FORM 17
ITEMIZED STATEMENT OF COSTS

THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEAL FROM CHARLESTON
COUNTY
Court of Common Pleas

Diane Schafer Goodstein, Circuit Court
Judge

Appellate Case No. 2018-001142

RECEIVED

Apr 052021
SC Court of Appeals

Victor Rawl as Personal Representative of the Estate of Vera Brown,

V.

...... Respondent,

West Ashley Rehabilitation and Nursing Center-Charleston, SC, LLC d/b/a Heartland of West

Ashley Rehab and Nursing Center,

The Appellate Court is requested to tax the following costs against

............................................................... Appellants.

West Ashley Rehabilitation and Nursing Center-Charleston, SC, LLC d/b/a Heartland of West

Ashley Rehab and Nursing Center

(Name of Party)

COSTS TAXABLE UNDER
RULE 222, SCACR

NO. OF | RATE REQUESTED | ALLOWED
PAGES (For Court
Use Only)

Cost of Printing or Copying
Final Brief

Cost of Printing or Copying
Final Reply Brief

Cost of Printing or Copying
Record on Appeal

Filing Fee Paid Under Rule
203(d), SCACR

Cost of Court Reporter’s
Transcript




Attorney’s Fee Provided By
Rule 222(b), SCACR

$2,500

Other (specify and explain):

TOTAL

$2,500

[, Stefan B. Feidler , do swear or affirm that the foregoing costs are correct and were necessarily
incurred in this action. A copy of this statement was (e-mailed to/gerve yopposing counsel.
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Attorney Tor Kmyoua‘m'f

Subscribed and sworn to before me this_;_day of
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ALEXIS M. WIMBERLY
Notary Public, South Carolina
My Commission Expires
June 12, 2024
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Notary Public forﬁm_mw
My Commission Expires:é&(gw




