FORM 7
PROOF OF SERVICE OF NOTICE OF APPEAL AND MOTION FOR
MISTRIAL

THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS RECEIVE’D

APPEAL FROM HORRY COUNTY JAN 06 2026
Court of Common Pleas S Court of Appeals

Honorable W. Seals, Circuit Court Judge

Case No. 2021-CP-26-01324
Richard Hanson, Design by Hanson Respondent

VS
Rhonda Merritt Appellate

PROOF OF SERVICE

I certify that | have served the Notice of Appeal Richard Hanson, Design by
Hanson by certified mail addressed to Robert E Lee, P.O. Box 1096 Marion, South
Carolina 29571, serving a copy of the same addressed to the Honorable Judge W.
Seals Horry County Court of Common Pleas fifteenth judicial circuit court P.O Box 677
Conway, SC 29528-0677 on December 4, 2025, please note that due to a notice dated
12/22/2025 stating that my motion for mistrial was noted as having a deficiency proof of
service substantially in the format shown by Form 7, and upon calling the clerk who is
overseeing this appeal, | was informed that they do have my form 7 on file but that |
must also file another form 7 concerning a motion for mistrial. With that being stated |
am sending this additional form 7 to certify that every document that was provided to
this court of appeals has also been provided to the respondent’s attorney of record
addressed to Robert E Lee P.O. Box 1096 Marion SC 29571, as well as to the lower
court addressed to the Honorable Judge W. Seals Horry County Court of Common
Pleas fifteenth judicial circuit court P.O. Box 677 Conway SC 29528-0677
The original date of mailing copies to the above mentioned parties was on December 4,
2025, this second form 7 is being mailed to the appellate court on January 1,2025 a
copy of this correspondence is being mailed to the parties listed above as well, my full



signature is on page 2 of this form 7, a copy of the return receipts of the delivery to the
above parties is included in this mailing.

Rhonda Merritt Appellate
3832 State Highway 50 B
Mooreland, OK 73852
(503) 990-1390
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