STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
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%Z, FMevle e nd %G 48 MOTION AND ORDER INFORMATION
laintiff, ) FORM AND COVERSHEET
Vs. COURT
. CLERK OF THE w
sz-c w7, URAHGEBURG-)BC RECEIN E)
4 Defendant. )
Jun 29 202¢
Plaintiff's Attomey: Defendant’s Attorney: o
%jﬁ- » Bar No. Sex(rurt of Appdals
Address: Address:
Phane: gu3 72 - 180 {7 Fax Phone; : Fax
E-mail: Other: E-mail: Other:

[AMOTION HEARING REQUESTED (attach written mation and complete SECTIONS [ and ITI)
[JFORM MOTION, NO HEARING REQUESTED (complete SECTIONS I and III)
[ IPROPOSED ORDER/CONSENT ORDER {complete SECTIONS II and 11D

SECTION I: Hearing Informgation
Nature of Motion: -&-fj - (e CO(a )
Estimated Time Needed: Court Réporter Needed: [ |[YESA | NO

SECTION II: Motion/Order Type

g;witten motion attached
orm Motion/Order

I hereby move for relie the court as set forth in the attached proposed order.

- : : 2-45 ,202€
Attorriey for [14 Plaintiff ] Defendant Date submitted ]
SECTION III: Motion Fee

[] PAID - AMOUNT: 5 25, 0 ¢
[JEXEMPT: [] Rule to Show Cause in Child or Spousal Support
(check reason) [ Domestic Abuse or Abuse and Neglect
[ Indigent Status (1 State Agency v. Indigent Party
-] Sexvally Violent Predator Act (1 Post-Conviction Relief
[] Motion for Stay in Bankrupt
[ ] Motion for Publication I__S]yMotion for Execution (Rule 69, SCRC P)
[ 1 Proposed order submitted at request of the court; or,
reduced to writing from motion made in open court per judge's instructions

@l}&me of Court Reporter:
Other:
JUDGE'S SECTION

[ Motion Fee to be paid upon filing of the attached | JUDGE CODE

order. - )

L] Other: Date: .20
CLERK’S VERIFICATION

Collected by: Date Filed; » 20

[ MOTION FEE COLLECTED: S
(L] CONTESTED ~ AMOUNT DUE: §

SCCA 233 (11/2003)



RHE STATE OF SOUTH CAROLINA THE COURT OF COMMON PLEAS
CASE NO. 2018-C-01335
COUNTY OF ORANGEBURG

PROOF OF SERVICE
Rufus Rivers and Merle Rivers, pro se

Movants

JUDGMENT PENDING RESOLUTION OF
v

RULE 60{B) MOTION
James Smith, Ir.
Nonmovant

]
]
]
|
] MOTION TO STAY ENFORCEMENT OF
]
]
]
]
]

Movants hereby certify that 2 copy of their Motion To Stay Enforcement of Judgment pending
resolution of Rule 60(B) Motion was served on James Smith, Jr. by email to his attomey of record

Kathleen McDaniel, Esq. and by placing copy in the U.S. mail in an envelope with proper postage
affixed to her last known address, P.O. Box 1929, Columbia, 29202.

South Carolina, 29202,
09/08/2025
fus Rivers, pro se Jun 29 202¢
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STATE OF SOUTH CAROLINA THE COURT OF COMMON PLEAS

THE FIRST JUDICIAL CIRCUIT
COUNTY OF ORANGEBURG CASE NUMBER: 2018-CP-38-01339
Motion To Stay Enforcement Of Judgment

Movants Pending Resolution of Pending Rule 60 Motion and

]

]

}

Rufis Rivers and Merle Rivers,pro se ]
]

v, ]
]

]

. Federal Clatms T
James Smith, Jr. oo = =
Nonmovant 2 e =D
22 = 39

o gn‘f;g

SC Court of Appeals5, s » 53

NOW COMES MOVANTS, Rufus Rivers and Merle Rivers, pro se, respectfully fidves thesCourt tor
an Order staying the enforcement request a stay of enforcement of the judgment entered in this matter
on 08/14/2025 pending resolution of Movants' concurrently filed Motton for relief from judgment
under Rule 60(b). In support thereof, Movants states the following:

I. INTRODUCTION
Movants has filed a Motion or Relief from Judgment under South Carolina Rule of Civil procedure
Rule 60(b) on the grounds of self-dealing(Ex. G), transferring property in South Carolina without New
York POA acknowledgment to be used out of state, void judgment ab initio and fraud on the court.

