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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

Appellate Case No. 2024-001929

George Jenkins, Barry Heyward,Ulyssess Heyward, fluorine Heyward Pickney, and Eric
Ramsey, claimant from whom George Jenkins is the appellate

George S. Jenkins
Appellants,

V.
Florence Heyward-Davis,

Respondent.

APPELLANT'S MOTION FOR EXTENSION OF TIME AND FOR LEAVE TO FILE

RESPONSE TO RESPONDENT MOTION TO DISMISS OUT OF TIME

Appellant George S. Jenkins, appearing pro se, respectfully moves under Rules 240 and
263(b), SCACR, for leave to file his response to Respondent's Motion to Dismiss out of time and
for an extension of seven (7) days from entry of the Court's order,. In support, Appellant states:

1. Respondent filed a Motion to Dismiss the appeal. The time for Appellant to file a
return or response has expired. Appellant acknowledges the missed deadline and respectfully
asks the Court to permit a filing out of time.

2. When Appellant received Respondent's motion, its caption listed only George S.
Jenkins and Ulysses T. Heyward. Appellant had received correspondence from the Court that he
understood to reflect a longer caption including additional persons or claimants. The captured
that the court instructed me to put on all communication was (George Jenkins, Barry Heyward,

Ulysses Heyward, fluorine, Haywood, Pickney, and Eric Ramsey, claimant's, of whom George
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Jenkins is the appellate) Because Respondent's caption differed materially from the caption in the
Court's correspondence and from other papers Appellant had received, Appellant was uncertain
whether the motion was the official filing requiring a response. That uncertainty contributed to
his delay.

3. During the same period, Appellant was attending to an emergency involving his sister,
Fluorine Heyward Pinckney, who has Alzheimer's disease and other serious medical conditions.
Appellant traveled between Charleston, South Carolina, and Atlanta, Georgia, to assist with her
care and to put in place documents authorizing him to address her medical needs. These
caregiving obligations substantially limited the time available to prepare a response.

4. The documents identified by Appellant as Affidavit A (medical and caregiving-related
documents, pages 1-22), Affidavit B (emergency-room report dated July 14, 2022), and Affidavit
C (South Carolina Health Care Power of Attorney and related documents) are referenced as
support for the circumstances described above. Appellant will attach only the portions
appropriate for filing and will comply with any applicable privacy or sealing requirements.

5. Appellant also needs time to organize documentary material needed to address factual
assertions in Respondent's motion. Appellant identifies Affidavit D as records from the
Charleston County Delinquent Tax Office concerning the property's tax status, including the tax
payment of $2,332.31 on August 16, 2023, The tax was paid by the appellant in order to keep the
property from going into foreclosure. The later delinquent-tax proceedings and tax sale on or
about November 4, 2025, was paid by family members that donated the money in order to keep
the property in the family. The respondent, to the best of my knowledge did not contribute any

money in order to save the property is a time when you got to say enough and related ownership
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and mailing-address information. Appellant intends to cite those records in the response to the
extent they support the statements made.

6. The requested extension is made in good faith and not for the purpose of delay.
Appellant submits that allowing a response will permit the Court to consider both sides of
Respondent's motion and the supporting documents on a more complete record. Respondent will

not be unfairly prejudiced by the limited extension requested.

MEMORANDUM OF AUTHORITIES
Rule 240(a), SCACR, governs motions for extension of time. Rule 240(c) requires a

written motion stating its grounds, proof of service, a memorandum with citation of authorities,
and supporting affidavits or documents when relied-upon facts are outside the Record on Appeal
or Appendix. Rule 263(b), SCACR, permits the appellate court to extend the time prescribed by
the appellate rules, except the time for serving a notice of appeal. Rule 262(b), SCACR, requires
proof of service with any filed document. Appellant respectfully submits that the circumstances

described above constitute good cause for the requested relief.

WHEREFORE
Appellant George S. Jenkins respectfully requests that this Court (1) grant leave to file

his response to Respondent's Motion to Dismiss out of time; (2) extend the filing deadline by

2 days from entry of the Court's order, - %/ ; and (3) grant
7

such other relief as the Court deems just and proper.

