Tuesday, July 28, 2015

RECEIVED

James A. Sellers

WRCI-243348-D2/36x AUG 03 2015
P.O. Box 189 .
Rembert, SC 29128 SC Court of Appeals

SC Court of Appeals
Clerk of Court
P.0O. Box 116229
Columbia, SC 29201

Re: James A. Sellers v. SCDC
Appellate Case No. 2015-001519

To whom it may concern:

Please be advised that 1 received your letter, dated 07/23/15, and the
returned check.

I, immediately, had the WRCI Mailroom issue another check for $100, and
made payable to the SC Court of Appeals. Please find enclosed a copy of the EH
Cooper Withdrawl form that was completed on 07/28/15.

You may note that Mrs. Wilson erroneously listed the date as 07/27/15.
Take that as an example of what I am dealing with. The form should have been
dated 07/28/15, and it can be verified through SCDC's records. 1 signed for
your letter on 7/28/15, and the money for the check was deducted the same day.
The irregularity is being documented through SCDC's Grievance process as well.

Mrs. Wilson refused to allow me to send a check directly to the SC Court
of Appeals. Her failure to follow policy is being documented through the
Grievance process as well.

The check will not reach you in ten days. SCDC handling of checks takes
much more time than that. I am making a genuine effort to comply. If you could
assist by contacting someone within SCDC's Financial Accounting vaxaxon, it
would be greatly appreciated.

Please find enclosed an Affidavit that I wish to have made part of the
permanent record in connection with this appeal. I am serving SCDC's Office of
General Oounsel with a copy as well. For clarification’s sake, I will be
submitting this letter and the Affidavit after having someone other than Mrs.
Wilsocn notarize the Affidavit. I requested notary services with an BARTSM

today, and will have to wait for a response.
Sincerely,

Thank your for your time, and assistance.
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