THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

APPEAL FROM ANDERSON COUNTY
Court of General Sessions

R. Scott Sprouse, Circuit Court Judge

Case Number: 2015-002459

THE STATE OF SOUTH CAROLINA,

DEBRA LYNNE SHERIDAN,

AMENDED PROOF OF SERVICE
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MAY 26 2517
SC Court or Appeals

Respondent,

Appellant.

I certify that I have served a copy of the Reply Brief of Appellant on The State of South Carolina by

depositing a copy of it in the United States Mail, postage prepaid, on May 15, 2017, addressed to Ranee

Saunders, Esq., P.O. Box 11549, Columbia, SC 29211-1549.

May 15, 2017

)%~

Willie J. Peters

Darren S. Haley

The Haley Law Firm, LLC
1007 Pendleton Street
Greenville, SC 29601
(864) 235-6638 (0)

(864) 370-1201 (f)
Attorneys for Appellant
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Attorneys and Counselors at Law

May 25, 2017
| @ Bevie.
Clerk for the South Carolina Court of Appeals Fay Bt
P.0. Box 11629 SC 26 2517
Columbia, SC 29211 Cours o A
p@a/s

RE: Debra Lynne Sheridan vs. State of South Carolina
Case No.: 2015-002459

Dear Clerk:

| Please find enclosed an Amended Proof of Service, along with one (1) copy of the same
for the above-referenced case. Please file the original, and return the clocked copy to my office,
using the enclosed pre-stamped envelope. If you have any questions or concerns, please call our
office at the number listed below.

Very truly yours,

2 HALEY LAW FIRM

Willie J. Peters, Esq.
For the Firm

Enclosures
cc: Ranee Saunders, Esq.

P.O. Box 11549
Columbia, SC 29211-1549

1007 Pendleton Street — Greenville, SC 29601 — Office: 864-235-6638 — Fax: 864-370-1201
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