The Honorable Jenny Abbott Kitchings -
~ Clerk of Court
- South Carolina Court of Appeals
1220 Senate Street ‘ , ‘ : R EIVE
Columbia, South Carolina 29201 ' R C D
803-734-1890 ‘

March 11, 2016 MAR 15 2016

SC Court of Appeals

‘Re:- Nadine Brantley.v. The City of Rock Hill, et al.
Appellate Case No.: 2015-000079

.Dear Ms. Kitchings:

Please accept my deepest appreciation of the Court allowmg me to amend the
Record on Appeal.
Enclosed please find:

1. one unbound copy of the Amended Record on Appeal

2. fourteen bound copies of the Amended Record on Appeal.

3. Proof of Service on the Respondent designated below..

Respectfully,

Nadine Brantley 704-779-2357
. 9501 Greyson Ridge Drive
Charlotte, North Carolina 28277

cc: Jeremy Melville, Esq, - 803-327-7191
Spencer and Spencer o
226 EastMain Street
Rock Hill, South Carolina 28731
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