This Motion to Stay sceks to preserve the status quo and prevent irreparable harm to Movants during

the pendency of that challenge. If enforcement is allowed before the Court rules on the meritorious

Rule 60 motion, movants will suffer severe and irreparable financial harm, homelessniess and health

risk that cannot be undone, and the relief sought in the Rule 60 motion could be ruled moot.

2.FACTUAL BACKGROUND
@ On 04/23/2025, a judgment was entered against Movants while recalling the remittitur.(see Ex.

A).

o On 08/14/2025, a subsequent order was issued denying movants’ motions and affirming the
remittitur was recalled and would be reissued.

® On are about 06/27/2025 movants discovered new evidence that voids the judgment ab initio.

® Movants have timely filed a Motion for Relief from Judgment pursnant to South Carolina Rule
60(B) on the grounds of Fraud or Misconduct, mismatched and forged signatures, and New
York POA's out of state acknowledgment by Prineipal, self-dealing and no authority



to transfer property in South Carolina.
® Enforcement, ejectment is imminent.

3. LEGAL ARGUMENT
A, Likelihood of success on the merits of the Rule 60 motion
Movants' concurrently filed Rule 60 demonstrates a strong likelthood of success on the merits. The
motion presents compelling evidence of fraud upon the court, invalid New York void POA,
mismatched signatures and no out of state acknowledgment by Principal to transfer property in South
Carolina. Courts have granted stays when the moving party shows a substantial legal question exist.
B. Irreparable Harm To Movant if Stay is Denied

If a stay is not granted, Movants will suffer irreparable barm.
& Financial Harm: Movants will suffer financial difficulty while living on a fixed income, face
eviction and displacement.
® Mooting of Relief: If the judgment is enforced and Movants are displaced it will render
movants homeless and cannot be undone.

C. Balancing of Harms and Public Interest

@ The potential harm to Movants from denial of the stay far outweighs any minirmal harm to
nonmovant from a temporary delay in enforcement. Nonmovant would only be delayed in
enforcement of judgment that is being challenged as fraud and/or void.

® There is a significant public interest in preserving the integrity of judicial proceedings and
ensuring that judgments are not enforced when they are based on fraud and are void. Granting a
stay upholds this interest by allowing the court to fully investigate the serious allegations raised
in the Rule 60 motion without the pressure of of ongoing enforcement.

4. ASSOCIATED CASES

Petitioners respectfully draws the court's attention to the following associated cases, which bear
directly on the issues raised in this motion and reinforce the need relief and stay of enforcement:
Lis Pendens: Rufus Rivers v. James Smith, Jr., case no. 2025-LP-38-00137.

This matter involves the same Power of Attomey instrument used to effectuate property transfer
property under contested authority. The Court record include allegations of signatures mismatches ,
incomplete acknowledgment and unauthorized self-dealing.

Counterclaim Circuit Court: Rufus Rivers v. James Smith, Jr. case no. 2023-CP-38-01749.

This matter involves the same Power of Attorney and petitioners claim of detrimental reliance,
promissory estoppel and adverse possession.

1983 Claims with District Court: Claims of fraud on the court related to VOID POA. Related to the
same underlying cases.

These cases collectively demonstrate a pattern of procedural irregularities and constitutional



violations that warrant relief under Rule 60(B) and justify a stay of enforcement pending full
adjudication. Petitioners incorporate by reference the pleadings, exhibits, and judictal findings from
the above matters to support the instant motion.

