Matthew S. McAlhaney
502 Craven Street
Beaufort, SC 29902

July 18, 2014

V. Claire Allen
Post Office Box 11629
Columbia, SC 29211

Re: Bank of the Ozarks v. City Loft, LLC
Appellate Case No. 2013-002527

Dear Ms. Allen,

My name is Matthew S. McAlhaney and | am the Pro Se litigant in the above referenced matter.
Please let this letter serve as notice that | would like to dismiss my case effective immediately.
Should you have any questions of me please feel free to contact me via written mail at 502
Craven Street, Beaufort, SC 29902 or email at mattmc01@gmail.com.

Sincerely,

W

Matthew S. McAlhaney
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gC Court of Appedl®



cc: Thomas Christian Davis, Esquire
Michael Cogen Cerrati, Esquire
Tara E. Nauful
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