Respectfully submitted,

/Gfmé”sw /,//LV

/ Jé—nkjng/,/Appellant, Pro Se
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Address: 1348 S. Sherwood Dr. , Charleston, SC 29407
telephone: §43-813-0640

email: gjenl1748(@aol.com

Date: July 20, 2026
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

George Jenkins, Barry Heyward, Ulyssess Heyward, Florine eyward Pickney, and Eric Ramsey,
claimant from whom George Jenkins is the appellate

Appellate Case No. 2024-001929
VERIFICATION OF GEORGE JENKINS

George S. Jenkins Appellants,
V.
Florence Heyward-Davis,

Respondent.

I, George S. Jenkins, being duly sworn, state as follows:

1.1 am an Appellant in this matter and am competent to make this Verification.

2. 1 have read the foregoing Motion for Extension of Time and for Leave to File
Response to Respondent's Motion to Dismiss Out of Time.

3. The factual statements in the Motion concerning my receipt of the motion, my
confusion regarding its caption, my caregiving responsibilities and travel, and the documents
identified as Affidavits A through D are true and correct to the best of my personal knowledge,

information, and belief.

FURTHER AFFIANT SAYETH

L. L[
/George Sénkins /

Date: TA/V, 70, 202/~
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Sworn to and subscribed before me
this day of ,20

Notary Public for
My Commission Expires:
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

Appellate Case No. 2024-001929

George S. Jenkins Appellants,
V.
Florence Heyward-Davis,

Respondent.

George S. Jenkins, PROPOSED ORDER
Appellants,

V.

Florence Heyward-Davis,

Respondent.

Upon consideration of Appellant George S. Jenkins's Motion for Extension of Time and
for Leave to File Response to Respondent's Motion to Dismiss Out of Time, and for good cause
shown, it is hereby

ORDERED that the Motion is GRANTED. Appellant George S. Jenkins may file and
serve his response to Respondent's Motion to Dismiss on or within seven days after the court has
ruled.. The response shall comply with the South Carolina Appellate Court Rules and any other

applicable order of this Court.

IT IS SO ORDERED.
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Judge, South Carolina Court of Appeals
Date:
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

Appellate Case No. 2024-001929

George Jenkins, Barry Heyward,Ulyssess Heyward, fluorine Heyward Pickney, and Eric
Ramsey, claimant from whom George Jenkins is the appellate

George S. Jenkins
Appellants,

VY.
Florence Heyward-Davis,

Respondent.

APPELLANT'S MOTION FOR EXTENSION OF TIME AND FOR LEAVE TO FILE

RESPONSE TO RESPONDENT MOTION TO DISMISS OUT OF TIME

Appellant George S. Jenkins, appearing pro se, respectfully moves under Rules 240 and
263(b), SCACR, for leave to file his response to Respondent's Motion to Dismiss out of time and
for an extension of seven (7) days from entry of the Court's order,. In support, Appellant states:

1. Respondent filed a Motion to Dismiss the appeal. The time for Appellant to file a
return or response has expired. Appellant acknowledges the missed deadline and respectfully
asks the Court to permit a filing out of time.
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Ulysses Heyward, fluorine, Haywood, Pickney, and Eric Ramsey, claimant's, of whom George
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Jenkins is the appellate) Because Respondent's caption differed materially from the caption in the
Court's correspondence and from other papers Appellant had received, Appellant was uncertain
whether the motion was the official filing requiring a response. That uncertainty contributed to
his delay.

3. During the same period, Appellant was attending to an emergency involving his sister,
Fluorine Heyward Pinckney, who has Alzheimer's disease and other serious medical conditions.
Appellant traveled between Charleston, South Carolina, and Atlanta, Georgia, to assist with her
care and to put in place documents authorizing him to address her medical needs. These
caregiving obligations substantially limited the time available to prepare a response.

4. The documents identified by Appellant as Affidavit A (medical and caregiving-related
documents, pages 1-22), Affidavit B (emergency-room report dated July 14, 2022), and Affidavit
C (South Carolina Health Care Power of Attorney and related documents) are referenced as
support for the circumstances described above. Appellant will attach only the portions
appropriate for filing and will comply with any applicable privacy or sealing requirements.

5. Appellant also needs time to organize documentary material needed to address factual
assertions in Respondent's motion. Appellant identifies Affidavit D as records from the
Charleston County Delinquent Tax Office concerning the property's tax status, including the tax
payment of $2,332.31 on August 16, 2023, The tax was paid by the appellant in order to keep the
property from going into foreclosure. The later delinquent-tax proceedings and tax sale on or
about November 4, 2025, was paid by family members that donated the money in order to keep -
the property in the family. The respondent, to the best of my knowledge did not contribute any

money in order to save the property is a time when you got to say enough and related ownership
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and mailing-address information. Appellant intends to cite those records in the response to the

extent they support the statements made.