5. CONCLUSION
For the foregoing reasons, Movants respectfully request that this court grant a stay of the judgment
entered 08/14/2025 pending resolution of Movants’ Motion for relief From Judgment.

09/15/2025

U ivefs, pro se

Merle Rivers, pro se
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" The Supreme Court of South Carolina
Rufus Rivers and Metle Rivers, Respondents,
Y.

James Smith, Jr., Petitioner. -

Appellate Case No. 2023-001318

ORDER
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Resporndents have submitted three motions, entitled as follows: (1) Motion to Stay
Issnance of the Remittitur; (2) Supplemental Notice in Support of Motion to Stay
Remittitur, Request for Forensic Access to Signature Exemplars, and Notice of

Anticipated Rule 60 Relief; and (3) Emergency Notice of Filing Disputed POA
Exhibits. ]

Overall, Respondents ask that this Court (1) confirm the remittitur remains recalled
and stay the sending of the remittitur; (2) permit the filing of expert findings and
refated evidence; (3) anthorize Respondents to obtain signature examples for use in
forensic analysis fo present to this Court; and (4) take judicial notice of
Respondents' intent to seck reliéf under Rule 60, SCRCP.

'We confirm the remittitur was recalled on April 23, 2025, and deny Respondents'

requests for relief. As there is no further relief we may grant Respondents in this
matter, we now send the remittitur to the circnit court.
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ACKNOWLEDGMENT IN NEW YORK STATE
STATE OF NEW YORK

county of___ ol
Onthe _\ _dayof Yol

JESSIE MAE SMITH, personally kno
individual(s) whose name(s) is (are)

S58..

in the year 83 before me, the wndersigned, personally appeared
wn 10 me or proved to me on the basis of satisfactory evidence 10 be the
subscribed fo the within instrument and acknowledped to me that
he/shefihey executed the same in his/her/ their capacity(ies), and that by histher/ their signature(s) on the
instrument, the individual(s), or the

person upon behalf of which the individual(s) acted, executed the
instrugséat, .

VICKI CASTHD
Notary Public, Slele :‘:;zlaaw Yotk
{Signature and Office of individual laking acknowledgment) ma%%doa, cégggk Bty o/ (’ﬂ
Commission Explrag Nov. 30, .eCt
ACKNOWLEDGEMENT OUTSIDE NEW YORK STATE
STATE OF

COUNTY OF
On the day of

582

in the year _ before me, the undersigned, personally appeared
JESSIE MAE SMITH, personally known 1o me or proved to me on the hasis of satisfactory evidence to be the
individual(s) whose names(s) is (are) subscribed to the within instrument and acknowledged to me that he/

she/they exceuted the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument,

the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument, and that
such individual made such appearance before the undersigned in the

(Insert the city or other political subdivision and the state or country or other place the acknowledgement was
taken).

(Signature and office of individual taking acknowlcdgment)
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With respect to any totten trust accounts existing at the creation of the agency or at
any time hereafter, to add, delete, or otherwise change the designation of the
beneficiaries in effect for any such acconnts,

With respect to any contract of life, accident, health, disability or Tiability insurance,
fo add, delete or atherwise change the designation of beneficiaries in cifect and to
berraw from, transfer awn ership or surrender any such policies.

With respect to any retirement benefit or plan, to add, delete, or otherwise change
the designation of beneficiarics in effect.

To create, amend, fund, add to or terminate revocable or irreverable trusts.

To forgive debts.

To waive benefits and/or clect out of survivor annauity payment(s) onder Secﬁﬁn 417
of the Internal Revenue Code, or auy successor statute, and the regulations
promulgated thereander. '

To enter any safe deposit box or other place of safekeeping standing in my name
alone or jointly with another and to remove the contents and to make additions,
substitutions or replacements,

{€) GRANT OF SPECIFIC AUTHORITY FOR AN AGENT TO MAKE MAJOR GIFTS OR OTHER
TRANSFERS TO HIMSELF OR HERSELF: (OPTIONAL)
If you wish 1o authorize your agent to make gifts or transfers 10 himself or herself, you must gramt that anthority
in this section, indicating to which agent(s) the authorization js granted, and any limitations and guidelines.

