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Pursuant to Rule 207 and 607 of the South Carolina Appellate Court Rules, the transcribed; (ﬁﬁ gﬁ é l
record of court proceedings. You may request a transcript by completing this form andi@aﬁ@qpﬁ n ais
Reporter/Transcriptionist and to South Carolina Court Administration at transcripts@sccourts.org. If WebEx or DCRP
were used to capture the record, please indicate below and send the form to transcripts@sccourts.org.

Requestor’s Information

Full Name o Law Firm/Agency Phone Number
Angela T. Franks] | Pro Se : 803 466-3003]
Email Address Mailing Address
Afell264@aol.com P.0. Box 983 Columbia, SC 29202

Is the requestor a party in the case? [X Yes [ No

If no, does the requestor represent a party? [ Yes [0 No Ifyes, name of party r ]

: o Transcrlpt Informatlon ' o

Docket Number US Bank National Trust Association as Trustee of the T1k1 Circuit X
2022-CP-40-02905) Series IV Trust v. Angela T. Franks aka Angela Thomasina Family []

Franks, CMS Roofing, LL.C Defendants
Date(s) of Proceeding County| | Appeal pending | Death Penalty
05/14/2024 Richland| OYes XNo OYes XNo

i
Presiding Judge Special Circumstances
Judge Joseph M. Strickland : Is the hearing to be transcribed one of the following:
: [] Termination of parental rights

Opposmg Counsel(s) (name and email address) _ [] Adoption
J. Pamela Price SC Bar#14336,pprice@mtglaw [] Any actions involving child custody/visitation.

MecMicheal Taylor Gray, LLC .

January Taylor(SCBar#80069)jtaylor@mtglaw.com
Taylor N. Way(SC Bar #105923)tway@mtglaw.com
Carli Wilcox (SC Bar #77363)cwilcox@mtg.com
3550 Engineering Drive, Suite 260 '

Peachtree Corners, GA 30092

(404) 474-7149

Fax (404) 745-8121

Court Reporter(s) ) x|_| WebEx | Delivery Timeframe
] : LI DCRP (check Rule 607 for current page rates)
Portion of proceeding to be transcribed L] Quote
x[_] Entire hearing Ll Rough Draft
1 Voir dire by juror [] Ovemight delivery
[ Jury selection []  Daily delivery
(] Plaintiff . [] Expedited delivery (7 days) Due
O PDaIintld s ,openmg statement on/before: X[] Regular delivery (60 days)
© .en‘ ant's openmg statetnent Delivery Method (additional fees may apply)

E] Plaintiff’s closing arguments [:] PDF / Email
[ Defendant’s closing arguments [l Hard Copy/Priority Mail (350 - shipping)
[1 Entire direct examination X[l PDF & Hard Copy/Priority Mail ($50 + shipping)
[] Entire cross examination Responsible Payor
[] Entire redirect _ X[] Private/ Self
[] Examination of witness (W) by attorney (A) [ Court Appointed Counsel

W: | | Appeals Attorney

A: [ ] Emazl[j‘ R
(] Ruling of the court [1 other[ |

Next Hearing Date | N/A For Appeal

./ / L,
Requestor’s Signature: | Angela T Franks WM/ Date:05/30/2024
o YA
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south Carolina Judicial Branch

RANSCRIPT REQUEST FORM

(Typed name will serve as signature)

NOTE: Requests will be processed pursuant to Rule 207 and 607 of the SCACR. Rule 607(h) governs the fees for
transcripts, which are not provided for free or at reduced rates to any party, regardless of indigent status. Please
promptly submit your payment in the method of payment requested, in order for the transcript to be produced. In some
cases, a deposit may be required before the transcript can be placed in the production queue. You may also request a
quote before deciding to order. If you need to-cancel the transcript request for any reason, you are responsible for
paying for the pages of the transcript that have already been completed at the time of the cancellation.

If you are ordering a transcript pursuant to Rule 207(a)(1), SCACR, you must contemporaneously furnish all parties,
the Office of Court Administration, and the clerk of the appellate court with copies of all correspondence with the
court reporter or transcriptionist.
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R Print your name ahd address on the reverse X ;
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USPS TRACKING #

0 First-Class Mail
L. . USPS
Al s L - Permit No. G-10

Postage & Fees Paid
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