6. The requested extension is made in good faith and not for the purpose of delay.
Appellant submits that allowing a response will permit the Court to consider both sides of
Respondent's motion and the supporting documents on a more complete record. Respondent will

not be unfairly prejudiced by the limited extension requested.

MEMORANDUM OF AUTHORITIES

Rule 240(a), SCACR, governs motions for extension of time. Rule 240(c) requires a
written motion stating its grounds, proof of service, a memorandum with citation of authorities,
and supporting affidavits or documents when relied-upon facts are outside the Record on Appeal
or Appendix. Rule 263(b), SCACR, permits the appellate court to extend the time prescribed by
the appellate rules, except the time for serving a notice of appeal. Rule 262(b), SCACR, requires
proof of service with any filed document. Appellant respectfully submits that the circumstances

described above constitute good cause for the requested relief.

WHEREFORE
Appellant George S. Jenkins respectfully requests that this Court (1) grant leave to file

his response to Respondent's Motion to Dismiss out of time; (2) extend the filing deadline by

days from entry of the Court's order, or until ; and (3) grant

such other relief as the Court deems just and proper.

Respectfully submitted,

George S. Jenkins, Appellant, Pro Se
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Address: 1348 S. Sherwood Dr. , Charleston, SC 29407
telephone: 843-813-0640

email: gjenl1748@aol.com

Date: July 20, 2026
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

George Jenkins, Barry Heyward, Ulyssess Heyward, Florine eyward Pickney, and Eric Ramsey,
claimant from whom George Jenkins is the appellate

Appellate Case No. 2024-001929
VERIFICATION OF GEORGE JENKINS

George S. Jenkins Appellants,
V.
Florence Heyward-Davis,

Respondent.

I, George S. Jenkins, being duly sworn, state as follows:

1.1 am an Appellant in this matter and am competent to make this Verification.

2. 1 have read the foregoing Motion for Extension of Time and for Leave to File
Response to Respondent's Motion to Dismiss Out of Time.

3. The factual statements in the Motion concerning my receipt of the motion, my
confusion regarding its caption, my caregiving responsibilities and travel, and the documents
identified as Affidavits A through D are true and correct to the best of my personal knowledge,

information, and belief.

FURTHER AFFIANT SAYETH

/ /
George S. Jenki

Date: 7;7/7; Z@ Zdjzé
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Sworn to and subscribed before me
this ¢ day of 015\3 , 202 s

\\\\\\\nuum/,,

%,
//,

i - /4.
: = & i 2
Public for Sy Cara\ng, S ¢ NOTARY L 2
My Commission Expires: M o e T I —
K ,b:UBuc i s
4//// u.l.. ?ﬂm 9' ’?:‘5\‘\?‘ §
YN CARONGY
LT
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

Appellate Case No. 2024-001929

George S. Jenkins Appellants,
V.
Florence Heyward-Davis,

Respondent.

George S. Jenkins, PROPOSED ORDER
Appellants,

V.

Florence Heyward-Davis,

Respondent.
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ORDERED that the Motion is GRANTED. Appellant George S. Jenkins may file and
serve his response to Respondent's Motion to Dismiss on or within seven days after the court has

ruled.. The response shall comply with the South Carolina Appellate Court Rules and any other

applicable order of this Court.

IT IS SO ORDERED.
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Judge, South Carolina Court of Appeals
Date:
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RSF EMERGENCY DEPT ;
2095 HENRY TECKLENBURG DRIVE ] -
CHARLESTON SC 29414 detidard D Yok
Phone: 843-402-1000 Fax: 843-401-3147
Roper St. Francis Healthcare - Referral Recuisition

Name Florre H Pinckney pog: N Sex: F
Address 1348 S sherwoed dr MRN I  ~hoce a4s-203-C

