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Date of Hearing: 2/9/12

Caption: Michael Dayse v. Deborah Winston, 2011-CP-10-06239

This is to acknowledge that on3/21/12,1 received your letter dated 3/19/12, requesting the "
transcript of record in the above matter. I have reviewed myrecords and estimate that the
transcriptwill be approximately 15 pages.

Rule 607 provides thattherate of $3.25 shall becharged perpage for a transcript. Based onthe
current rate, the estimated costwillbe $48.75. Your letter references a trial; however, this wasa
hearing on a motion to setaside a default. Ifthis isthe proceeding you need, upon receipt of
vour check in the amount of $48.75.1 will be able to place your request in line for
transcription. If the transcript is less than 15pages,I will refundthe difference to you upon
delivery ofthe transcript. If the transcript ismore than 15 pages, the balance will be due prior to
delivery of the transcript.

Under ourrules, I have sixty days in which to complete thetranscript, after receipt of thedeposit.
In additional amallpwed to request from Court^a^riimstration thirty-day extensions, if
necessary, tocomplete the transcript. YouwHTBenotified if-tartcnsiorts are granted. _

Ifyou desire to cancel the request for the transcript, a cancellation request must bemade in
writing. You will beresponsible for payment of any portion of the transcript that has been
completed.

Should you have any questions regarding the above information, please contact me atthe above
address. Thank you for your request in this matter.

Sincerely,

Aminah R. Hardy, RPR
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This is to acknowledge that on 4/13/12,1 received your letter dated 4/11/12. I have enclosed a
copy of the letter that I previously sent you regarding this matter.

Should you have any questions regarding the above information, please contact me at the above
address. Thank you for your request in this matter.

Sincerely,

Aminah R. Hardy, RPR

Cc: Jenny Abbott Kitchings
SC Court Administration

Clerk, Court ofAppeals
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