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The South Carolina Court of Appeals
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. ILKrﬁUﬂ'IM HAN) 16 e COLUMBIA, SOUTH CAROLINA 29201
DEPUTY CLERK oUR A0 oh& Tmp Edimeey TELEPHONE: (803) 734-1890

] FAX: (803)734-1839

— www.sccourts.org
November 19, 2015

T Brent Chrisiopher MeLarin, 166894 T
Lieber Correctional Institution RES::‘V'M

P. O. Box 205
Ridgeville SC 29472 DEC 04 2015
Re: The State v. Brent McLaurin SG Gourt of Appea\s

Appellate Case No. 2015-001147

Dear Mr. McLaurin:

Upon reviewing your motion to relieve counsel, the following deficiency or
deficiencies have been noted under the South Carolina Appellate Court Rules
(SCACR), and any deficiency must be corrected within ten (10) days of the date of

this letter or your appeal may be dismissed: '

e A proof of service has not been provided. You must serve and file a proof of
___gservice substantially in the format shown by Form 7 in Appendix C to part II

of the SCACR. Specifically, you must serve your motion upon the State and
Appellate Defense within ten (10) days of the date of this letter.

Very truly yours,

MWW/%

CLERK
cc:  Robert Michael Dudek, Esquire
Brandi Batson Hinton, Esquire
Alan McCrory Wilson, Esquire
Salley W. Elliott, Esquire
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