From: Cathy Harris

To: Court Of Appeals Filings

Subject: FOR HONORABLE KITCHINGS

Date: Thursday, December 18, 2025 10:37:23 AM
Attachments: SC APPELLATE COURT.pdf

POWER OF ATTORNEY.pdf

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

Good morning,

Please see attached letter and copy of POA for Robert Graham, Jr. # 178039.

Thanks, & have a great day.


mailto:cathyharris777@yahoo.com
mailto:ctappfilings@sccourts.org

South Carolina Court of Appeals
Jenny Abbott Kitchings, Clerk of Court
Post Office Box 11629

Columbia, SC 29211

December 18, 2025

Re: Mr. Robert Graham, Jr.178039 v. SCDC (2)
Appellate Case No. 2025-002411

Dear Honorable Kitchings,

In lieu of the above noted appeal, received December 2, 2025, by this court and according
to (BRCI) received response on December 10, 2025, the mailroom notified him since
December 11, 2025, to come pick up his mail. He wasn’t allowed to do so until December
17, 2025, via institution account along with numerous other prisoners.

He will be addressing the court by mail asking for extension of time providing
Administrative Law Court proof of service under applicable rules. As His power of attorney,
due to no fault of his own, receiving his mail six (6) days after because of MTB dorm
constantly or simply having no legal mail movement for various reasons, the court normally
grants extension, even so.

| will then willingly pay the $250.00 filing fee upon the judge granting extension for filing
deadline. He has previously let the courts know that he has been denied getting his mail,
SCDC taking weeks to give him his mail and to mail legal documents, causing him to be
time barred with the courts.

Under public interest, | have attached a copy of my Power of Attorney for Mr. Graham.
Begging courts indulgence and assistance, please.

Sincerely,
@

Cathy Harris, POA
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 SOUTH CAROLINA DURABLE POWER OF ATTORNEY

. " , the principal, of J'<} Duw 7 State of
s | O 1., hereby designate @
" €0] um’{s =< , State of _< ubh cdve __, my attorney-in-fact (hereinafter
“'may “attorney-in-fact’), to act as initialed below, in my name, in my stead and for my
benhefit, hereby revoking any and all financial powers of attornetl. may have executed in
-l

the past. eleary Grolrem
| (& sl 4, _
EFFECTIVE DATE o ] 1P e

(Choose the ap_plic'able paragraph by placing your initials in the preceding §pace)

| @ '~ - A. | grant my attorney-in-fact the powers set forth herein immediately upon
the execution of this document. These powers shall not be affected by any subsequent
disability or incapacity | may experience in the future.

or

g. C : Zi’ -B. I grant my -attorneyfianact the powers set forth herein only when it has
been determined in writing, by my attending physician, that | am unable to properly
handle my financial affairs.

POWERS OF ATTORNEY-IN-FACT

My attorney-in-fact shall exercise powers in my best interests and for my welfare, as a
fiduciary. My attorney-in-fact shall have the following powers: ’

(Choose the applicable power(s) by placing your initials in the preceding space)
sai B J¥ _BANKING - To receive and deposit funds in any financial institution, and to

- withdraw funds by check or otherwise to pay for goods, services, and any other
personal and business expenses for my benefit. If necessary, to effect my attorney-in-
fact's powers, my attorney-in-fact is authorized to execute any document required to be.
signed by such banking institution. "

& ‘ @7; SAFE DEPOSIT BOX - To have access at any time or times to any safe-
deposit box rented by me or'to which | may have access, wheresoever located,
including drilling, if necessary, and to remove all or any part of the contents thereof, and
to surrender or relinquish said safe-deposit box; and any institution. in which any such
safe-deposit box may be located shall not incur any liability to me or my estate as a
result of permitting my attorney-in-fact to exercise this power.

N A v
K(zgzr LENDING OR BORROWING - To-make loans in my name; to borrow money
in my name, individually or jointly with others; to give promissory notes or other
obligations therefor; and to deposit or mortgage as collateral or for security for the
payment thereof any or all of my securities, real estate, personal property, or other





property of whatever nature and wherever situated, held by me personally or in trust for
my benefit.

