THE STATE OF SOUTH CAROLINA

In The Court of Appeals
Appellant Case No. 2016- 00049R
____________ 5Cery,, B
4R 2 92
S¢ COU of 16
Re: Jim Washington V. Trident Medical Center,LLC A,Opea /s

Appellate Case No. 2016-000495

Dear Mrs. Jenny Abbott Kitchings, Clerk:

This letter is in reference to your March 21, 2016 notice requesting the need to correct
any deficiency in the ordering of the transcript as per Rule 207(a)(1), SCACR.

I, Jim Washington did ordered the transcript from Mrs. Phyllis H. Norton, court reporter
on March 10, 2016 by depositing a copy of the request in U.S. POST OFFICE with
certified letter and return receipt requested. I also forward a copy of the transcript request
to Office of the South Carolina Court Administration at 1220 Senate Street, Suite 200,
Columbia, S. C. 29201 on March 10, 2016 and spoke to it’s personnel by telephone and
have receive the return receipt dated March 16, 2016. Finally, I forward a copy of the
trancript request to respondent counsel David H. Batten, at 4141 Parklake Avenue, Suite
350, Raleigh, N. C. 27612 on March 10, 2016 with certified letter return receipt requested
and have received return receipt on March 16, 2016. A copy of these return receipt are
attached to this letter for verification. Please accept all the above notifications as full and
correcting all deficiencies in ordering the transcript on the date of March 10, 2016.

I, Jim Washington appellant received the transcript from Mrs. Phyllis H. Norton on
March 23, 2016. Therefore, March 23, 2016 should serve as receipt of transcript and the

beginning time limit to serve other matter to this appeal.

A copy of this letter is being forwarded to the South Carolina Court Administration and

Respondent counsel to the above addresses. Q}}
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Jim Washington V. Trident Medical Center, LLC

South Carolina Court of Appeals No. 2016-000495
Reference No.2015-CP-10-5000

Dear Mrs. Phyllis H. Norton, I Jim Washington, appellant do hereby enclose a postal
money of $20.25 for 3(three) complete original copies of the hearing transcript of the
above civil action held on January 7, 2016 before JUDGE R. MARKLEY DENNIS, Jr.
This is the amount you said is the cost for the 3(three) copies during our telephone
communication on March 15, 2016. Thank you kindly for complete cooperation. Again, I
am forwarding a copy of this request to the clerk of the South Carolina Court of Appeals,

South Carolina Court Administration and Respondent Tri ent Medical Center, L
counsel. 4 ‘ 4 e
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March 16, 2016
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