PROOF OF SERVICE OF NOTICE OF MOTION TO REINSTATE
THE STATE OF SOUTH CAROLINA

In The Court Of Appeals

APPEAL FROM CHARLESTON COUNTY

Court Of Common Pleas R
Benjamin H. Culbertson, Circuit Court 5'00 %
’sﬁlé 320/9

Of
Case No. 2018CP1002242
Sarah Latten Appellant
V.
Carolyn Tolbert Smith Respondent

NOTICE OF APPEAL

Sarah Latten appeals the order (judgement) of the Honorable Benjamin H. Culbertson, dated
6/24/2019. Appellant received written notice of entry of this order (judgement) on July 8,
2019.

July 20, 2019 Sarah Lattén, Pro Se
7095 Hollywood Blvd
#597
Hollywood, CA 90028
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HOLLYWOOD
1615 WILCOX AVE
LOS ANGELES, CA 90028-9998
054537-0028
(800)275-8777

Product aty Unit Price

Price
PM 3-Day 1 $7.39 ' $7. %5
Flat Rate Env
{Domestic}

(MOUNT PLEASANT, SC 29464)
(Flat Rate)

(Expected Delivery Day)
(Tuesday 09/03/2019)

Certified $3.50
(USPS Certified Mail #)
(70183090000081097793)

Return Receipt $2.80
(USPS Return Receipt #)
{9590940226706336833416)

Total: $13.64
Debit Card Remit'd V V $13 &5
ECard Name: VISA)

(Approval #)

(Transaction #:274)

(Receipt #:025485)

{Debit Card Purchase:$13.63)

{Cash Back:$0.00)
(AID:A0000000980840 Chip)
(AL:US DEBIT)

(PIN:Verified}
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WRITE FIRMLY WITH BALL POINT PEN ON HARD SURFACE TO MAKE ALL COPIES LEGIBLE.
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UNITED STATES P*Rh',ﬂ? l'_T*Y
Bd rosTAL SERVICE »

PAYMENT BY ACCOUNT (if applicable)

'DELIVERY OPTIONS (Customer Use Only)

ORIGIN (POSTAL SERVICE USE ONLY)

EXPRESS™

] SIGNATURE REQUIRED Note: The maller must check the “Signature Required” box if the mailer: 1) [ 1-pay [ 2-Day I Misitary
IRequires the ] 2)F i | insurance; OR 3) Purchases COD service; OR 4) n
Purchases Retum Receipt s;rvlce If the box is not checked, the Postal Service will leave the item in the addresses's PO ZIP Code SMC;\:/glg(;stE;ell\LsWDa\P Postage
Imail receptacie or other secure location without attempting to obtain the addressee’s signature on delivery. (
Delivery Options )
O No Saturday Delivery (delivered next business day) ¢ { ] $ ’
L] sundsy/Holiday Delivery Required (additional fee, where available®) Date Accepted (MM/DDIYY) | Scheduled Delivery Time Insurance Fee COD Fee
[ 10:30 AM Delivery Required (additional fee, where available*) O] 10:30 AM 3.00 PM
*Refer to USPS.com?® or local Post Office™ for availability. ) o $ $
: [ 12 NOON
ITO: (pLEASE PRINT) - - - —
PHONE ( ) Time Accepted 10:30 AM Delivery Fee Return Receipt Fee | Live Animal
O am Transportation Fee
i Oew |$ $ . $
Weight F Flat Rate | Sunday/Holiday Premium Fee Total Postage & Fees
$
RE : E Acceptance Employee Initials
i

ZIP + 4* (U.S. ADDRESSES ONLY) ivery Attempt (MM/DD/YY), Employee Signature
OCT ]. 5 2 m O am
- Oem
™ Delivery Att (MM/DD/YY)| Ti Employee Signature
} For pickup or USPS Tracking™, visit USPS.com or 1 ime
§ $100.00 insurance Included. ] g :m
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