November 1, 2013

P.O. Box 722
Bishopville, SC 29010

South Carolina Court of Appeals

Jenny Abbot Kitchings, Clerk

P.O.Box 11629

Columbia, SC 29211

Dear Madam:

| am writing this letter in response to your letter dated October 29, 2013.

| have attempted several times to secure a transcript from the court reporter, but have not gotten a
response from Ms. Hilda Johnson. This last attempt to secure a transcript was mailed by certified mail.
1 am enclosing a copy of the letters sent to Ms. Johnson. | have also mailed a copy of the letter to the

Court Administration’s office as well.

| need some direction from the Court on how to proceed. Ms. Johnson has refused to acknowledge my
letters requesting the transcripts.

Thank you for your indulgence in this case.

Sincerely,

-—

a Toney

CC: Korn Law Firm
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August 26, 2013

P.O. Box 722
Bishopville, SC 29010

Ms. Hilda Jordan

P.O. Box 435

Lexington, SC 29071

RE: Court Transcripts for 2012-CP-38-1108

Dear Ms. Jordan:

Please provide me with the costs of the transcripts in the above case.

There were (2) hearings in the above case.

Thank you for your attention in this matter.

Sincerely,

o\
Laura Toney
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October 1, 2013

P.O. Box 722
Bishopville, SC 29010

Ms. Hilda Jordan

P.O. Box 435

Lexington, SC 29071

Via Certified Mail

RE: Court Transcripts for 2012-CP-38-1108

Dear Ms. Jordan:

Please provide me with the costs of the transcripts in the above case.

There were (2) hearings in the above case.

Thank you for your attention in this matter. This is my second request.

Sincerely,

— MJQ‘@V\

Laura Toney

South Carolina Court of Appeals
Court Administration
Korn Law Firm
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