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SOUTH CAROLINA COMMISSION ON INDIGENT DEFENSE

Division of Appellate Défénse Robert M. Dudek, Chief Appeliate.Defender
1330 Lady Street, Suite 401 Wanda H. Carter, Deputy Chief Appeliate.Defender
Columbia, South,Carolina 29201-3332 :

Post Office Box 11589

Columbia, South Carolina'28211-1589
Telophone: '{803) 7341330

Facsimile: -(803)734-1387

July 21, 2015 RE@E} VE@
21 g5

.C. 8y
Fletcher N..Smith, Jr., Esquire Premeg COUrt
P O Box 10496, F.S.
Greenville, SC 29603 \
Re: Kendrick Allen Gude v. State of South Carolina

Dear Mr. Smith:

The Chief Appellate Defender has reviewed the Affidavit of Indigency for the above case
and has approved for this Office to perfect the appeal for Mr. Gude.

Please contact me if you should have any questions concerning this matter.

oriene French ‘

Legal Services Coordinator

Sincerely,

cc: S.C. Supreme Court




Robert 15 Dudek Chlef‘_Appellate Defender
Wanda H. Carter; Depulyc_ ef‘Appeliate; D _f_ der:

C Sat n-,Carollna 29211-1589
TJolapho 03)734-1330;
Fecslmile:: -(603) 734:1387:

July 21, 2015

Ms. Pamela.E: Green
Circuit: Court Reporter
516 Traversie Court.
Spartanburg, S€- 29306

Déar Ms, Green:

Please provide us with the following franscript::

Kendrick Allen-Gude v. State of South Carolina,  Case # 13-CP-42-2049
Appellate: Gase:No. 2015-001133 '

County: ‘Spartanburg Date of Trial: January 13, 2015 (PCR Hearing).

Presiding Judge: Deadra L. Jefferson

‘Pursuant. to-the S€ Court Reporter's:Manual, please number the-lines on the:paper from
125, and-include any.and: all recorded motions, pre’ and post-trial. ‘Consecutive nunibering of
_pages must be: used -throughout all volumes regardléss of the numiber of volumes involved.
‘Additionally, please transcribe the' jury selection, and the State-and: défensescourisel's opening
and- closmg arguments and include the jury strilte sheet. Please be suie to inclide Headers
and-a:complete indexiincluding:a hstmg of exhibits,

If you.are: awire of any co- -defendants or if the Attorney. General's Office: has. already
1equested a transcnpt please let: us know,

To ensure. prompt payment, please sign: and. complete. the enclosed CID FORM. 3500 and
incliide the orlgmal crithinal ¢ase numbei (Indictmient number) whiere the space.is‘provided.

Sincerely,.

Legal Services Cogrdinator

ce: S.C. Supreme Court
Attorney General's Office