CHARLESTON 5C 29407

Qrder AMB REFERRAL TO SPINE CENTER

Class Imarnat Refarral Referral Priodity Roubne Order 10 257154112 1 1< 3¢

Assaciatac Dx: Bulging luimbar cise (M51 3689) 4 ‘
If Caverage Data biark - Coverage Not Found i i
Primary Coverage Secondary Coverage £ o
Payor. HUMANA MEDICARE [1010) Payor [] Nk b
Plan_HUMANA CHOICE . PPO MEDICARE [107003) Pian: 1] /D o
=) H D [ L
/ A
Sutscriber Information: Subscriter information \ /"f
fvame: PINCKNEY FLORINE H Name e
noa* s]el:] T
Addrass: T8 SACAWOOd O Address
Cily. CHARLESTON Ciy
S1: South Carchra Zip 28407 5t i)
Group u Group No:
Roferrod By: Curry Jason, MD - -Referral Reason: Specally Services Reguired
Referred  Rsipo Spine Clinic i Runey, Carly, PA-C Logation)
To: | /! 2145 HENRY POS:
N . { TECKLENBURG DR
- - SUITE 220
—_— CHARLESTON SC 20414-
. 5894
Phore B843-723-8823 \ 543.723-83823 Phona
Fax 843-0605-8059 .. 843-60Ee-3081 Fax:

Scheduling Instructions: Roper St Franas Spne Intake Cine

Comments. The patent can he schecided with any membar of he group. intluding the provider wilh the first avalablo
dappoinimen’s

"*This is not your Insurance Authorization, If your insurance requires an authorization, please sce the Referral
Coordinator or someone at our Front Desk who will acquire that for you.

Electronically Signed By. Curry, Jason Order Date Jun 14, 2026

Flectroricaily signed oy Curry, Jasan, MD Lic # < Not gn File >










SOUTH CAROLINA HEALTH CARE POWER OF |
ATTORNEY U

{edist
INFORMATION ABOUT THIS DOCUMENT / F et

THIS IS AN IMPORTANT LEGAL DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU
SHOULD KNOW THESE IMPORTANT FACTS:

1. THIS DOCUMENT GIVES THE PERSON YOU NAME AS YOUR AGENT THE POWER TO
MAKE HEALTH CARE DECISIONS FOR YOU IF YOU CANNOT MAKE THE DECISION FOR
YOURSELF. THIS POWER INCLUDES THE POWER TO MAKE DECISIONS ABOUT LIFE-
SUSTAINING TREATMENT. UNLESS YOU STATE OTHERWISE, YOUR AGENT WILL HAVE
THE SAME AUTHORITY TO MAKE DECISIONS ABOUT YOUR HEALTH CARE AS YOU
WOULD HAVE.

2. THIS POWER IS SUBJECT TO ANY LIMITATIONS OR STATEMENTS OF YOUR DESIRES
THAT YOU INCLUDE IN THIS DOCUMENT. YOU MAY STATE IN THIS DOCUMENT ANY
TREATMENT YOU DO NOT DESIRE OR TREATMENT YOU WANT TO BE SURE YOU
RECEIVE. YOUR AGENT WILL BE OBLIGATED TO FOLLOW YOUR INSTRUCTIONS WHEN
MAKING DECISIONS ON YOUR BEHALF. YOU MAY ATTACH ADDITIONAL PAGES IF YOU
NEED MORE SPACE TO COMPLETE THE STATEMENT.

3. AFTER YOU HAVE SIGNED THIS DOCUMENT, YOU HAVE THE RIGHT TO MAKE
HEALTH CARE DECISIONS FOR YOURSELF IF YOU ARE MENTALLY COMPETENT TO DO
SO. AFTER YOU HAVE SIGNED THIS DOCUMENT, NO TREATMENT MAY BE GIVEN TO
YOU OR STOPPED OVER YOUR OBJECTION IF YOU ARE MENTALLY COMPETENT TO
MAKE THAT DECISION.

4. YOU HAVE THE RIGHT TO REVOKE THIS DOCUMENT, AND TERMINATE YOUR
AGENT'S AUTHORITY, BY INFORMING EITHER YOUR AGENT OR YOUR HEALTH CARE
PROVIDER ORALLY OR IN WRITING.

5. IF THERE IS ANYTHING IN THIS DOCUMENT THAT YOU DO NOT UNDERSTAND, YOU
SHOULD ASK A SOCIAL WORKER, LAWYER, OR OTHER PERSON TO EXPLAIN IT TO YOU.

