§> The Honorable Jenny Abbott Kitchings
Clerk of the South Carolina Court of
Appeals

Post Office Box 11626
Cohambia, South Carolina 20211

217 Phum Creek Lane Greenyi e, 2060

R B byl

0CT 16 201
£C Cour.of Appeals

RE: Aminah A. Richburg v. E.A. “Rico Williams, District One South Carolina
Basketball Officials Association and the South Carolina High School League

Dear Honorable Ms. Kitchings:

| have recently injured one of my fingers on my left hand. Presently, my fine motor skills are limited for
final preparations for the required, Initial Brief, Designation of Matter and Record on Appeal due to be filed by
October 20, 2017. | have submitted a medical record of my injury.

| am requesting an extension of thirty days or until Nov 20, 2017 to prepare and file the necessary

documents.

Should you require anything else or have any questions, please feel free to contact me at your earliest

convenience.

Sincerely,
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Appellate
217 Plum Creek Lane Greenville, SC 29607
10/12/2017
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__Time of Injury: ([} [ £ Jr

Post-Accident UDS? (Check Co. List) 6Yes §No_ __ Date of Injury:/ O7
Allergies: Home Phone: " Cell Phone:
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Chief Complaint:

Treatment:

Diagnosis: &% oot

O Prescription:

Medication given: 0O O7C:

X-Rays: O Yes [INo Interpretation:
If fracture: [ displaced O non-displaced

Disposition:
1. May return to work/physical activity without restrictions Date: MMt
2. Employee is unable to work until recheck date ~ days : week
L) May return to work/physical activity with the following restrictions: Date:__i0 / YT
(J No prolonged sitting/standing Amount of Time: O Alternate as needed
O No strenuous climbing, pulling or pushing Weight limit;
O Lifting limited to _____ pounds with; ___ (LYarm __ (R) arm Frequency. Rare Occasional Frequent Continuous

O Lifting limited to _____ pounds from floor to walist Frequency. Rare Occasional Frequent Continuous

3 No/lin Lted hftmg at waist level -- Specify weight if limited:
O No llmlted  Uise of. 2{_ (L) hand/armfleg (R) hand/arm/leg — Frequency: Rare Occasional Frequent Continuous

a SedenTTy work only /-——-\ t) ~ g/ ’i/&f‘.// \ (Q a / v :{/:
\ - . 24 g — P e
3 No significant physical activity without use of splint, gratches, brace, etc. > I ; Ao (ak J/ /}

el

J No walking on rough terrain

0 Nollimited repetitive stooping, bending, squatting, twisting -

O Noflimited overhead lifting -- Specify weight if limited:

O No exposure to heights

(] Environmental restrictions: Limit exposure to: (J heat Ocold 0O dust
If yes, please explain;_

0O Keep dressing clean & dry
[J Employee is affected by OCondition [ Medication O Treatment that prohibits: O Mental or O Physical exertion

[ Operating hazardous machinery O Driving commercial vehicle or forkiift 0O Dnvxng personal vehicle
[ Other

Frequency. Rare Occasional Frequent Continuous "’f'-‘\?,»--—
Frequengy: Rare Occasional Frequent Continuous

_%/ { .\\I"\"/.‘..

O chemicals O vibrations

Scheduled appaintments:
OFoltow-up appomtm}gt at WorkWeH'“ Occupatzonal Health Center Date:_ (. ﬂ" Time:
p’r o Specialist: e Date: Time:

13To Physical Therapy:
O Test/Procedures ordered:

[Tt —

Name of Physician/Provider; ___#, ( \C\ Physician/Provider Signature:

Instructions given by: | understand the instructions given to me:

Signalure of Patient
Company called by: Time: Company Rep Name/Title:




SIMPSONVILLE
634 NE MAIN ST
SIMPS%QVILLE
29681-9998
4531800681
10/12/2017 (800)275-8777 2:44 PM
Product Sale Final
Description Qty - Price
BarnSwilw #10 - 3 . $1.83
Env - P
{(Unit Price:$0.61) )

Dom M.0. - $25.00

Value
(Ser1a1# 24749503154)

Dom M.0. Fee $1.20
First- Class 1 $0.49
Mail '

Letter
(Domestic)

(GREENVILLE, SC 29602)
(Weight:0 Lb 0.30 02}
(Expected Delivery Day)
(Saturday 10/14/2017)
Cert of Mail $1.3%
(Affixed Amount: $0 00)
Affixed ($0.49)
Postage
(Affixed Amount: $0 49)
First-Class $0.49
Mail
Letter
(Domestic)
(COLUMBIA, SC 29211
(Weight:0 Lb 0.40 02)
(Expected Delivery Day)
(Saturday 10/1&/2017)

Cert of Mail $1.35
(Affixed Amount: $0 00}
Affixed ($0.49)
Postage
(Affixed Amount:$0.49)
Total $30.73
Cash - $25.00
Credit Card Remitd . $5.73

(Card Name:VISA?

(Account #:X000COGKN271D)
(Approval #:012220)
(Transaction #:832)

Order stamps at usps.com/shop or call
1-800-Stamp24. Go to
usps.com/clicknship to print shipping
labels with postage. For other
information call 1-800-ASK-USPS.
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PROOF OF SERVICE OF A NOTICE OF EXTENSION REQUEST

G e o s -, -
THE STATE OF SOUTH CAROLINA C‘Ljﬁi & ’3
In The Court of Appeals
[In The Supreme Court] 0CT 1 6 2017
SC Court s #
C Court of Appagls

APPEAL FROM GREENVILLE COUNTY
Court of Common Pleas

Perry H. Gravely, Circuit Court Judge

Appellate Case No. 2017-001147

Aminah A. Richburg Pro Se,

Appellant,
V.
E.A. “Rico” Williams, District Respondents.
One S.C. Basketball Officials
Association, and the South
Carolina High School League,
PROOF OF SERVICE

I certify that I have served the Extension Request on E.A. “Rico” Williams, District One S.C.
Basketball Officials Association, and the South Carolina High School League by depositing a copy of it
in the United States Mail, postage prepaid, on October 12, 2017, addressed to the attorney of record for
E.A. “Rico” Williams, Sarah Day Hurley, Post Office Box 1509, Greenville, South Carolina 29602, and
also addressed to Sowell SG Gray 1310 Gadsen Street, P.O. Box 11449, Columbia, SC 29211 attorneys
for the South Carolina High School League.

October 12, 2017 M/

Aminah A. Richburg Pro Se
Aminah A. Richburg

217 Plum Creek Lane
Greenville, South Carolina 29607
(864) 864-419-6707

Appellant
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