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CERTIFICATE OF SERVICE 
I, Jazzime Stevens, hereby certify that I have served a true and correct copy of the 
Emergency Motion to Modify Stay Conditions upon the following party by depositing a copy 
in the United States Mail, first-class postage prepaid, addressed as follows: 


Jason Graves​
Attorney for Amazing Grace Investments​
429 Walker Street​
Augusta, GA 30901​
 


This Certificate of Service is executed on this 17th day of June, 2025.​
 


S/Jazzime Stevens​
Jazzime Stevens 





		CERTIFICATE OF SERVICE 






STATE OF SOUTH CAROLINA​
IN THE COURT OF APPEALS 


   EMERGENCY MOTION TO MODIFY 


            STAY CONDITIONS​
​
 


Appellate Case No. 2024-001844​
 


Jazzime Stevens,        


      Appellant,                 


    vs. 


         Amazing Grace Investments,      


      Respondent.                


COMES NOW the Appellant, Jazzime Stevens, respectfully requesting that the Court of 
Appeals modify the conditions of its previously granted stay order, due to the Appellant's 
inability to comply with the bond terms set by the lower court and the imminent risk of 
eviction. In support of this motion, Appellant states the following:​
 


1. On or around May 2025, the Court of Appeals granted a temporary stay pending appeal 
and remanded the matter to the Aiken County Court of Common Pleas to set an appropriate 
appeal bond. 


2. The trial court held a hearing on June 5, 2025 and issued an order on June 16, 2025, 
requiring Appellant to pay a back-dated appeal bond of $9,100 within 5 days, along with 
monthly payments of $700 thereafter. 


3. Appellant is a single mother with a young child who has severe medical conditions. She is 
employed by Central Research earning $17.75 per hour semi-weekly, and receives $1,023 
monthly in survivor benefits. She has significant financial obligations including child care 
medical bills, and car insurance. 


4. Appellant promptly filed an Emergency Motion to Modify the bond in the trial court, 
requesting to pay the $9,100 bond over time by adding $450-$500 to her existing monthly 
obligation, for a total of $1,150 or $1,200/month. 







5. Appellant is acting in good faith and respectfully requests that the Court of Appeals 
modify the stay condition or extend the deadline to allow Appellant a reasonable 
opportunity to comply without irreparable harm. 


WHEREFORE, Appellant respectfully requests that this Honorable Court:​
a) Modify the conditions of the stay to permit installment payments of the back-dated bond,​
b) Extend the time for compliance with the bond condition, or​
c) Grant such other relief as this Court deems just and proper.​
 


I have also mailed in the $55 filing fee to 1220 Senate St, Columbia SC 29201 


Respectfully submitted,​
 


S/Jazzime Stevens​
Jazzime Stevens​
Pro Se Appellant​
Phone: 803-295-2868​
Date: June 17, 2025 








Earnings Statement


2000 ADP, Inc.


Pay to the
order of:


This amount:


\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C


\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C


\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~


052


Period Beginning: 05/01/2025


FIVE HUNDRED SEVENTY ONE AND 86/100 DOLLARS


Period Ending: 05/15/2025


CO. FILE DEPT. CLOCK NUMBER


Pay Date: 05/23/2025


94-7074/3212


105355 03USDS 0096033630 1


JAZZIME E STEVENS


$571.86


BDE


517 STORM BRANCH ROAD


CENTRAL RESEARCH, INC.


BEECH ISLAND SC 29842


106 N BLOOMINGTON, SUITE S


635 04


LOWELL, AR 72745


$635 04


Account No xxxxxxxxxxxx2124


703-382-1878


-39 37 39 37


Transit/ABA xxxx xxxx


Filing Status: Single/Married filing separately


Pending


Exemptions/Allowances:


-9 21 9 21


Federal: Standard Withholding Table


COMPANY PH#:+1 703 382 1878


BASIS OF PAY: HOURLY


0096033630


rate hours this period year to date


YOUR BANK WAS NOTIFIED OF YOUR REQUEST FOR DIRECT


Regular 17 7500 28 00 497 00 497 00


DEPOSIT. IT WILL BEGIN AFTER ACCOUNT VERIFICATION.