6. THIS POWER OF ATTORNEY WILL NOT BE VALID UNLESS TWO PERSONS SIGN AS
WITNESSES. EACH OF THESE PERSONS MUST EITHER WITNESS YOUR SIGNING OF THE
POWER OF ATTORNEY OR WITNESS YOUR ACKNOWLEDGMENT THAT THE SIGNATURE
ON THE POWER OF ATTORNEY IS YOURS.

THE FOLLOWING PERSONS MAY NOT ACT AS WITNESSES:

A. YOUR SPOUSE, YOUR CHILDREN, GRANDCHILDREN, AND OTHER LINEAL
DESCENDANTS; YOUR PARENTS, GRANDPARENTS, AND OTHER LINEAL ANCESTORS;
YOUR SIBLINGS AND THEIR LINEAL DESCENDANTS; OR A SPOUSE OF ANY OF THESE
PERSONS.

B. A PERSON WHO IS DIRECTLY FINANCIALLY RESPONSIBLE FOR YOUR MEDICAL
CARE.

C. A PERSON WHO IS NAMED IN YOUR WILL, OR, IF YOU HAVE NO WILL, WHO WOULD
INHERIT YOUR PROPERTY BY INTESTATE SUCCESSION.
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D. A BENEFICIARY OF A LIFE INSURANCE POLICY ON YOUR LIFE.

E. THE PERSONS NAMED IN THE HEALTH CARE POWER OF ATTORNEY AS YOUR
AGENT OR SUCCESSOR AGENT.

F. YOUR PHYSICIAN OR AN EMPLOYEE OF YOUR PHYSICIAN.

G. ANY PERSON WHO WOULD HAVE A CLAIM AGAINST ANY PORTION OF YOUR
ESTATE (PERSONS TO WHOM YOU OWE MONEY).

IF YOU ARE A PATIENT IN A HEALTH FACILITY, NO MORE THAN ONE WITNESS MAY BE
AN EMPLOYEE OF THAT FACILITY.

7. YOUR AGENT MUST BE A PERSON WHO IS 18 YEARS OLD OR OLDER AND OF SOUND
MIND. IT MAY NOT BE YOUR DOCTOR OR ANY OTHER HEALTH CARE PROVIDER THAT
IS NOW PROVIDING YOU WITH TREATMENT; OR AN EMPLOYEE OF YOUR DOCTOR OR
PROVIDER; OR A SPOUSE OF THE DOCTOR, PROVIDER, OR EMPLOYEE; UNLESS THE
PERSON IS A RELATIVE OF YOURS.

8.  YOU SHOULD INFORM THE PERSON THAT YOU WANT HIM OR HER TO BE YOUR
HEALTH CARE AGENT. YOU SHOULD DISCUSS THIS DOCUMENT WITH YOUR AGENT
AND YOUR PHYSICIAN AND GIVE EACH A SIGNED COPY. IF YOU ARE IN A HEALTH
CARE FACILITY OR A NURSING CARE FACILITY, A COPY OF THIS DOCUMENT SHOULD
BE INCLUDED IN YOUR MEDICAL RECORD.

Page 2 of 7





SOUTH CAROLINA HEALTH CARE POWER OF
ATTORNEY

1. DESIGNATION OF HEALTH CARE AGENT

4 f:lcmﬂ& Pinckney , hereby appoint:
(Principhl)

i

(Agent's Name) Geor 3 ¢ Samue | Yen\uns
(Agent's Address) 1 3R S Sherwoo d Dv C haglston 5C 24447
Telephone: home: work: mobile: B4% 3123 OH O

as my agent to make health care decisions for me as authorized in this document.

Successor Agent: If an agent named by me dies, becomes legally disabled, resigns, refuses to act,
becomes unavailable, or if an agent who is my spouse is divorced or separated from me, I name the
following as successors to my agent, each to act alone and successively, in the order named:

a. First Alternate Agent:

Address: /297 fart DC  Lhphpe  SC_ 294/
Telephone: home: ?U@" éﬁ 1 —/é ﬁ&/ork: mobile: 3 Ame
b. Second Alternate .Agent:

Address: /\-) / Pf

Telephone: home: work: mobile:

Unavailability of Agent(s): If at any relevant time the agent or successor agents named here are unable
or unwilling to make decisions concerning my health care, and those decisions are to be made by a
guardian, by the Probate Court, or by a surrogate pursuant to the Adult Health Care Consent Act, it is
my intention that the guardian, Probate Court, or surrogate make those decisions in accordance with my
directions as stated in this document.

