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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS phse. 3

INMATE GRIEVANCE FORM" T 1 o
STEP 1 vAN 20 2013

INMATE NAME: pRae /2 f ST1L ' OFFICE USE OVLY [

SCDC NUMBER: __ <25 777D Coder Goner Z%/%],ﬁj

INSTITUTION: __ TURhov /le <« 1, | PD‘I’:’ccyHea,.

HOUSING UNIT: __ 7 A— (32 Class.

WORK ASSIGNMENT: __(WALD —£ee pef Date Received. 2075

’ IGC Initials;_AC~

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy: Include suppoﬁing documentation and attach answered RTSM or Kiosk reference number.)
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(CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)




WARDEN'S DECISION AND REASON:- |

/

procd

I;gnate_cleveland:- # 357770
This is in response to TCI-0040-16.

Your grievance has been reviewed, and appropriate staff has been contacted. Associate Warden: .
Dean stated due to a security issue the law library was closed early. It is obvious there are issues -
with the law hbrary schedule and that schedule is cu:rently bemg reviewed so the appropriate-.
revisions can be made. .

_ It you are not ‘satisfied with my response, you have the opportunity to appeal to the appropriate
official. If you wish to.do so, complete the Step 2 Grievance Form. provided and submit it, along-

with your copy of the Step 1 Grievance Form, to the Inmate Grievance Coordinator within 5
calendar days.

v G ;/us/h .

Warden Signature , Date.

I accept the Warden's decision and consider the matter closed.

" I'do net accept the-Warden's'decision-and‘wish to appeal:~

| /, Y R /22

Grievant Slgnature ' Date IGC Signature A . Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor... A.copy of .the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted. :

Only one (1) issue is to be addressed on each form.

Submit the completed form by placing it in the Grievance Box at your institution within eight (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 hearing/review. 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 receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

&
phse S

INMATE GRIEVANCE FORM- TN 1 e

‘ STEFI JAN 2 iy

INMATE NAME: o) Cre TN OFFICEUSEONLY

SCDC NUMBER: 257770 Srievance No_ Zgﬁa G(Z %5 :

INSTITUTION: __TURbAo v /fe . — —— Polley

HOUSING UNIT: __ T A— (3 " Class..

WORK ASSIGNMENT: __(WALD —£eepef Date Received —J=2 578

' ! IGC Initials:_AC~

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy: Include suppofting documentation and attach answered RTSM or Kiosk reference number.)
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~ Ase
WARDEN'S DECISION AND REASON: - £
Inmate Cleveland: - # 357770

This is in response to TCI-0040-16.

Your gﬁévance has been reviewed, and appropriate staff has been contacted. Associate Warden
Dean stated due to a security issue the law library was closed early. It is obvious there are issues

with the law hbrary schedule and that schedule is currently bemg rev1ewed so the appropriate,
revisions can be made. . .

If you are not satisfied with my response, you have the opportunity to appeal to the appropriate.
official. If you wish to do so, complete the Step-2 Grievance Form provided and submit it, along

with your copy of the Step 1 Grievance Form, to the Inmate Grievance Coordinator w1th.m 5
~ calendar days.

1 G |

Warden Signature , Date.

I accept the Warden's decision and consider the matter closed.

I:do not accept the-Warden's decision:and-wish to appeal:+ R s R SR T e
/Z E— //97//6 R /9]

Grievant Slgnature Date IGC Signature , - Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

L Am ihfb’rmal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the. answered
RTSM must be attached to the grievance when the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additionai pages
will be permitted. '

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working
days of the date on the RTSM response; policy grievances can be filed at any time. Disciplinary and
Classitication Review appeals must be submitted within five (5) working days oi the hearmg/revnew Do not
write in the space provided for the Warden's response. '

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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SOUTH CAROLINA DEPARTMENT OF comcnonsd e

REQUEST TO STAFF MEMBER 3 2019

TO: NAME | TITLE: DATE: ‘ TURBTWLLE o

C@GI%W COARDNEY U/M/W%Rq 57,g?o/é

INMATE'S NAME: ' ~Iscoc# - - »

