street Suite 236
Savannah, Georgia 31401

p: H(912) 239-6722
M:(984) 215-1812
F: (912) 201-1992

E: takara.l.stewart@gmail.com
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WUKELA LAW FIRM

Steve Wukela, Jr. 403 Second Loop Road
Benjamin D. Moare P.O. Box 13057
Christi B. McDaniel Florence, SC 29504-3057
Stephen J. Wukela (843) 669-5634
Patrick J. McLaughlin FAX (B43) 669-5150
Pheobe A. Clark

Frank C. Swaggard July 10, 2023

Yia Email and Regular Mail
Ms. Takara Stewart

108 E York Sireet, Suite 236
Savannah, Georgia 31401

Re: Takara Stewart v. South Carolina CVS Pharmacy, LLC

Dear Ms. Stewart:
Find enclosed the Order of the Workers” Compensation Commission Appellate Panel, dated
July 10, 2023. As you will recall, I no longer represent you and will not be appealing this Order. If

you intend to appeal the Order, you must do so within 30 days, and therefore, I recommend you
obtain other counsel immediately.

With kind regards, [ am

SIW:mrm







WCC File #: 1923480

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 Carrier File #:

P.O0. BOX 1715 Carrier Code #:

Columbia, SC 29202-1715
803-737-5675

Employer FEIN #:

Claimant's Name: Takara L Stewart SSN: 260610448 Employer's Name: CVs

Address: 108 E York Street Suite 236 Address: 3210 E Palmetto Street

City: Savannah State: GA Zip: 31401 City: Florence State: SC Zip: 29506
Home Phone: (984) 215-1812 Work Phone:  ( ) - Carrier: XL Insurance America, Inc.

Preparer's Name: Takara L Stewart Preparer’s Phone #: ( ) -

REQUEST TO WAIVE FILING FEE
1. Are you presently employed? xYes [ No
a. If yes, state the name and address of your employer and wages below.

Part-time dental assisting, currently no availability since the previous dental assignment.

b. If no, where did you last work, when did you stop working, and what were your wages?

c. Is your spouse employed? [] Yes [ONo n/a If yes, where?

What are your spouse’s wages? $

d. What is the total income of all working members of your household?

2. How many people are dependent on you for their support (include children and relatives)? 1

How much do you spend weekly for their support? $250.00

3. List any money you have received in the past year other than that listed above and state from what source that money came (gift, inheritance, insurance,
other).

A rough estimate, more or less, $10,000.

4. Do you have a checking or savings account? xYes [ No

If yes, what is the balance in each account? Checking: $0 Savings: $0
5. Do you rent or own your home? x Rent [J own Rent or mortgage payment: $ 1450.00
6. Do you own a car? [] Yes x No Payments: $ 375.00

7. List the names of your creditors and amount of debt.

Bankruptcy, capital one, orthodontia for daughter

To the best of my knowledge, the information above is true and accurate. I have made no attempt to misrepresent my financial condition. I request that the

filing fee be wajved.
ﬁw D.Lpﬂm\/ 08/07/2023

Signature Date

For official use only. [] Fee Waived [J waiver Rejected  [] Other Disposition

Chair, S.C. Workers’ Compensation Commission

File this form with a Form 30, Application for Commission Review. Refer to R.67-701 through R.67-711 for additional information. File this form with a Form 50,
52, 54, Requests for Motions, Consents and Settlements. Refer to R.67-207, R.67-208, R.67-215, R.67-803 and R.67-805.
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