2. EFFECTIVE DATE AND DURABILITY

By this document I intend to create a durable power of attorney effective upon, and only during, any
period of mental incompetence, except as provided in Paragraph 3 below.

3. HIPAA AUTHORIZATION

When considering or making health care decisions for me, all individually identifiable health
information and medical records shall be released without restriction to my health care agent(s) and/or
my alternate health care agent(s) named above including, but not limited to, (i) diagnostic, treatment,
other health care, and related insurance and financial records and information associated with any past,
present, or future physical or mental health condition including, but not limited to, diagnosis or
treatment of HIV/AIDS, sexually transmitted disease(s), mental illness, and/or drug or alcohol abuse and
(11) any written opinion relating to my health that such health care agent(s) and/or alternate health care
agent(s) may have requested. Without limiting the generality of the foregoing, this release authority
applies to all health information and medical records governed by the Health Information Portability and

Page 3 of 7





Accountability Act of 1996 (HIPAA), 42 USC 1320d and 45 CFR 160-164; is effective whether or not [
am mentally competent; has no expiration date; and shall terminate only in the event that [ revoke the
authority in writing and deliver it to my health care provider.

4. AGENT'S POWERS

I grant to my agent full authority to make decisions for me regarding my health care. In exercising this
authority, my agent shall follow my desires as stated in this document or otherwise expressed by me or
known to my agent. In making any decision, my agent shall attempt to discuss the proposed decision
with me to determine my desires if [ am able to communicate in any way. If my agent cannot determine
the choice I would want made, then my agent shall make a choice for me based upon what my agent
believes to be in my best interests. My agent's authority to interpret my desires is intended to be as broad
as possible, except for any limitations [ may state below.

Accordingly, unless specifically limited by the provisions specified below, my agent is authorized as
follows:

A. To consent, refuse, or withdraw consent to any and all types of medical care, treatment, surgical
procedures, diagnostic procedures, medication, and the use of mechanical or other procedures that affect
any bodily function, including, but not limited to, artificial respiration, nutritional support and hydration,
and cardiopulmonary resuscitation;

B. To authorize, or refuse to authorize, any medication or procedure intended to relieve pain, even
though such use may lead to physical damage, addiction, or hasten the moment of, but not intentionally
cause, my death;

E. To authorize my admission to or discharge, even against medical advice, from any hospital,
nursing care facility, or similar facility or service;

D. To take any other action necessary to making, documenting, and assuring implementation of
decisions concerning my health care, including, but not limited to, granting any waiver or release from
liability required by any hospital, physician, nursing care provider, or other health care provider; signing
any documents relating to refusals of treatment or the leaving of a facility against medical advice, and
pursuing any legal action in my name, and at the expense of my estate to force compliance with my
wishes as determined by my agent, or to seek actual or punitive damages for the failure to comply.

E. The powers granted above do not include the following powers or are subject to the following
rules or limitations:

N

5. ORGAN DONATION (INITIAL ONLY ONE)

My agent may ; may not jl consent to the donation of all or any of my tissue or organs for
purposes of transplantation.

6. EFFECT ON DECLARATION OF A DESIRE FOR A NATURAL DEATH (LIVING WILL)

I understand that if I have a valid Declaration of a Desire for a Natural Death, the instructions contained
in the Declaration will be given effect in any situation to which they are applicable. My agent will have
authority to make decisions concerning my health care only in situations to which the Declaration does
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not apply.
7. STATEMENT OF DESIRES CONCERNING LIFE-SUSTAINING TREATMENT

With respect to any Life-Sustaining Treatment, I direct the following:
(INITIAL (iyLY ONE OF THE FOLLOWING 3 PARAGRAPHS)

(1 GRANT OF DISCRETION TO AGENT. I do not want my life to be prolonged nor do I want
life-sustaining treatment to be provided or continued if my agent believes the burdens of the treatment
outweigh the expected benefits. I want my agent to consider the relief of suffering, my personal beliefs,
the expense involved and the quality as well as the possible extension of my life in making decisions
concerning life-sustaining treatment.

OR

(2) XDIRECTIVE TO WITHHOLD OR WITHDRAW TREATMENT. I do not want my life to be
prolonged and I do not want life-sustaining treatment:

a. ifI have a condition that is incurable or irreversible and, without the administration of life-
sustaining procedures, expected to result in death within a relatively short period of time; or

b. iflam in a state of permanent unconsciousness.

