From: DONNA ARD

To: Court Of Appeals Filings

Cc: David Banner; Darline Leach

Subject: Appellate Proof of Service Case No. 2024-CP-21-00406
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Appellate Proof of Service Side 1 Case No 2024-CP-21-00406.pdf
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*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Dear Sir and Madam,

| have attached two images of the Signed Green Card with Signature of Confirmation on the
Respondents.

Sincerely,

Donna Ard
Electronic Email Signature


mailto:donnaard001@aol.com
mailto:ctappfilings@sccourts.org
mailto:jdb@aikenbridges.com
mailto:dal@aikenbridges.com

PROOF OF SERVICE OF A NOTICE OF APPEAL

THE STATE OF SOUTH CAROLINA  

In The Court of Appeals

_______

Court of Common Pleas

Judge Robert J. Bonds, Circuit Court

_______

Case No. 2024-CP-21-00406

_______

Donna S. Ard, as Pro Se

Self-Representative of

Donna S. Ard,						Appellant.

				v.

Willie S. Edwards and McLeod Spine Center,	Respondents’

_______

PROOF OF SERVICE

_______

          I certify that I have served the Final Brief on J. David Banner of Aiken Bridges Attorney at Law by both electronic means of email on December 23, 2024 and by depositing a copy of it in the United States Mail, postage prepaid, Priority Mail, Signature Confirmation, Tracking, Green Card Return Requested, Electronic as well Delivery Notification addressed to his attorney of record, J. David Banner of Aiken Bridges Attorney at Law at P.O. Drawer 1931, Florence, SC 29503 on December 27, 2024. Two electronic images of the signed green card are attached as Proof of Service.

January 06, 2025					s/ Donna S. Ard

[bookmark: _GoBack]Donna S. Ard

							2460 Cicero Lane

							Florence, SC 29501-0826								                        (843)472-1298

Pro Se						
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