H&W 138 04


Taxable Marital Status:


05/23/2025


Gross Pay


-14 60 14 60


SC: Single
Exemptions/Allowances:


Statutory


$571 86


SC: 0


Social Security Tax


$571 86


BDE


Medicare Tax


Payroll check number:


SC State Income Tax


Pay date:


Net Pay


Net Check


Your federal taxable wages this period are $635 04


CENTRAL RESEARCH INC
106 N BLOOMINGTON SUITE S
LOWELL AR 72745
703-382-1878


JAZZIME E STEVENS


ASSISTANCE WITH VERIFICATION AVAILABLE AT 877-423-7243








Central Research, Inc. 
106 N. Bloomington, Suite S, Lowell, AR  72745  


HR@teamCRI.com   
 
 


 
 


 
Date:   


To:  


Address: 


Email:   


 
On behalf of CRI, I am pleased to offer you the full-time position below. The responsibilities and requirements of this position are identified in 
the Job Description and are subject to change as determined by CRI. CRI is committed to exceeding client expectations, and we are confident 
you will be a contributor to this mission.  Please read this letter in its entirety before signing. 


 
OFFER DETAILS 


Position:  
Department/Contract:   
Anticipated Start Date:  
Manager:   
Base Pay Compensation (Hourly):  
Health & Welfare:  
Paid Vacation: Refer to “Paid Leave Benefits” and “Vacation Advance” section below. 
Paid Sick Leave (if applicable):   
Paid Holidays:  11 Paid Holidays per year, based on Wage Determination and Work Location 


 
COMPENSATION & BENEFITS 


The rate above is subject to deductions for taxes and other withholdings as required by law. Your position is classified as non-exempt under the 
Fair Labor Standards Act (FLSA), meaning you are eligible for overtime at 1.5 times your base rate for hours worked over 40 in a workweek 
(Saturday through Friday), subject to applicable deductions. Overtime hours require prior written approval from both your Manager and Human 
Resources. CRI offers a comprehensive benefits package, including medical, dental, vision, disability, life insurance, and a 401(k) plan with a 
company contribution. Eligibility for these benefits begins on the 1st of the month following 30 days of employment. Detailed information and 
enrollment instructions will be provided in the Benefits Video. 
 
SERVICE CONTRACT ACT (SCA) BENEFITS 


As a Service Contract Act (SCA) employee, as defined by McNamara-O'Hara Service Contract Act (SCA) of 1965, as Amended, you are 
authorized to receive a Health & Welfare (H&W) benefit equal to the applicable prevailing rate, which is shown in the table above.  
 
This benefit is intended to offset insurance premiums and should not be considered additional income. All SCA employees must enroll in Basic 
Life Insurance and Short-Term Disability, with the cost deducted from their paycheck and simultaneously credited (offset) through earned H&W. 
Additionally, enrollment in the Company’s medical insurance is mandatory unless an employee submits an SCA Medical Waiver form and 
provides proof of group-sponsored insurance that meets the following criteria: through a spouse’s employer, parent’s employer, Tribal insurance, 
or Tricare. Other forms of coverage cannot be accepted to waive CRI’s medical insurance. The waiver form must be submitted during the 
employee’s benefits eligibility period.  
 
By your signature below, you are confirming your understanding that if you do not elect medical insurance with CRI by calling BDI (Benefits 
Broker), within your benefits eligibility period, and if you do not submit an acceptable waiver as explained above and in the Benefits Presentation, 
you will be auto-enrolled in the BCBS Bronze medical plan, with employee only coverage.   
 
PAID LEAVE BENEFITS – VACATION/PERSONAL LEAVE & PAID HOLIDAYS 


As a reminder, your employment under this contract is subject to the benefits outlined in the Service Contract Act, including vacation benefits 
based on your contract anniversary date. Per SCA regulations, you are not eligible for vacation until your contract anniversary. However, the 
company understands that you may need time off before this date. As such, we are willing to provide a limited number of hours of vacation in 
advance, upon written request to HR@teamcri.com, subject to the terms of this agreement. Please refer to the Vacation Advance Agreement below 
for additional details. If indicated in the table above, SCA employees are eligible to receive Sick Leave immediately, at a rate of 1 hour per 30 
hours worked, and is capped at a max of 56 hours each year. Additionally, as outlined in the Wage Determination, you are entitled to paid holidays 
each year, though specific holidays may vary based on work location and state guidelines. 
 
