THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM THE WILLIAMSBURG COUNTY

COURT OF COMMON PLEAS REC E IV
Circuit Court Case No.: 2017-CP-45-0224 JAN 1y 2078
Appellate Case No.: 2017-001077 SC Co urt of
— % Appeals
April Grant Mack, as Personal Representative
of the Estate of Barrett Demetric Jeremiah Mack......................... Respondent,
Vs.

Necole Binyard, as Personal Representative
of the Estate of Harry Rufus Emmanuel Washington....................... Appellant.
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DESIGNATION OF MATTER
TO BE INCLUDED IN THE RECORD ON APPEAL

Respondent proposes the following be included in the Record on Appeal:

Order Approving Wrongful Death Settlement dated March 30, 2017;
Petition for Approval of Wrongful Death Settlement;

Transcript of Proceedings of March 30, 2017;

South Carolina Highway Patrol MAIT Report;

- Obituary of Barrett Demetric Jeremiah Mack;

Obituary of Harry Rufus Emmanuel Washington;

Order Appointing Personal Representative of the Estate of Barrett D.
Mack dated July 20, 2016;

Creditor’s claim of April Mack against the Estate of Barrett D. Mack;
Application of Necole Binyard for Appointment as Personal
Representative of the Estate of Harry R. Washington dated March 30,
2017; .

Order Appointing Personal Representative of the Estate of Harry R.
Washington dated March 31, 2017.
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KimWerly V. Barf{SC Bar No.: 8443)
Ronnie A. Sabb (SC Bar No.: 9814)
Sabb Law Group, L.L.C.

108 W. Main Street

Post Office Box 88

Kingstree, South Carolina 29556
kbarr@sabblaw.com

(843) 355-5349

Attorneys for Respondent
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PROOF OF SERVICE

I hereby certify that I served the amended initial brief of the respondent
and designation of matter to be included in the record on appeal on the appellant,
by depositing a copy of it in the United States Mail, postage prepaid, on January

, 2018 and addressed to her attorney of record, William J. Barr, at his
mailing address of 108 N. Academy Street, Kingstree, South Carolina 29556.
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RONNIE A. SABE

. LAKE CITY OFFICE:
KIMBERLY V. BARR

215 W. THOMAS STREET
POST OFFICE BOX 658
LAKE CITY, SC 29560

- PHONE: (843) 3741628
FAX: (843) 374-1707

- - ADRIAN D. DUKES

ATTORNEYS AND COUNSELORS AT LAW

-~ January 16, 2018

RECEIVED

~ The Honorable J enny Abbott Kitchings

_ Clerk of South Carolina Court of Appeals JAN 1 7 2018
" Post Office Box 11629 - SC c
Columbia, South Carolina 2921 1 Ourt of Appeals

RE: Estate of Barrett Mack vs. Estate of Harrv Washington -
' Clrcult Court Case No.: 2017-CP-45-0224
Appellate Court Case No.: 2017-00107

Dear Ms. Kitchings:

In connection with the matter referenced above, please find enclosed for filing the
amended initial brief of the respondent, the designation of matter to be included in the
record on appeal, the motion to file the initial brief out of time, and the proof of serv1ce I
have enclosed a.check in the amount of $25 to cover the filing cost. ‘

: By copy of this letter, I am serving these documents on William J Barr counsel for the
- . appellant.

With kindest regards; I

Very truly yours,

enclosures

cc: William J. Barr, Esquire (w/ enclc;su'res)
' Jonathan M. Robinson, Esquire (w/ enclosures)
Ashley B. Nance, Esquire (w/ enclosures)

KINGSTREE OFFICE m 108 WEST MAIN STREET, KINGSTREE, SOUTH CAROLINA 29556
POST OFFICE BOX 88, KINGSTREE, SOUTH CAROLINA 29556
TELEPHONE: (843) 3555349 m FACSIMILE: (843) 355-3434
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