G@RC?G,C’J@@/M Jﬁ: ?5"7770
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" SOUTH CAROLINA DEPARTMENT OF CORRECTIONS P/fy .S
INMATE GRIEVANCE FORM WAN 13 016
. S”IiEP 1
INMATE NAME: (s@oRa’  (Cleve[A O TII OFFICE USE ONLY
' ) v Grievance No. 774 60 27-/L
SCDC NUMBER: ? 9777 O Code: General /1= / 5
. 7
INSTITUTION: _ TU 2 hewuil]e ColLech A A L AR v
HOUSING UNIT: __ T A /R Class.
. ’ ) b PREA
WORK ASSIGNMENT: W ARC ep Q/é- Date Received - 137k
: IGC Initials __AC ‘

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)
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ACTION TAKEN BY IGC: m PROCESSED O UNPROCESSED [] OTHER

IGC conferred with Mr. Martin, Education and Ofc. Thomas.
See reverse side for Warden's response. Zat % L//@ //.b

IGC Signature Date

(CONTINUE ON REVERSE SIDE)

SCDC 10-5 (Rev. October 2013)




QT Pdornot dceept the Warden'sdecision and wishto appeals

WARDEN'S DECISION AND REASON:.. .~ . .
DECISE - phs=S

Inmate Cleveland, : #357770
This is in response to TCI-0023-16.

Per Mr. Martin, Principal, if you have a legal deadline of ten (10) days or less you can show
the officer your deadline and they can call the law library to see when you can go. When

- room in the law library permits, Ofc. Thomas will schedule you for additional time if your
kiosk request is received prior to her scheduling to fill spaces. '

Based on this information, your requested action is resolved. If you are not satisfied with
my response, please see Step 5 below. '

_ e S il
' %den Signature Date
Apt the Warden's decision and consider the matter closed.

//,ﬁ/,@ e B 2ils

Grievant Sign%‘xre' i Date _ IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resol_utiori shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed. '

3]

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted. '

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (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 hearing/review. Do not
write in the space provided for the Warden's response.

5. It you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.




' SOUTH CAROLINA DEPARTMENT OF CORRECTIONS ~ pAy=S
INMATE GRIEVANCE FORM I AN 13 W06
SREPI
INMATE NAME:_G¢€ DRQ e (O W[Md T OFFICE USE ONLY
Grievance No. 77,60 22-1¢(
SCDC NUMBER: '3 57770 Code: General L/ T3
INSTITUTION: / U.&Amn [ / ¢ CoRRe c%\»_n/ A L IP;(:shccyHear.

HOUSING UNIT: __ T A /32 Class.
PREA

WORK ASSIGNMEVT. (%% /{@(‘ ) Ibee-O Q/C Date Received j-13-p
IGC Initials __AC

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify

which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)

oA ThvArRy DT Role, +he LA —/Jéﬁ,@
gﬁM my Reguest— 0 cond vet Jest] /535@4/404

%0(557 (:J’ANVMJ 12)Role A+ TA m_) jawme_ I
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f ee. /if o S/C;EL ? - 9 L/7 L{ Grlevaxé( Slgnat?re § Date
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]A"/\/C‘\ CD Uﬂf— /)\-u e ¥
ACTION TAKEN BY IGC: [/] PROCESSED (] UNPROCESSED  [] OTHER

IGC conferred with Mr. Martin, Education and Ofc. Thomas
See reverse side for Warden's response. % L//@ //b

IGC Signature Date

(CONTINUE ON REVERSE SIDE)
SCDC 10-5 (Rev. October 2013)



WARDEN'S DECISION AND REASON: . - . | -

Inmate Cleveland, : ' #357770
This is in response to TCI-0023-16.

Per Mr. Martin, Principal, if you have a legal deadline of ten (10) days or less you can show
the officer your deadline and they can call the law library to see when you can go. When
room in the law library permits, Ofc. Thomas will schedule you for additional time if your
kiosk request is received prior to her scheduling to fill spaces.
Based on this information, your requested action is resolved. If you are not satisfied with
my response, please see Step 5 below. '

, i lr S 5750,
' -%den Signature Date
Mpt the Warden's decision and consider the matter closed.

T Tdornotaccept'the Warden's decision and-wisHEto: appeals s v sy i s fr e b s e e

//,Vﬁ/,///@ e B el

Grievant Sign%‘lre‘ ' Date 5 IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

L. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Reguest to Staff
Member (RTSM) form or Kiosk reference number to. the ‘appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed.

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted. :

(3]

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (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 hearing/review. Do not
write in the space provided for the Warden's response.