()

1 { specific authonity for the follou:-in agent(s) Jo make the following gifis or other transfers
grant sp ty, bnuﬂﬁf g:t )Q g g

10 himself or herselF

. This authority must be

exercised pursuant to my instructions, or otherwise for purposes which the agemt reasonably
deems to be in my best interest.

)

@

3

)

To make gifts, of any amount, to any person or ensity, in the sale 2nd absqlate
discretion of my agent(s), which my agent(s) deem to be in my best interest and for
mny benefit, considering my firancial, estate and/or tax planning objectives, the
minimization of income, estate, fnheritance, generation-skipping, transfer or gift
taxes as well as asset protection planning in the context of medical assistance,

With respect to any joint accounts existing at the creation of the agency or at any
time hercafter, to change the title of the 2ccount by the addition of 2 new joint tenznt
or deletion of an existing joint tenant.

With respect to any totten trust accaunts existing at the creation of the agency or at

any time hereafier, to add, delete, or otherwise change the designation of the

beneficiaries in effect for any such aceounts,
With respect to any contract of life, accident, health, disability or liability insurance,

to add, delete or otherwise change the desipnation of heneficiaries in effect and to
borrow from, transfer ownership or surrender any such policies.

ROA-073 APPENDIX - 075
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With respect to any retirement benefit or plan, to add, delete, or otherwise change
the designation of benefitiaries in effect. -
To create, amend, fund, add to or terminate revocable or irrevacalile trusts.

To forgive debts.

To waive benefits and/or clect out of survivor annuity payment(s) under Section 417
of the Internzl Revenue Code, or any successor sfatute, and the regulations
premulgated thereunder.

To enter any safe deposit box or other place of safekeeping standing in my name
alone ar jointly with another and to remove the contents and to make additions,
substitutions or yveplacements.

(@) ACCEPTANCE BY THIRD PARTIES: I agree 10 indemnify the third party for any claims that may arise
against the third party because of reliance on this Statutory Gifis Rider.

() SIGNATURE OF PRINCIPAL AND ACKNOWLEDGEMENT:
Iz Witness Whereof I have hereunto signed my name on ~7 I 1,2013

PRINCIPAL signs here:-> Qets:/1 e St

ROA-074 APPENDIX - 076
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0112 HEALTH CARE PROXY
{I) 1, JESSIE RIAE SMITH | bereby appoint JAMES F. SMITH, JR., €6 Thomas St,, Brentwood, New York FT1Y, (631)

231-9332 a3 my health care asent 10 make any znd all health care decisions for me, excepl (o the extent that 1 state otherwise. This .

proxy shall take effect only whea and if I become unable 1o make my own heahh care decistons.

Kt Optional; Alternate Agent-If the person ! eppaint is unable, unwilling of unavailable to act as my health care agent, [ herehy
2ppoint; QIANA T. SMITH, as my
health care agent(s) to make any and all health care decisians for me, except ta the extent chat 1 state othenyise

(3) Unless T revoke it or state an expiration date or circumstances under which i¢ will expire, this proxy shall remain in effect
indefinitely. (Optionol- I yau wam this praxy fo expire, stole tfe date or conditions here.) This proxy shall expire {specify date or
conditions).

4 Optinnal: [ direct my health care agent to make health care decisions according to my wishes and limirations, as he or she
knows or as stated below. (Jf you want to limit your agent’s authority to make health care decisions for you or 1o glve specific
instructions, you may.stole your wishes or Lmitations here) 1 ditect my health care apent to make health care decisions in
accosdance with the following limitations end/er instructions (ottach additional pages as necessaryy. § guthorize Iy health care

) . ;s ing th >

my sepresentative(s) for the parposes of the Health Insurance Portability and Accountability Act (RIPAA)

I arder for your agent to make health care decisions for vau about artificial nutrition and hydeation (nourishment and water provided
by feeding 1ube and Intravenous ling), your agent must reasonably know your wishes. You can either tell your agent what your wishes
are or include thewm in this seclion. See instarctions for sample langeage that you could use if you cioase to include your wishes on this
form, including your wishes about antificial nutrition and hydratian.