VACATION ADVANCE AGREEMENT 


EMPLOYMENT OFFER LETTER (SCA) 


04/29/2025


Jazzime Stevens


517 Storm Branch Road, Beech Island, SC  29842


jstevens9605@icloud.com


USDS
Customer Service Rep 1


05/12/2025
Jay Warden
$17.75
USDS - $4.57 (Hours Paid, Capped at 40/week)


USDS - 1 hour per 30 hours worked, capped at 56 hours per year



mailto:HR@teamCRI.com

mailto:HR@teamcri.com





By signing this offer of employment, you understand and agree to the following:   
 
• CRI offers SCA employees the opportunity for a Vacation Advance, during their first year of employment, which is dependent upon meeting 


eligibility requirements listed in the Vacation Advance Agreement. The vacation provided to you, after 90 days of employment and through your 
Contract anniversary date, is an advance on vacation that you would have only received on your Contract anniversary date.  You are not legally 
entitled to receive any paid vacation prior to your Contract anniversary date but accept the Company’s advance of such paid time off if a Vacation 
Advance Agreement is submitted and approved.  The amount of vacation borrowed by you in advance of your Contract anniversary date will be 
deducted from the total amount of SCA vacation that vests to you on your Contract anniversary date.   


• Eligibility and usage requirements are outlined in the Vacation Advance Agreement.   
• If your employment terminates, for any reason, prior to your Contract anniversary date, you must repay any borrowed vacation time in an amount 


equal to the number of hours borrowed multiplied by your regular rate of pay per hour. You hereby authorize CRI to deduct this amount from 
your final paycheck.  If any remaining amount is due, you agree to pay the balance immediately.    


 
CONFIDENTIALITY 


Your position may involve access to sensitive and confidential information. As a result, CRI’s employment offer is contingent upon your signed 
agreement to a Non-Disclosure and Confidentiality Agreement, which you will sign during the new hire onboarding process. Depending on your 
role, you may also be required to sign non-competition and non-solicitation agreements. 
 
NEW HIRE ORIENTATION 


Your New Hire Orientation will be confirmed as soon as possible via a meeting request/invite. Please note that in order to complete the required 
Form I-9, it is imperative that you provide appropriate documentation, that proves your current eligibility to work in the United States, either prior 
to or on your first day. Failure to provide appropriate documentation within three (3) days of hire will result in immediate termination of employment 
in accordance with terms of the Immigration Reform and Control Act. Visit https://www.uscis.gov/i-9-central/acceptable-documents for a list of 
acceptable documentation. If you are unable to access this link, please contact us at HR@teamCRI.com. 
 
Once you have signed this offer letter and have passed CRI’s background check, HR will send you a “Welcome” email which will provide you with 
important next steps, including registering with ADP to begin and complete your onboarding experience. It is important that you keep an eye out for 
this email and take prompt action to complete the action items listed as most of these actions must be completed by the end of Day 1. 
 
OFFER LETTER ACCEPTANCE 


Please indicate your acceptance of this employment offer and its terms by signing and dating below. CRI is an 'at-will' employer, meaning either you 
or CRI may terminate the employment relationship at any time, for any reason. Nothing in this offer, or any statement made by CRI or its 
representatives, alters your 'at-will' status. Additionally, all employees must be current residents of the United States and maintain primary US 
residency throughout their employment. Except as authorized in writing by HR, no work is permitted outside the United States. Your acceptance of 
this offer confirms your understanding of this requirement. 
 
Thank you for choosing CRI and sharing your skills and talent with us. We are confident you will find this a rewarding experience and we look 
forward to having you as part of our team. 
 
If you have any questions about the details contained in this letter, please contact me at HR@teamCRI.com. 
 
Sincerely, 
 
 
 
Justin Weis, PHR, SHRM-CP 
Vice President of Human Resources 
HR@teamCRI.com 
 
 
YOUR ACCEPTANCE OF CRI’S EMPLOYMENT OFFER 


With my signature below, I hereby accept this offer of employment and confirm that I have read and understand this offer letter in its entirety and 
will abide by the information contained therein: 
 
_____________________________________         ____________________ 
Signature                                                                    Date 
 


By signing above, you understand that this offer of employment, including your official start date, is contingent upon the successful completion of various 
background checks, investigations and screenings. This contingency will be automatically removed upon the approval of the results by the screening agency. If a 
security clearance is required, this offer is also contingent upon you obtaining your security clearance as well as maintaining your security clearance eligibility. Your 
employment with CRI is further conditioned upon your execution of certain agreements including non-disclosure, non-solicitation and arbitration agreements and 
understanding that you will be required, at your expense, to pick up equipment, return equipment, as well as commute to the nearest facility to have equipment 
replaced or repaired. This applies to all employees receiving CRI or Client equipment. 