5. 1f you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.
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' WARDEN'S DECISION AND REASON:: - [UUTE - przes
© InmateCleveland, . | )
' This is in response to TCL.0058-16, |
- Ofc. Thomas: was: contacted and stated if a kiosk request frbm you is receivgd"' before
- completing . the:outcount she. will schedule you to go to the.law library. Per Mr: Martin, = ...
* Principal; if you have a legal deadline of ten (10) days or less you can show the officer your, .
" deadline‘and they can call to'see when you can go to-the law library: You are not allowedto- - .-
- gotothe law library: at just anytime due to the separation‘of youthfutl offériders and straight
BaSed on this information, your requested action is denied. If you are not satisfied with my |
resporise, please see Step 5 below.:»»-.y_.z-- [T S o .

e ot

RO S - %rden Signature : Date
[I/Iaccept the Warden's decision and consider the matter closed. : , .

Q Idonet

e et

Grievant Signature Date IGC Signature . Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending.an Inmate Request to Staff
- Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed. '

2.  Complete each section in its entirety writing only in the space provided for inmate use, No additional pages
will be permitted.

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (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 hearing/review. Do not
write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate responsible official
within five (5) days of your receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution. \ ‘/]
, /5"
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' WARDEN'S DECISION AND REASON:: - L - e e

_ m/laccept the Warden's decision and consider the matter closed.

Q

. completing . the: outcount she. will. schedule you to go.to the:law library. Per Mr. Martin, .

- ﬁﬁ:nate CIevel;and,'_ B : o ' #357770.

 This is in response to TCL-0058-16.

Ofc. Thomas: was: contacted and stated if a kiosk request from you is received” before -

Principal; if you have a legal deadline of ten (10) days or less you can show the officer your..
- deadline‘and- they can call to'see when you can go to-the law library. You are not allowed-to- - -
. gotothe law library at just anytime due to the separationrof youthful offenders and straight.

- tmers; " . o T SRS S B " o

Baséd oﬁ this information, your requested action is denied. If you are not satisfied with my
response; please see Step 5 below. .. e SR o .

%ﬁrden Signature : Date

I do not accept the Warden's decision and wish to appeal.,,

| LGNNI ey  Prden 2o,

Grievant Signature Date IGC Signature Date

P et /7t

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1.

An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance is filed. o

Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted.

Only one (1) issue is to be addressed on each form.

Submit the completed form by placing it in the Grievance Box at your institution within eight (g) 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 hearing/review. 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 receipt of the Warden's decision, by placing your Step 2 appeal form in the
Grievance Box at your institution.

T e e

porcg el



'SOUTH CAROLINA DEPARTMENT OF CORRECTIONS -
proe2mp 7/

INMATE GRIEVANCE FORM" .~ - : K
STEP1. . v ) OCT- 0 9 201 5‘
INMATE NAME:, C;ea Rao (P leq, e [ An ,d m—r OFFICE USE ONLY
g% (76 / GrievanceNo:- 7€ /7 O39 3—/5]
scpc NUMBER 27 Code: General Z A’, ~g
INSTITUTION: Tutheulle Co R@edw o) Pl 7
HOUSINGUNIT: ______ T A =134 - Gl
WORKASSIGNMENT : w PHQ' D - K@@D‘Qﬁ : Dafe Received__, 1©- " -8
T Tt . T T R IGCIDIUHEAH $ P T

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy, specify
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)
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This grievance is being returned to you unprocessed. See reverse side for response.
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WARDEN'S DECISION AND REASON: ‘ S o - phﬁe@ 7
You have failed.to‘i'nc}lhde a Kiosk reference number regarding your informal resolution attempt on this issue as
required by GA. 01.12, Inmate Grievance. Procedures: You may, refile on a new grievance form within five (5)
days providing the required answered: Kiask reference number or within 8 days of receiving a response. to the-
Kiosk réQUe_s_t.'gsf your. informal resolution attempt sent to the appropriate supervision: I suggest you Segc;*a_Kiosk;:: 3
request to the Commissary since this a laundry issue.. T
REMDﬂDER;VI.hmatés‘W‘iil' b'e.‘allowed to file five (5) grievé_mceé per month, which shall include all grievances that.
are- returned: unprocessed:  After the- five (5) grievances have been accepted, all. others: will be:returned:
unprocessed; except disciplinary and classification hearings:- This does not include refiles.if the: 5.grievances. limit .

has béen_re_»achéd_i::-{r o 7 .
V(Co#m,a ac

IO_-fl'l-l_S

X X

{ 7 '
Warden Signature ° Date

I accept the Warden's decision and consider the matter closed.