" 7 r GOVERNMEN BENEFITS - To apply for and receive any government

yenefifs fnf' which | mav E):
rea

- ~d

Social Security, Medicar

and Medlcald

' J¥ RETIREMENT PLAN - To contribute to, select payment option of, roll-over,
and receive benefits of any retirement plan or IRA | may own, except my attorney-in-fact
‘shall not have power to change the beneficiary of any of my retirement plans or IRAs.

LR
o ¥V TAXES-To complete and sign any local, state and federal tax returns on my
behalf, pay any taxes and assessments due and receive credits and refunds owed to
me and to sign any tax agency documents necessary to effectuate these powers.

/" INSURANCE - To purchase, pay premiums and make claims on life, health,
automob:le and homeowners' insurance on my behalf, except my attorney-in-fact shall
not have the power to cash in or change the beneficiary of any. life insurance policy.

i ¢ I’_ REAL ESTATE - To acquire, purchase, exchange, lease, grant options to
seli, and sell and convey real property, or any interests therein, on such terms and
conditions, including credit arrangements, as my attorney-in-fact shall deem proper; to
execute, acknowiedge and deliver, under seal or otherwise, any and ail assignments,
transfers, deeds, papers, documents or instruments which my attorney-in-fact shall
deem necessary in connection therewith.

1Y (ﬁ}’ PERSONAL PROPERTY - To acquire, purchase, exchange, lease, grant
options to sell, and sell and convey personal property, or any interests therein, on such
terms and conditions, including credit arrangements, as my attorney-in-fact shall deem
proper; to execute, acknowledge and deliver, under seal or otherwise, any and all
assignments, transfers, titles, papers, documents or instruments which my attorney-in-
fact shall deem necessary in connection therewith; to purchase, sell or otherwise
dispose of, assign, transfer and convey shares of stock, bonds, securities and other
personal property now or hereafter belonging to me, whether standing in my name or
otherwise, and wherever situated.

g 7}/ POWER TO MANAGE PROPERTY- To maintain, repa|r improve, invest,
manage, msure rent, iease, encumoer and in any manner deai with any real or
-personal property, tangible or intangible, or any interests therein, that | now own or may
hereafter acquire, in my name and for my benefit, upon such terms and conditions as
my attorney-in-fact shall deem proper.

/¥ GIFTS - To make gifts, grants, or other transfers (including the forgiveness of
indebtedness and the completion of any charitable pledges | may have made) without
consideration, either outright or in trust to such person(s) (including my attorney-in-fact
hereunder) or organizations as my attorney-in-fact shall select, including, without
limitation, the following actions: (a) transfer by gift in advancement of a bequest or
devise to beneficiaries under my will or in the absence of a will to my spouse and

h
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e eligible or become eligible, including but nof limited to. o -





descendants in whatever degree and (b) release of any life interest, or waiver,
renunciation, disclaimer, or declination of any gift to me by will, deed, or trust

E 5 2)” LEGAL ADVICE AND PROCEEDINGS To obtain and pay for legal advice,
to initiate or defend legal and administrative proceedings on my behalf, including actions
against third parties, who. refuse, without cause, tohonor this instr ment %@

i’%ﬁ\l p N\ Cw s vvokign  FTON SIvTAE \Erﬁé‘m%
SPECIAL INSTRUCTIONS On the following lines are any special mstructlons limiting @ "~ )
or extending the powers. | give to my attorney-in-fact (Write “None” if no additional B (o
instructions are givep): b ~h~
my ¢ forsr @ Q‘}A@ﬂeif bsaianunlimitid g crscion picing

