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which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) . . v
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WARDEN'S DECISION AND REASON: - | RS

e eSSl = i - e T e e i = —z

e g : E ‘ Warden Signature Date
O  Iaccept the Warden's decision and consider the matter closed.
O  1do not accept the Warden's decision and wish to appeal.
Grievant Signature . Date _ IGC Signature ‘ ‘ Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM
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An informal resolutlon shall be attempted prior to the filing of Steg 1 by sendmg an Inmate Reguest to Staff

. Member (RTSM) form or Kiosk reference number to the appropriate superviser. - A uopy of the answered

RTSM must be attached to the grievance when the grievance is filed.

~ Complete each section in its entlrety writing only in the space provnded for inmate use. No addltlonal pages

will be permltted :
Only one (1) issue is to be addressed on each form

Submit the completed form by placing it in the Grlevance Box at your institution w1thm elght (8) working ~ -
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classification Review appeals must be submitted within five (5) working days of the hear1ng/rev1ew Do not
write in the space provided for the Warden's response.

If you are not satisfied with the Warden s decision, you may appeal to the appropriate responsible official
within five (5) days of your recelpt of the Warden's decision, by placing your Step 2 appeal form in the
Grlevance Box at your mstltutlon :
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The Supreme Court of South Caroling

PATRICIA A. HOWARD ‘ ' POST OFFICE BOX.11330

CLERK OF GOURT COLUMBIA, SOUTH CAROLINA
‘ 26211
BRENDA F. SHEALY 1231 GERVAIS STREET :
CHIEF DEPUTY CLERK COLUMBIA, SOUTH CAROLINA 26201 _ -
' TELEPHONE: (803) 734 1080
BLAIRE CANN FAX: (803)734-1498 .
CHIEF DEPUTY CLERK

www.sccourts:org . -

T e o  June 16,2026 © ‘ ‘ ST

Sinatra L. Hunter, 249892
Evans Correctional Institution
610 Highway #9, West
Bennettsville, SC 29512

Re: Sinatra L. Hunter v. State
'App_ellafte Case No. 2025-002476

Dear Petitioner:

/S’four counsel has submitted a petition for writ of certiorari indicating that this

“appeal is without merit and moves to be relieved as your counsel. Johnson v. State,
294 8.C. 310, 364 S.E.2d 201(1988). The records of this Court reflect that counsel
served you with a copy of the Petition and Append1x

This 1etter is to adv1se that you may file a pro se response to the petltlon ﬁled by

‘% your counsel, raising and addressing any issues you believe the Court should /
consider in this appeal. If you decide to file a pro se response, it must be filed - 4
— within forty-five days of the date of this letter. The response must be either . ‘
% typewritten or legibly handwritten, and it must have at least an inch margin on all

-sides. Further, you will need to only.gubmit one copy of your response and this
copy should not be stapled or bound in any manner.
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