: :-;»__:‘i-'-:-' Iix_d_o'.ngt"accept-the:Wafden!s .decision and wish.to-appeal:

( . 7
Grievant Signature - - -~~~ -~ Date~- - IGE Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when, the grievance is filed. oo

2. Cf)m‘plete each section in its entirety writing only in the space provided for inmate use. No additional page§
will be permitted. '

3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing it in the Grievance Box at your institution within eight (8) working

days .of th'e date on the RTSM response; policy grievances can be filed at any ti Hiigry and
Classification Review appeals must be submitted within five (5) working d: ﬁ §Do not

write in the space provided for the Warden's response.

Hgal to the approggintd ﬁsgg}éible official
§ placing your Step 2 :386 form in the
i S Sl
0CT 09 2015 TURBENILE M

MAILROOM

5. If you are not satisfied with the Wardengs’
within five (5) days of your receipt of t \&
Grievance Box at your institution. ' .
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STATEMENT OF GRIEVAN CE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy; specify
which pelicy. Include supporting documentation and attach answered RTSM or Kiosk reference number.)
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This grievance is being returned to you unprocessed. See reverse side for response.
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WARDEN'S DECISION AND REASON: ~ =~ - - prse B [
You have failed.to.inc‘lude a Kiosk reference number regarding your informal resolution attempt on this issue as

required by. GA 01.12, Inmate Grievance: Procedures:. You may refile on a new grievance form within five (3)
days providing the required answered: Kiask reference number or within: 8 days of receiving a response. to the-

Kiosk re'c'lui:svt‘fasi your, informal resolution attempt sent to the appropriate supervision: I suggest you send a Kiosk:: -
request to the Commissary since this a laundry issue.. - . - . U T

REMINDER;I‘ﬁmatés‘ will be allowed to file five (5) grie’vé_mces per morith,. which shall include all grievances that.
are- returned: unprocessed: ~ After the-five (5) grievances: have been accepted, all. others: will be - returned-.
unprocessed; except disciplinary and classification hearings:- This does not include refiles.if the 5 grievances.limit..
has been reached: -~ n ' - '
O%D#m AeC

|[Oo=12-135

XK X

( 7 |
Warden Signature -~ - Date

I accept the Warden's decision and consider the matter closed.

I%:ddnpt”aq_cgptrthe:Wafden.’s decision and wish:to-appeali==- <= ...¢ Loessiaeer

({

Grievant Signature-- S

[4
e JGE Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

1.  An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff
Member (RTSM) form or Kiosk reference number to the appropriate supervisor. A copy of the answered
RTSM must be attached to the grievance when the grievance.is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages
will be permitted. :

3. Only one (1) issue is to be addressed on each form.

4, Submit‘the completed form by placing it in the Grievance Box at your institution within eight (8) working
days .ot th'e date on the RTSM response; poiicy grievances can be filed at any ti 9y i} i
Classification Review appeals must be submitted within five (5) working dgﬁ%@ﬁ

write in the space provided for the Warden's response.

5. If you are not satisfied with the WardengsJi§

gl to the appropgintd ﬁsg%?ible official

within five (5) days of your receipt of 3% W? 4 placing your Step 2 a form in the
Grievance Box at your institution. - = AR G&
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

George Cleveland, III, #357770, Docket No. 15-ALJ-04-0618-AP

Appellant, .

ORDER GRANTING IN PART AND

DENYING IN PART APPELLANT’S
MOTION

VS.

South Carolina Department of Corrections,

Respondent.

This matter is before the South Carolina Administrative Law Court (ALC or Court)
pursuant to the Notice of Appeal filed by Appellant (Inmate) above named, who is incarcerated
with the South Carolina. Department of Corrections (SCDC).

Inmate filed his Motion to Compel Certain Missing Page of Record and Stay of
Proceedings on February 25, 2016. Inmate claims that SCDC failed to provide page 7 of the Record
in this matter, which should include the list of canteen orders that the Hearing Officer considered
at the hearing. Inmate is correct that page 7 is missing from the Record on Appeal, although that
is most likely a minor error. However, Inmate is correct that the list of canteen orders should be a
part of the Record. ALC Rule 58(B) states, in part that “the record of the contested case shall
consist of...All evidence received or considered...” The Hearing Officer considered the list of
Inmate’s canteen orders and therefore that list should be a part of the Record. SCDC shall have ten
(10) days from the date of this Order to supplement the Record with the list of Inmate’s canteen

orders.