/"f\@\/ f«»_oﬂ\..c'ﬂ?‘ m\f‘ -\ij il B sk i vy | b Daswiy

\n.\a\/ﬁ =3 A~»3«s \)ﬂ\/ S~ ~ and < ol ;P:qgri% Imﬁé A Vg 0 b ded g
wn e ‘Lo, »n—(' N Sy ] ‘f“fk Thrs contrisr IS wc |yl
Tand am2rds Lo Ind s Vs Mdae any ot g POW&‘:‘M mﬂ-}mﬂé‘v
AUTHORITY OF ATTORNEY-IN-FACT: Any party dealing with my attorney-in-fact
hereunder may rely absolutely on the authority granted herein and need not look to the
application of any proceeds nor the authority of my attorney-in-fact as to any action
taken hereunder. In this regard, no person who may in good faith act in reliance upon
the representations of my attorney-in-fact or the authority granted hereunder shall incur
any liability to me or my estate as a result of such act. | hereby ratify and confirm
whatever my attorney-in-fact shall lawfully do under this instrument. My attorney-in-fact
is authorized as he or she deems necessary to bring an action in court so that this
instrument shall be given the full power and effect that | intend on by executing it.

LIABILITY OF ATTORNEY-IN-FACT: My attorney-in-fact shall not incur any liability to
me under this power except for a breach of fiduciary duty.

_REI.MBURSEM'ENT OF ATTORNEY-IN-FACT: My attorney-in-fact is entitled to
reimbursement for reasonable expenses incurred in exercising powers hereunder, and
to reasonable compensation for services provided as attorney-in-fact.

"AMENDMENT AND REVOCATION: | can amend or revoke this power of attorney
through a writing delivered to my attorney- -in-fact. Any amendment or revocation is
ineffective as to a third party until 'such third party has notice of such revocation or
amendment

STATE LAW: ThIS Power of Attorney is governed by the laws of the State of South
Carolina.

PHOTOCORPIES: Photocoples of this document can be rehed upon as though they were
originals.

IN WITNESS WHEREOF, | have on this 'l/ _# day of ) Ui — ,20 A%
executed this Financial Power of Attor.ney

Mr. fﬁznrﬂl éfé\% YD,

Pr|n0|pal s Signature
@V%W\s\_)






We, the witnesses, each do hereby declare in the presence of the principal that the
principal signed and executed"jt'h.is instrument in the presence of each of us, that the
principal signed it willingly, that each of us hereby signs this Power of Attorney as
witness at the request of the principal and in the principal’s presence, and that, to the
—---pest-oto ur—-kae—,'—'iheﬁaﬂneipalzis;eighteevmeyearsefageqerﬁa\ae&eﬁsaundem-indf;—. e
and under no constraint or undue infiuence.

| ogin

Witness’s Signature '

530 Dadlirs R /%é/m

Addrsss

|Gvnacs @Y\Aﬂﬂ

Witness's Signature

Y30 Odltlewn @d: Rz SC HoT

Address

STATE OF Scvkh Chroling

@n’im[v < County, ss.
On this [[H\vday of Junl e , 2025 , before me appeared
Robetrk (nmphen | Tr. . as Principal of this-Power of Attorney who proved to me

through governfnent issued photo identification to be the above-named person, in my
presence executed foregoing instrument and acknowledged that (s)he executed the
same as his/her free act and deed.

%‘9——@/‘% _
Notary Public /7 .

T . Al
My commission expire Wﬁ‘égi%%mﬁna
_ Mycmuﬁxsioﬁ‘mi‘“zmm?’ :

. .
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SPECIMEN SIGNATURE AND ACCEPTANCE OF APPOINTMENT
_ Catiy Harris-Aka Pildemt Yapadim |
1, __Magmfine. Harr'e |, the attorey-in-fact named above, hereby accept
appointtment as attorney-in-fact in accordance with the foregoing instrument.

Wl ot Hhomar

Attorné)in-Fact's Signature

STATE OF .St Cakolina
' LL,XJ!\V\ﬂ‘)'D'/\ County, ss.

On this Lﬁbéiay of 7/MWL ,20_T5, before me appeared

Maga it Haren,S , as Attorney-in-Fact of this Power of Attorney who proved to
me/through government issued photo identification to be the above-named person, in
my presence executed the foregoing acceptance of appointment and acknowledged
that (s)he executed the same as his/her free act and deed.

B LD

Notary Public

My commission expires: 4’//?’/1:—

(TS WAL 7T

A N, Il&‘”“r '
s







