From: Dorothy Pierce

To: Court Of Appeals Filings

Subject: Re: Filing — Appellant’s Motion for Extension of Time to File Return (App. Case No. 2025-000490)
Date: Thursday, December 18, 2025 12:48:18 AM

Attachments: John LMC Nov17.pdf

Dorothy Nov22 23.pdf
Geneva LMC Nov28.pdf

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Dear Clerk,

I have attached medical documentation in support of Appellant’s Motion for Extension of
Time to File Return to Respondent’s Renewed Motion to Dismiss in PlanetONE Packaging,
LLC v. American Pharma Machinery, LLC, et al., Appellate Case No. 2025-000490.

For privacy and confidentiality purposes, Appellant respectfully requests that the attached
medical documentation not be uploaded to the public online record and be maintained as a
non-public filing to the extent permitted by Court policy.

Opposing counsel has not been included on this email due to the confidential nature of the
attached documentation. The motion itself has been served separately.

On Thu, Dec 18, 2025 at 8:42 AM Dorothy Pierce <dorothypierce84(@gmail.com> wrote:

Dear Clerk of the Court,

Please accept for filing, the attached Appellant’s Motion for Extension of Time to File
Return to Respondent’s Renewed Motion to Dismiss.

Respondent is served in this email and will be served by mail too.

Thank you

DOROTHY PIERCE
Justice is not a Privilege but a Fundamental Human Right.
"TRUTH is TREASON in an EMPIRE of LIES"

750 Mourning Dove Lane, Seneca, SC.29678
Tel: 864-324-3247
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750 Mourning Dove Lane, Seneca, SC.29678
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Diagnostics, Orthopedics & Treatment
Pint 44. Inomo Road Opp. Li ra Town College Playground
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MEDICAL SERVICES
Diagnostics, Orthopedics & Treatment

ocated at: Plot 44, Inomo Road Opp. Lira Town College Playground
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