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Law Office of Mark ]. Devine

Attorney at Law
Mark@mjdevine.com
507 Savannah Hwy 1306 Fording Island Road
Charleston, SC 29407 Suite 108
Bluffton, SC 29910

Charleston, SC 29413-1283

Phone: 843-789-4586 Phone: 843-757-4586
Facsimile: 843-974-5082 Facsimile: 843-757-4587

October 31, 2016 RECEIVED ’

NOV 0% 2018
SC Court of Appeals

The Hon. Jenny Abbott Kitchings
Clerk, South Carolina Court of Appeals

1220 Senate Street, Post Office Box 11629
Columbia, South Carolina 29211-1629

Re: Request for Ninety Day Extension
Elise Caro Medina, v Fourteenth Judicial Circuit Solicitor’s Office

Appellate Case No. 20\ L -0©12 3 é

Dear Clerk:

| am requesting a ninety day extension to file the appellant’s initial reply brief and
designation of matter. Prior to today’s date, | had been out of my office for two weeks due to
back complications. On Friday October 28, 2016 | underwent back surgery to correct a ruptured
disc. | will need rest and rehabilitation over the next ten-twelve weeks before | can undertake
normal legal duties.




Il

| will be happy to forward confirmation of my condition and surgery once | receive the
surgeon’s letter. My surgeon is Dr. Brian Cuddy.

With warm regards,

Mark J Devine

Cc: Mr. Justin James Hunter, Esq.
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