LAURA P. PATON
paton@grsm.com
Direct (843) 714-2508

GORDON REES SCULLY MANSUKHANI
YOUR 50 STATE LAW FIRM"

677 King Street, Suite 450
Charleston, SC 29403

WwWw.grsm.com RECEEVED
S 12 285
SC Court of Appeals

June 10, 2025

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

South Carolina Court of Appeals 6 ra\
1220 Senate Street ’ Q

Columbia, SC 29201

Re: Pressley, as Personal Representative of the Estate of Gail Wright v. Ridgeway Manor
Healthcare Center, LLC, Deborah Sparks, & James McCollum ‘
Appellate Case No.: 2025-000930
GRSM No.: MRESI-1353102

To whom it may concern:

Please find enclosed a check in the amount of fifty and 00/100 Dollars ($50.00) made
payable to the South Carolina Court of Appeals. The same representing the filing fee associated

with Appellant’s Motion to Enlarge Time to Order Transcript, that was filed via electronic email on
June 9, 2025.

Sincerely,

GORDON REES SCULLY MANSUKHANI, LLP

Laura P. Paton
Chandler Rowh

cc: Al Counsel of Record (via email only)

2025-06-10 NR LTR COA re Filing Fee re Mtn Enlarge Time to Order Transcript(102887404.1) -
6/10/20251:17 PM
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