]

SQUT CAROI.IN COMMISSION ONIRNDIGERT DEFENSES

" Division of’ ppellate Defense

Coluinb!a, Soutl
‘Post Office

'Facsimife: {803] 734- 1397 ‘ ‘RECEIVED

 May20,2019 |
Ms Keshia T. Reed '. MAY 20 7019
8 Court of Appeals

'Florence.._.sc;29504 2190
Dear Ms: Reed? -

eus thh the following transcnpt

Please prowd
- i Case#: 62004 GS-21 1084

Coung{ S : Date'of Trial: February 19-20 2019
Presiding Judge leham H Séals ' :

al .please,number the hnes on the paper froni 1-25
' ‘ bermg of pages
; 'f the num : -
pleas"' fttanscrlbe the: Jury selectmn and ‘the: ‘State: -and. defénse counsel's opemng and; closmg:
arguments and mclude the jury  stiike sheet. Please:be sure to. itichide: headers and a complete;
index iricluding a listing of: exhlblts Please do not: mclude ke, word indexing.

you are-aware-of: any' co-defendants, ‘additional. transcnpts, or* 1f the Attomey Gen
s}already réguested a transcrlpt please let s kiiow: :

hose’ to -send

1 transciipts: are; sent via certlfied mall If you ch
the:SC Departifient of Technology's file transfer s
click. ‘the reglster ‘button to ‘sigh up for the service; Fot
act the SC Department: of Technolooy Service:Center’

_SCCID preferSj that al

-assistance-wit .reglstration or-passwords, cont
at803-896-0001, option 2.

To enstire provipt ; ‘payment; please sign: -and completc the: enclosed form -and include the:

orxomal crxmmal ase; number (1nd1ctment number) where: the space 1 ‘provi ‘ed,

Sm‘c'fcfrfely-,-

'_mely Mosley .
Admml stranve Assistant

.t : ;'Court Admxmstratlon




Transcript Request Forim

‘Pursuant 10 Rule-207 and :607 of the South Carolina. Appellate Conit Rulss, the tidfiscribed pa er 'op ‘ 1s
:the official record ofcourt proceedings: You may: requesta transcript’ by completmg this:form ‘
1t to’-the Court‘ Re 'orterf-andjto South:_Carolma Court Admxmstranon‘ at nanscl mts{Bsccoum ora

lranscrlpt request for an reasoni you are respon51b
already been completed at the time.of'the. cancellanon

129201

Jgslt"‘fe‘ TZipCode.

The State v ’l.‘emel Leshawn Mack o

| Presic “TCircuit [ B County o
William H Seals _ | Family [ Florence
:,(s)o 'P-roceedmg B Expedlted Yes L1 | Copy . YesB
oruary 19+ 1 No No [__—_]

‘Date: 5/20119.

Note:If you are ordermg' | transc] i pursuant | to-Rule 207(2)¢1), SCACR, you must contemporaneo
fumnish all parties, the: Office o ‘Administration; and the-clerk of the appellate court- Wil
:all correspondence:with the:court reporter:

Full.Name ‘ Date Received

' -"Notnce of Estxmate to’ Requestor Party

Date: Number of Pages: Estimated Amount _____ |
[ Mailing Address for Payment City: T'state  |Zip:Code. |

SCCA 800(7/2018)