{5} Your ldentitication (pleave print): . . })g y .}1
Your Name Q‘\l 2 5% (MNP [

. Your Signatitee ; Y‘\}*’\w , ,7Pale 11' { » /3
-Your Address zc’ ‘lﬂ&‘ﬂ‘iﬂs anlmTpoo iV

(&) Optional: Organ and/or Tissue Donation-1 hereby make an anatomical EiR, to be clfective upon my death, of: {check any
" that apply}

O Any nesded orpans and/or nissues
[ The following organs and/or tissues
D Limitations

[f you da not state your wishes or instruclions aboun organ and/or tissue donation on this form, it will nat be taken ta mean thatyey do
nat wish to make a donation or prevent a persgn, who is oftierwise authorized by [aw, to consent to a donation on your behalf.

Your Signatura Date

N Statement by Witnesses (Witnesses st be |8 years of age or older and cannnt be the heahh care agent or aliernate.)

T declare that the person who signed this document is persunally known 1o me and appears (o be of sound mind and actirg of his or
berown free will. He or the signed {or asked gnotherto sign for him or her) this document in my preseace.

Date , "?It}f’s Date ‘7’!]1%
{pring) ) 15 2z (priny)

Name o Witress T Neaw ol Winags 3
Sipnanme )
Address 1 A

ROA—078 APPENDIX - 080

el




LIS L LR

:;-o-- 15@7 . “
0113 LIVING WILL _ o .-
¥o My Family, My Physician, My Lawyer, — D-BK:09537 PG:0913 ;

and All Others Whom It May Concern: :

Death is as much a rezlity as birth, growth, maturity, and old 2ge - it is one certainty of life  If the time comes
when [, Jessie fae Smith , can no longer take part in decisions for my own future, let this statement stand as an

expression of my wishes and directions, while I am stil) of sound mind

If at such fime the situetion should arise in which there is no reasonable cxpectation of my recovery from
extreme physical or mental disabibity, [ direct that [ be alfowed ta dic and not be kept alive by medications,
artificial means, or "heroic measuses”. T do, however, ask that medication be mercifully administered to me o
alleviate suffering even though such medication may shorten wy life T do not want cardiac resuscitation,

mechanical respiration, tube feeding, or antibiatics T would addinonally prefer 1o be allowed 10 dic at home, if

possible.

-

This statement is made after careful consideration and is in accardanee with my slrung convictions and beliefs. !

< [ 'want the wishes and directions here expressed carried out to the exient permined by law. Insofar as they are

not legally enforccable, 1 hope that those fo whom this Living Will 1s addressed will regard themselves as

moerally bound by these provisions. These instructions apply even :f | am in an ungonscious or conscious state,

NOTE: Must be signed in the presence of two capable witnesses

Signed 1221 MN}F_V

esie Mae Smith

Date: . T

—— —— i 4 — — i .- —_—

Witness: WV a wagr s S s 1 Address: 5x\'13§g%; YRR H,'Hsﬁ.( L

1 Sipnature / :

wimesscfadana (U —— . Address: LM&M
Signature

Copies of this request have bzen given Ja:

ROA-079 APPENDIX - 081
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162-22-82b9 Page 2

& Reten¥on/revocation of £hor paw
cf attorasy on file wis —2 -

ex(s) of 2tomey, Tk filing of this power of atlorn

MEITED Revence Saoics for the Same maliess and years or poniods covered by this document, if yau
do not went to reveks z 255 power of aftormay, check here ..., ..... ... >

YOU MUSYT ATTACH A COPY DF ANY POWER OF ATTORNEY YOU WANT TO RETMAIN 1N EFFECT.