OR Zp B~ Oelne 202

(3) !/[;IRECTWE FOR MAXIMUM TREATMENT. I want my life to be prolonged to the
greatest extent possible, within the standards of accepted medical practice, without regard to my
condition, the chances I have for recovery, or the cost of the procedures.

8. STATEMENT OF DESIRES REGARDING TUBE FEEDING

With respect to Nutrition and Hydration provided by means of a nasogastric tube or tube into the
stomach, intestines, or veins, I wish to make clear that in situations where life-sustaining treatment is
being withheld or withdrawn pursuant to Item 7, (INITIAL ONLY ONE OF THE FOLLOWING
THREE PARAGRAPHS):

(a) W GRANT OF DISCRETION TO AGENT. I do not want my life to be prolonged by tube
feeding if my agent believes the burdens of tube feeding outweigh the expected benefits. I want my
agent to consider the relief of suffering, my personal beliefs, the expense involved, and the quality as

well as the possible extension of my life in making this decision. ﬁ\/\) (e [ 2@ / 02 Lz
OR

(b) DIRECTIVE TO WITHHOLD OR WITHDRAW TUBE FEEDING. I do not want my life
prolonged by tube feeding.

OR

(¢) __ DIRECTIVE FOR PROVISION OF TUBE FEEDING. I want tube feeding to be provided
within the standards of accepted medical practice, without regard to my condition, the chances I have for
recovery, or the cost of the procedure, and without regard to whether other forms of life-sustaining
treatment are being withheld or withdrawn.

IF YOU DO NOT INITIAL ANY OF THE STATEMENTS IN ITEM 8, YOUR AGENT WILL NOT
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HAVE AUTHORITY TO DIRECT THAT NUTRITION AND HYDRATION NECESSARY FOR
COMFORT CARE OR ALLEVIATION OF PAIN BE WITHDRAWN.

9. ADMINISTRATIVE PROVISIONS

A. Irevoke any prior Health Care Power of Attorney and any provisions relating to health care of any
other prior power of attorney.
B. This power of attorney is intended to be valid in any jurisdiction in which it is presented.

BY SIGNING HERE I INDICATE THAT I UNDERSTAND THE CONTENTS OF THIS
DOCUMENT AND THE EFFECT OF THIS GRANT OF POWERS TO MY AGENT.

I sign my name to this Health Care Power of Attorney on

this 7 G day of Dune , 20 2(e. My current home address is:
(269 Tord Dy Honahan SC 294

Principal's Signature: %% ~ 4 QFW—;{‘M P A #, \_%/C

Print Name of Principal: F/g ///‘ﬂ € /9/7 Clrney

I declare, on the basis of information and belief, that the person who signed or acknowledged this
document (the principal) is personally known to me, that he/she signed or acknowledged this Health
Care Power of Attorney in my presence, and that he/she appears to be of sound mind and under no
duress, fraud, or undue influence. I am not related to the principal by blood, marriage, or adoption, either
as a spouse, a lineal ancestor, descendant of the parents of the principal, or spouse of any of them. I am
not directly financially responsible for the principal's medical care. [ am not entitled to any portion of the
principal's estate upon his decease, whether under any will or as an heir by intestate succession, nor am [
the beneficiary of an insurance policy on the principal's life, nor do I have a claim against the principal's
estate as of this time. I am not the principal's attending physician, nor an employee of the attending
physician. No more than one witness is an employee of a health facility in which the principal is a
patient. I am not appointed as Health Care Agent or Successor Health Care Agent by this document.

Witness No. 1

Slgnature ?ﬂ

Dadund_ Q¢ o2k

Print Name: Fr’f c ri 4o r r C/LSTE r

Telephone: AU L 71(Y Z035

Address: /272 F:ﬁ/?]“ Dr /‘/f’l NeAhAan SE 2 9416

Witness No

Signature: /ﬁv (\\O\Q =
Date: Um Nw, 2024

Print Name: /2)/"{, VD(GCA N - LUJ\SU\/‘

Telephor@'q%y 502 C/O%t/ .
Address._ 2221 _vando poad N -Chos. S 294G
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(This portion of the document is optional and is not required to create a valid health care power of
attorney.)

