
Samuel Tucker Collins Jr. 

Appearing pro se in fiduciary capacity as 

Steward Trustee of the STCJ Network Revocable Living Trust (Appellant) 

2398 Hotel Street 

Alcolu, South Carolina 29001 
Email: stcjnetwork@ protonmail.com 

December 30, 2025 

Ms. Julia Titus-Emerson 

P.O. Box 122 

Lake City, SC 29560 
Email: jemerson@sccourts.org 

Re: Request for Preparation of Transcript 

Case: Collins v. West Palmetto Holdings, LLC ADa CPI400368] 

Court: Clarendon County Court of Common Pleas 

Judge: Clifton Newman 
Hearing/Proceeding Date- May 30, 2025 

Dear Ms. Titus-Emerson 

l am writing to formally request preparation of the transcript(s) for the above-referenced matter 

for purposes of appellate review. 

Please advise: 

1. whether you are the assigned court reporter for the proceeding(s), 

2. the estimated cost of transcription, and 

3. the procedure for payment and scheduling. 

I will promptly remit any required deposit upon receiving your cost estimate. 

Thank you for your assistance. 

Respectfully, 

Samue TUckerlaleSJ 
Samuel Tucker Collins Jr. 

Appearing pro se in fiduciary capacity as 

Steward Trustee of the STCJ Network Revocable Living Trust (Appellant) 

Dec 31 2025
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