£y aubommalically revokes all ozrlier pawer(e)

.............. -

7 Slgnature of taxpayer. i a tax matter concerns a year in which a jcint rehun was siled, the hestand and wife must exch file a sepaiate

power of atomey evan e s
matiers pariner, exzcutor,

‘orm on behalf of tha texgayar, .
* IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Zm= rzpresentative(s) is (2re) caing 2ppolntzo. If signed by a corporafe officer,
recelver, administrator, or trustee o bahalf of the taxpayer, | cerliy that | have the

ariner, guardizn, tax
pau’lho:ihrgt% o

exacuie this

7o Rk
I B~ e T I
JESSIE ¥ SMITH e - e e
Twens T T PN Rumter Print nEmo of sogayee 1 &1 i ciror thon indvidis
kil Declaration of Representative
Under panzitias of perjuty, | declare that:

*I 2m not curently ender sus
* | am aware of regulations

Sarvies;

pension ar disbammant fom practice befora the Intarmal Revenua Servico;
contained in Circutar 230 (31 CFR, Part 10), as amended, conceraing practics before the Intermal Revenue

* ! 2m eutherized to represent e taxpayer identiied m Pert | for the malter(s) specifisd there; and

= [ an: cna of the

fellowing:

a Afiomey — a member in good standing of the bar of the highesi court of the: jurisdction shavm below.

* b Cerlified Public Accountant — duly qualified to peactice a5 a cedified public accountant in the Jurisdiction shown belaw.
¢ Envolied Agent = enrolled 25 an agen) undar the requisements of Gircular 230,
d Ofazer — g bona fide officer of {he taxpayer's organization.
¢ Full-Tima Employee — a full.tima employee of the toxpayer.

t Family Mamber — 3 membee of tha taxpayers immediate family (for example, speuse, parent, chi'd, qrandparent, grandehitd,
stap-parent, step-child, trother, or sistar).

g Ensalizd Actuary - ervolled s 2n actuary by the Joint Board far the Enroliment of Actuaries uader 29 US.C. 1242 (he authority to
aractice before the Internal Revenue Servica is hmitad by seclion 10.3(d) of Circular 230),

h Unaarollad Retumn Preparer — Your authority to preciice before the Intermal Revanua Service s limited. You
1o slan the retum under examination and have Sened e retum. Sce Notice 2011-6 and Spectal wules for registered
preparers and unennalled return prepavess in the instiictions.

i Renistered Tax Return Preparar — registered as  tax retumn praparer under the requiremants of seclicn 10.4 of Circular 230. Your
authetily o practice before the Internal Revenye Serviea is Uited, You must have been =ligible to sign the raturn under exammation

and have signed the raturn
in the instuctions.

¥ Studznt Allomey or CPA — raceives
studan! working In LITC o

accountin

infermation and requirements,

r Enrolled Retirement Pian
practios before the ntamal

0.3(eh.

must have been ekgibla
rebumn

« See Natica 201]7-6 and Specfel riles for registered ta retum preparers and unenrelled retum preporers

2msssion to practice hafore the IRS by virtue of hisiher statys as 2 lave, business ar
E‘CI' vncer sectien 10.7(d) of Circular 230. See inslrections for Part 1] for additional

gt — earclied as a ratirament plan aqent under lhe requirements of Circu’ar 239 (he zutherity to
evenue Sanvee 15 limited by section

> _IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LNE 2 ON PAGE 1. Se= the instructions for Part 11,

Nate: For designetions o

-f, anter your litle, position,

cr relationship {5 the texpayer in the "Liventsing jurisdietian’ columa. See the instructions

far Part i for mors information, —
. A Bar, liconca, cartificetion,
Licensing jurmdiction vl
Designation — Inserti  (state) or othar | |regsibion, cr enroliment 3
above letter (2 ~1) licensing autharity swgggg&mgfgg& Sigaature Cats
(¥ opplicable) 11 {or more information, / s L
(]
£ &@/ 3 /1=

D) P

FoEsot  (erzan2
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INS'TT?UMENT # 2014004020 REGISTER
AFTER RECORDING MAIL TO: o) 2979 JATTEN! e
Bostic Law Firm, PA —
834 Wappoo Road
Charleston, SC 29407