STATE OF SOUTH CAROLINA
countyor  CINQurie sHon

The foregoing instrument was acknowledged before me by Principal on June 2@ ,

20 2l

Notary Public for South Carolina @"V M ) \,0

—7 .
My Commission Expires: (j{! d C} l/ PAZSS
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CHARLESTON COUNTY

;] .
%,D/f;(rm;gﬁfg Page 1 of 1

MARY TINKLER
PO BOX 878 Received By: TRTOCMR  Receipt Number: DT.9788%
CHARLESTON, SC 29402 Location: DTSC  Receipt Year: 2023
Session: 08162023-0-DTSC-TRTDMR  Date Received: 08/16/2023
PAYMENT RECEIPT - DUPLICATE
Net Tax Fees  Current Current Balance
Type Description Balance Renewal/ Interest  Penalties Due Paid Remaining
User Fee
Real Bill Number: 10867095 1,680.7C 1,331.05 0.00 348.65 1,680.70 1,880.70 0.00
Bill Year; 2022
Effective Pay Date: 08/16/2023
PIN: 2000000041
Primary Owner: HEYWARD
FLORINE ALETHIA JENKINS
ESTATE OF
Property Addr: MAYBANK HWY
Property Desc: Subdivision Name
-JOHNSON POINT Description
-LOT D Site Name -E
TAG 5-1 ST JOHNS FIR
DISTRICT :
Real Bill Number: 10865786 /651.61 436.18 0.00 215.43 651.61 651.61 0.00
Biil Year: 2022
Effective Pay Date: 08/16/2023 )
PIN: 2000000117 S—
Primary Owner: HEYWARD
FLORINE ALETHIA JENKINS
ESTATE OF
Property Addr: MAYBANK HWY
Property Desc: Subdivision Name
~-JOHNSON POINT Description
-LOTA
TAG 5-1 ST JOHNS FIRE
DISTRICT
Totals: 2,332.31 1,767.23 0.00 565.08 2,332.31 2,332.31 0.00
Tender Information: Charge Summary:
VI 2,332.31 Real 2,332.31
Total Tendered 2,332.31 Total Charges 2,332.31
CHARLESTON COUNTY MARY TINKLER PO BOX 878 CHARLESTON, SC 29402
By Whom Paid:
BALANCE REMAINING 0.00
JENKINS/GEORGE CHARGES 2,332.31
36 BLAKE STREET APT C
PAID 2,332.31
CHARLESTON SC 29403
OVERBID 0.00
OVERPAYMENT 0.00
CHANGE 0.00






/ﬁfc////’ Q =
CHARLESTON COUNTY mias
DELINQUENT TAX SALE &

2828642

THIS IS TO CERTIFY THAT THE TAX COLLECTOR OF CHARLESTON COUNTY,
SOUTH CAROLINA, HAS THIS DAY SEIZED AND

LEVIED ON: LOT 1
0 ROSEBANK RD

1026 736
TMS 1970000161 AND IMPROVEMENTS, IF ANY, IN

THE NAME OF: HEYWARD FLORINE ALETHIA JENKINS ESTATE OF
36 BLAKE STREET APT C
CHARLESTON, SC 29403

BY VIRTUE OF TAX EXECUTIONS ISSUED AGAINST SAID PROPERTY,
IT WILL BE ADVERTISED AND SOLD TO THE HIGHEST BIDDER AT PUBLIC
AUCTION IN THE MONTAGUE ROOM, CHARLESTON COLISEUM,

5001 COLISEUM DRIVE, NORTH CHARLESTON, SC 29418, BEGINNING
AT 9:00 AM MONDAY, THE 4th DAY OF NOVEMBER, 2024 TO SATISFY THE
TAX EXECUTIONS AND COST(S) FOR THE TAX YEAR(S):

2023

DATE DUE: TAX & COST DUE
11/01/2024 $751.17

Payment must be by Cash or Certified Check
NO PERSONAL CHECKS ACCEPTED

Office Phone # (843) 202-6576

IF THE TAXES, ASSESSMENTS, PENALTIES, AND COSTS ARE NOT PAID BEFORE THE TAX SALE DATE,
THE PROPERTY MUST BE DULY ADVERTISED AND SOLD FOR DELINQUENT PROPERTY TAXES, ASSESSMENTS,
PENALTIES AND COSTS.

“Seized by person officially charged with the collection of delinquent taxes of Charleston County, South Carolina, to be sold for delinguent taxes”