:'":‘ 177 Inmate also argues that the signature of the transcriptionist is not authentic and cannot be
relied upon under ALC Rule 61 because the certification of the transcriptionist is not dated. Inmate
argues that S.C. Code Ann. § 19-1-60 (2014) is applicable to this proceeding. This proceeding is
not a civil action, and therefore Section 19-1-60 is not applicable. Further, the Hearing Officer
certified the transcript and dated the certified transcript document. Any issue raised by the lack of

the transcriptionist failing to date her signature should be alleviated by the Hearing Officer signing,

dating, and notarizing the Certified Transcript. Theretfore, Inmate’s argument regarding
authentication is denied. F 3 L E &
MAR 012010
SG ADMIN. LAW COURT




przed

THEREFORE, IT IS ORDERED that SCDC shall have ten (10) days from the date of
this Order to supplement the Record to include the list of Inmate’s canteen orders. SCDC shall
have twenty (20) days from the date the Supplemental Record is filed, to submit its brief in this
matter. Inmate shall have ten (10) days from the date SCDC files its brief to submit a reply brief.

AND IT IS FURTHER ORDERED that Appellant’s request to require SCDC to file a
certification signed by the transcriptionist that is dated is DENIED.

AND IT IS SO ORDERED.
ﬂ»&é{_ Lo —
March 1, 2016 Jotin D. McLeod, Judge
Columbia, S.C. ' South Carolina Administrative Law Court

4 RTFCATE OF SERVCE
g s Gae

R

LM b

’ {
A uf ,,[_/_é/f_.fl’_—_ e e
. fj s o




PETIMONERIS  PRO®E OF ZRV/ <

7 : THE SThtes o F SOUtH aM’RoL IV A

I THE SUPREME CoulT

APPEAL FR 0.1 GREsAULLE CouuT k

COURT o fF “Crmons Pl A <

PAwIE( D. HALLU SIRCUIT courT JudeEe

AL RVE=Y COURT < pope Ao,

Rollj - CP-23-8/99F
APRE LAt CTAseE Ao . R0IS—006225 )

633_0,2;@ Cleve /Maﬂztj
S.cbc. Ao 3577)9

‘ Aer 770/\//_‘3%
Ve

. Gevpse

OFF/ce oFTTHE ATTOﬂmc:yG’S, Al ﬁ;ﬁew &/?//4/\/5%7775
KkARens . ﬂ/’r}'vjAw\,Eygu,'P\g TUrbevil)e Co Reech aN/fLD:,U_g%,
Pu. Boy /1549 Pr . Bor 259
C()LUMA

(A sTc. 2921/ T‘//;':ef‘; / //g;:c(,? 160
Mhotrey rp LESPOANATT prESE  felihne e



PETITI0neRds  PRooF ar—‘sase%sﬁ

/; I Géoﬁ, '
~ Georse C/&/@/MJ,IEEJ C;g,e%"ﬁe‘@ TAN ons e itz

be /oo A

- _‘J oy And ‘/%»eo\z/jw( e TUpbevs )/ C@,Qﬂedggruf/
4—/\1:(5 Fhon /4/177*',&00/,,0
United sotple o oy
.Di)cz:_mNQ/QL‘-Y,T

Pt B ot

Fo//e Wl("j Lesa!

Petrtionee. =
A N e

v :
PoRA v Appevdit
/’?'GDF O’P SfQU}rC,Q

- /@—e//:ep:fqoz_apﬁw
PSS And A

. J &\Pﬂﬁq / .
O'F‘F;Cze o,P '7%/( A_f%‘)@/\/ @v ‘7('5 %/Kﬁ g//OL,‘/I./‘V}) /)’W\QS\:
C 7 \ == )
s e ECEIVETY
Py Fob Pespondent R
| MAR 1o 2016
I c
f ;\fce Gevep, S.C. SUPREME COURT
ChRiS i Enl Covncey
,QO 2 A %Q Bl\ge/ov./ . .
C’oL: T 20787 © STguike
Unbin s 2929
A - / -
<t Ny

S Qeopro 4
bge. ClevelAnazrrr ot 250w TA1S
TURbev/ [ TopRec \GNALE/V;%‘

D !
/HCAM 7‘4/’«Q,C/\ O?JaZO/C /d.b,‘/go(}- <53
'V‘URA&/;\//_\QJ_{'QZ KX I

o