QUITCLAIM DEED OF REAL PROPERTY

This Quitclaim. Deed, made this /G day of Sephni., _, 2014, by and
between Jessic M. Smith afli/a Jesse M. Smith, afifa Jessie Mae Smith of Suffolk
County, State of New York, hereirafter called Grantor, and James F. Smith, Jr., hereafter
called Grantee,

WITNESSETH: That the Grantor, for and in consideration of the sum of One (31.00)
Dollar and love and affection to her in hand paid by the Grantee, the receipt whereof is
hereby acknowledged, has given, granted, bargained, sold, and quitclaimed, and by these
presents does hereby give, grant, bargain, sell, convey and quitclaim unto the Grmntee, its
heirs and/or successors and assigns forever, the fallowing described propesty, to wit:

ALL that certain piece parcel or tract situate lying and being in Zion Township County of
Orangeburg State of South Carolina approximately five miles southwest of the City of
Crangeburg South Carolina on South Carolina Highway S-38-33 approximately one half
mile east of U.S. Highway 301 containing two (2} acres and bounded and measuting as
follows: On the Southwest by South Carolina Highway S-38-33 three hundred and
nineteen (319) feet; on the West and Northwest by lands of David Gassentanna two
hundred seventy-three and one-tenth (273.1) feet, on Northeast by other lands of grantors
three hundred and nineteen (319) feet; on the South and Southeast by other lands of
grantors two hundred seventy-three and one tenth {273.1) feet,

The above-described tract of land being more fully shown and delineated on plat of
propetty of James F. Smith and Jessie M. Sgith by Earle A. Thompsan Reg. Engr. And
L. 5. dated August 2 1972 and recorded in the office of the Clerk of Court in Orangeburg
County in Plat Book 36 at page 154. -

The above-entitled lot of land being subject to the following restrictions and conditions

1. The above lots shall be used for resideatial purposes only
2. No building shall be erected on any lot nearer than twenty feet from lot line on
said lot. '

FTERED IN THE OFFIGE OF ASSESSOR

154P 2 £l PSHEET L2 BLICK O PARCELE ST
TH5 7 ODAY OF _ rre

.~ ——. - -
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STATE QF SQUTH CAROLINA ) AFFIDAVIT

c of er ol Tille
COUNTY OF ORANGEBURG ) o { T80, 2014

PERSONALLY appeared before me the undersigned, who being duly swom, deposes and says:

L. | have read the mformation on this Affidavit and | understand such information,

2. The property is being transferred BY Jein

. Smith, 2/kfo Jecce M. Swith J
James F. Smith, Jr,

ic Mae Smith TD

3. Checkonc of ik ollowing: The DEED is

(A) subject to the deed recording [ec as a ransfer for consideration paid or to be
paid in Monev or Money's worh,

[
) 7 . oo = ==
(8) subject to the deed recording fee 5 a transfer between 2 corporation, a o YU o= m
partnership, or other entity and a stockhelder, partacr, or owner of the entity > M @2 ro
or is 3 tracsfer 10 3 st o 28 a distribution to 2 trust boneficiary. =2 o [y
(€)X EXEMPT from the deed recerding fee because (exemption f 1) D> ol
(if Exempt, please skip items 4-6, and go to item 7 of this afidaviL) ‘;,"91 o @D
: -
4. Check oze of the Mllowing ifeither iten 3(A) or itern 3(B) thove has been checked. 29 P g_".-’?‘
(A) The fec is compnied on the consideration paid or to be paid in money or o= pg
moaey’s worth in the amount of $, - o 2 =0
(B)____ The fee is compulted on the [air maket value of the really, which is § o= = X9
[{4] The fee is computed on the fifr market value of the realty as established for D
propesty tax purposes which is 5 .
8. Chock YES or NO____ 1o the following: A lien or encumbrante existed on Wbe land, tonement, or reaity
before the transfer and remained on the lLand

, lenohent, or really ofier the tansfer. I “YES* the amount
of the ouistanding balance of this licn or encumbranesis S .

