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gC Court of Appeals

NOTICE OF ENTRY OF JUDGMENT/ORDER PURSUANT TO RULE 77 SCRCP
Order-Motion to Dismiss is Granted

CASE NO: 2018CP1002242
Sarah Latten VS Betty Jean Jones , defendant, et al

This judgment was entered on the 24th day of June, 2019, and notice mailed first class on Friday, June
28, 2019, to all counsel of record and/or all parties entitled to receive notice.

You may view and download this document at http://clerkofcourt.charlestoncounty.org or obtain a
copy in person at the Clerk of Court's Office during regular Charleston County business hours. _

1820102.2019061269001.00033



7095 Hollywood Blvd
#597 _
Hollywood, California 90028
. June 14, 2019

Clerk of Court

100 Broad Street

Ste 106

Charleston, SC 29401

Partition Action/Case#2018CP1002242
Dear Sir or Madam,

~ In response to the Motion To Dismiss, Case#2018CP10-2242, sent to your court by Carolyn Tolbert
Smith, |, the plaintiff, in the Partition Action listed above am requesting the court to grant a Motion To -
Continue the Partition Action.

Please note that Ms Smith falsely stated that her reason for her Motion To Dismiss is for your court’s

“| ack of Prosecution”. Her claim is erroneous and further from the truth. To be sure, you are aware of
the timing of this type of procedure. In addition, when | inquired in the past, about the tength of time of
the Partition proceedings, | was informed by the Court of Common Pleas that it would take up to eight
months or more from the submission date, 4/30/2018, of the Partition Action.

| am therefore requesting that you proceed with the Mation to Continue request as efficiently as the
court’s agenda allows. Thank you for your prompt attention to this request.

Vepy truly yours,

A $25.00 Money Order is enclosed
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