Ms. Goldie Grier Reeves
48 McPrice Ct ' s f’“LE%j BY
Greenville, South Carolina 29615 il

‘ B February 12, 2017
The Honorable Jenny A. Kitchings FEB 21 281

Clerk, South Carolina Court of Appeals @ :
Post Office Box 11619 SC Gourt of Appesls

Columbia, South Carolina 29211

RE: Dr. Roger Reeves, Individually and as Trustee of the Reeves Family trust, Respondent
Case No 2009-Cp-23-87 27

- Dear Ms. Kitchings:

As appellant in this case | am filling a motion pursuant to Rule 240, SCAR and following
Rule 212, in particular 212(b)

As the appellant desiring to supplement the record on appeal and move the appellate court
for leave to request the deposition in its entirety. I have requested from opposing counsel
for assistance in similar matters and he would not help me in anyway that might hurt his
Client. He would not give consent in the past. In response to the motion, the other party
shall supplement materials that party desires if the court grants my motion. In the hearings
during this case I havepersonally had no voice as these times of interaction took place with
a judge were in chambers in meeting from which I was personally excluded purposefully as
a prose appellant.

Consequently I have had no voice in My case personally. One meeting was at a side bar
and the other two were in Judges Chambers. | had fired my attorney on October §, 2012.
Because My Chief Expert suggested I do so, due to comments Mr. Daniels made about the
witness” desire to include very critical evidence, and the witness said my Attorney told
him, “The court gets confused with too much evidence.” I am the plaintiff; however I was

treated as the defendant as the true defendant’s position was indefensible.

. The only time I could interact in the conversation was when 1 gave my-deposition. I pray
the court appreciates my dilemma and grants my request to include my complete
deposition. '

Sincerely,

- - a
Al e
Goldie Grier Reeves

-~

Enc money order $25 and cc Mr. Terry Chasteen at 217 East Park Avenue
Greenville, South Carolina 29601
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