6. Thz DEED Recording Fee is compated as follows:
(A) the amoun! listed in item 4 ebove
|) the amount listed in item 5 above {na amount plzce 2ovo)

(W) Subtract Lire 6(b) frem Ling 6{a) and place the result.
7. As required by Code Section 12-24-70, T state that 1 am a responsible person who was connected with (he
trnsaction as: _Grantorfs) .

8. Check if Property other than Real Property is being iransfemed on this Decd.

{A) Mobile Homs
(B) Other

9.

DEED OF DISTRIBUTION - ATTORNEY'S AFFIDAVIT: Estae of
, deceased CASE NUMBER |

_ chsonz]ly appeared
before ms the undersigned atomey wha, being duly swom, cestificd that he is lieensed to practite Itw in the State of
South Carolina; that he hes prepared the Decd of Distribution for the Personal Rep. In ihe Estate of

, deceased and that the grantec{s) ihoein are cormeet and confon to the estato Gla for
the zbove named decodent. -

10. 1 understand thet a persen required 10 fumish this affidavit who willfully fisnishes a felse or frmadulent alidavit

is guilte of 2 misdemaanor and, upen conviction, must be fined not more than ooe thousend dollars or imprisoned zat
mare than one year, or both.

s\mmmbermmmisﬁdayur-s_-fpz. 2014 3 3w g ; - g Eﬂl o o
Jessie M. Smith, a/k/a J. Smith, aflfa ('a_ex—_ u;’

lessie Mae Smith, By: Jarees F. Smith, Jr., her

Attorney-in-Fact
Uhoa  CDO0pet

tary Public for New York .
r Commission Expiress

T CStvmuoomMEz

frotary Public - State of Nevz York

NO, D1006125348
Qualified in Svifolk County

Mv Commission Exoites LI-:.AQ‘:/ 3



STATE OF SOUTH CAROLINA ] IN THE COURT OF COMMON PLEAS
COUNTY OF ORANGEBURG ] THE FIRST JUDICIAL CIRCUIT
' ]
RUFUS RIVERS 1
PLAINTIFFS, PRO SE i AFFIDAVIT OF DEFECTIVE POA
: ] ACKNOWLEDGEMENT
VS.. ]
]
JAMES SMITH,JR, 1  CASENO.2018-CP-38-01339
DEFENDANT 1

Personally appeared before me, the undersigned authority, RUFUS RIVERS, who being duly sworn,
deposes and states as follows:

1. I am the Plaintiffs in the above-captioned matter and make this affidavit based on personal
knowledge and review of the relevant documents.

2. The Power of Attorney (POA) relied upon by Defendant to convey real property located in South
Carolina contains an out-of-state acknowledgment section which was never signed by the principal.

3. Said ac'knowledgment was intended to validate the POA for use across state lines, including in South
Carolina, but its lack of signature by the principal renders it legally defective and non-compliant with
South Carolina law.

4. Pursuant to S.C. Code § 62-8-105 and § 30-5-30, a POA used to transfer real estate must be properly
executed, acknowledged, and recorded in the county where the property is located. The unsigned
acknowledgment fails to satisfy these statutory requirements.

5. As aresult, the POA is invalid for purposes of conveying real property in South Carolina, and any
deed executed under its authority is void or voidable.

6. I assert that the agent named in the POA lacked lawful authority to act on behalf of the principal, and
that the conveyance constitutes an unauthorized and procedurally defective transaction.

7. I respectfully request that the Court take judicial notice of this defect, and grant appropriate relief to

preserve the integrity of the property title and prevent further deprivation of rights under color of
defective authority.

B =T

ge 5 ZF

FU?AFF TSAYETH NOT. Tm g =D
27\3 - ——

Fy " g-n

m - Q

sy o =0

RUFUS RIVERS : S5 =
| } nm

Affiant [ ;n
nwDd L



Sworn 10 and subscribed

hefore me this
él:i.ﬂaynfﬁf?_,zo 25




