THE STATE OF SOUTH CAROLINA

In the Court of Appeals
MOTION FOR APPEAL RECEWE’D
FROM RICHLAND COUNTY
ocT 25 2018

Court of Common Pleas

ourt of Appedls
Joseph M. Strickland Master-In-Equity Judge SCC App

Case No. 2017-CP-40-1649

Lyvonne Able, as Pro Se
Representative of the Estate of LYVONNE and
MARY LINDA SMALLS ABLE

Appellant
v.

U.S. Bank NA, successor to Bank of America,
N.A. successor in interest to LaSalie Bank
National Association, on behalf of the registered
Holders of Bear Sterns Asset-Backed Securities
Trust 2005-HE2, Asset-Backed Certificates,
Series 2005-HE2

Respondent

MOTION FOR APPEAL

I, Lyvonne Able, file a MOTION FOR AN APPEAL from the Judgment
of Foreclosure and Sale, of the Honorable Joseph M. Strickland dated,
August 29, 2019.

I, Lyvonne Able, ordered the transcript from the AWR court reporter on
October 18, 2019.



I. Lyvonne Able, received the transcripts on October 24, 2019.

Documents sent fo:

Jenny Abbott Kitchings, Clerk of Court
SOUTH CAROLINA COURT OF APPEALS
1220 Senate Street

Columbia, South Carolina 29201
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Ve

yvonne Able, Appellant

2461 Gervais

Columbia, South Carolina 29202
(803) 622-3098

email: Blogro@aol.com

cc:
V. Clair Allen, Deputy

SOUTH CAROLINA COURT OF APPEALS
1220 Senate Street

Columbia, South Carolina 29201

Sean Matthew Foerster, Esquire
ROGERS TOWNSEND

1221 Main Street, 14" Floor
Columbia, SC 29201

Charles Stuart Gwynne, Jr., Esquire
Synergy Business Park

220 Executive Center Drive
Columbia, SC 29210

Jason David Wyman, Esquire
Synergy Business Park

220 Executive Center Drive
Columbia, SC 29210
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A, W.llliam-Robc;rt.s; Jr.-‘.&A-ssocIates 0CT 25 2019

SC Court of Appeals'

CREDIT CARD AUTHORIZATION

until you establish credit with AWR, we require a $175 credit card deposit with the
balance to be paid within 30 days of the date of our final Invoice. Please fill out the
credit card authorization below and return to billing@scheduiedepo.com.

CREDIT CARD TYPE; @ vIsA O MASTERCARD O AMEX

CREDIT CARD NUMBER; |4BVSHeSmNA®w.S ] exe: |

SECURITY CODE: (@R | visa/iiC: 2-cigk code an back | AWER: -gigit cade on font

COMPANY NAME: |

CARD HOLDER NAME: {Mary Linda Able o

BILLING ADDRESS: [2461 Gervais Street

CITY/STATE/ZIP: Columbia, SC 29204

PHONE: [803-622-4953

FAX: [803-764-6582

AMOUNT CHARGED: $175.00

E-MAIL (REMIT RECEIPT): |blogro@aol.com

CASE: Docket No.: 20{7-CP-40-01549

[ authorize $175.00 to be charged to my credit card. I am aware that I will recelve a
copy of the charge slip and that this slip will act as my- record of this transaction,

1 agree that if I have not paid A, Willlam Roberts, Ir., & Associates' final invoice In

full within 30 days of the final Invoice Date, I hereby authorize my credit card to be
charged in full.

Pizaze PRINT this form, slon and sioel o0 billing@scheduledepa.com.
OF TR Yo 4T Bl 8-0013,
Jﬁ\ - 7 — . '
sign: | V]rg Py le L F fe ka2 | Date: [10-18-2019
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