04/29/2025 01:40 PM
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Earnings Statement


2000 ADP, Inc.


Deposited to the account of account number transit ABA amount


NON-NEGOTIABLE
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052


Period Beginning: 05/16/2025


CO. FILE DEPT. CLOCK VCHR. NO.


Period Ending: 05/31/2025


105355 03USDS 0000234244 1


Pay Date: 06/10/2025


BDE


JAZZIME E STEVENS


$1 582 23


CENTRAL RESEARCH, INC.


517 STORM BRANCH ROAD


106 N BLOOMINGTON, SUITE S


BEECH ISLAND SC 29842


LOWELL, AR 72745


$1 868 83


703-382-1878


2 503 87


COMPANY PH#:+1 703 382 1878


Filing Status: Single/Married filing separately


BASIS OF PAY: HOURLY


00000234244


Exemptions/Allowances:


-55 99 55 99
Taxable Marital Status:


06/10/2025


Federal: Standard Withholding Table


SC: Single


rate hours this period year to date


Exemptions/Allowances:


xxxx


Regular 17 7500 74 40 1 320 60 1 817 60


SC: 0


xxxx


H&W 406 23


Advice number:


Holiday 17 7500 8 00 142 00 142 00


Pay date:


xxxxxxxxxxxx2124


Gross Pay


-115 87 155 24


Statutory


-27 10 36 31


Federal Income Tax


-87 64 102 24


Social Security Tax


$1 582 23


Medicare Tax


-1 582 23


SC State Income Tax


Net Pay


$0 00


Checking 1


Net Check


Your federal taxable wages this period are
$1 868 83


CENTRAL RESEARCH INC
106 N BLOOMINGTON SUITE S
LOWELL AR 72745
703-382-1878


JAZZIME E STEVENS
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Social Security Administration
Benefit Verification Letter


Date: June 11, 2025 
BNC#: 25S8353J94373 
REF: C1
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JAZZIME STEVENS FOR 
ROYALTY A BRAXTON 
37 STORM BRANCH RD 
BEECH ISLAND SC  29842-8529


You asked us for information from ROYALTY ARMANI BRAXTON's record.  The  
information that you requested is shown below.   


Information About Current Social Security Benefits


Beginning December 2024, the full monthly Social Security benefit before any  
deductions is $1,023.30. 


We deduct $0.00 for medical insurance premiums each month. 


The regular monthly Social Security payment is $1,023.00. 
(We must round down to the whole dollar.) 


Social Security benefits for a given month are paid the following month. (For  
example, Social Security benefits for March are paid in April.) 


Your Social Security benefits are paid on or about the third of each month.


Information About Past Social Security Benefits


From October 2024 to November 2024, the full monthly Social Security benefit  
before any deductions was $998.40. 


We deducted $0.00 for medical insurance premiums each month. 


The regular monthly Social Security payment was $998.00. 
(We must round down to the whole dollar.)


Type of Social Security Benefit Information


You are entitled to monthly benefits as a dependent of the wage earner.


Date of Birth Information


The date of birth shown on our records is March 10, 2023.


*0101BEV4IACPF8B* CCM
.M


72.BEV4I.R250611


See Next Page







25S8353J94373 Page 2 of 2


Suspect Social Security Fraud?


Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline at  
1-800-269-0271 (TTY 1-866-501-2101).


If You Have Questions 


Need more help?


1. Visit www.ssa.gov for fast, simple and secure online service. 
2. Call us at 1-800-772-1213, weekdays from 8:00 am to 7:00 pm.  If you are  


deaf or hard of hearing, call TTY 1-800-325-0778. Please mention this letter  
when you call. 


3. You may also call your local office at 1-877-616-2523. 


SOCIAL SECURITY 
115 ROBERT C DANIEL JR PKWY 
AUGUSTA GA 30909


How are we doing?  Go to www.ssa.gov/feedback to tell us.


Social Security Administration
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