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-wmer Orders/Judgments

4:19-cv-03471-RBH-TER Murphy
v. Commissioner of the Social ;
Security Administration

PROSE

U.S. District Court

District of South Carolina

Notice of Electronic Filing

The following transaction was entered on 4/26/2021 at 10:15 AM EDT and filed on 4/26/2021
Case Name: Murphy v, Commissioner of the Social Security Administration

Case Number: 4:19-cv-03471-RBH

Filer:
Document Number: 36

. Docket Text:
REPORT AND RECOMMENDATION: It is recommended that the Commissioner's decision be

AFFIRMED. Objections to R&R due by 5/11/2021. Add an additional 3 days only if served by
mail or otherwise allowed under Fed. R. Civ. P. 6 or Fed. R. Crim. P. 45. Signed by Magistrate

Judge Thomas E Rogers, 11l on 4/26/2021. (prou, )

4:19-cv-03471-RBH Notice has been electronically mailed-to: - -

" Marshall Prince marshall.prince@usdoj.gov, CaseView.ECF@usdoj.gov, L2Stokes@bop.gov, USA-SC-ECF-
FLU@usdoj.gov, USA-SC-ECF-VW-COL@usdoj.gov, USASC-CivilDocketing@usa.doj.gov, USASC- b
SSA@USDOJ.GOV, ajwilliams@bop.gov, dpiland@bop.gov, hlstokes@bop.gov, jcarter@bop.gov, lerane@bop.gov,
nakia.pate@usdoj.gov, sateedra.revander@usdoj.gov, yvonne.donaldson@usdoj.gov

4:19-cv-03471-RBH Notice will not be electronically mailed to;

Tanya Murphy , —~
P.O. Box 292 B =B -0

. . 22
Rock Hill, SC 29731 "E-E = 8—)”_-_-2
The following document(s) are associated with this transaction: 5':: —'«: 'r:_q'*:x-
Document description:Main Document {7y U So
Original filename:n/a & =
Electronic document Stamp: £ g%
[STAMP dcecfStamp_ID=1091130295 [Date=4/26/2021] [FileNumber=10163440- g Sl

0] [b4e6182818c51e71954d3ee5aalbaf120824¢301¢055¢8a2d989587088ddeb9a8d ..
0b745f3136956415115785d7775a1514163d60ab3e6da8c90af22%a417d55€]]

1 of ] 4/26/2021, 10:15 AN
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54
. A~ - { ~ ’
DateO OA23 Semester ,L Yggr ._:!./l__:; -
“F s imm
Personal Information o — = ]
Student’s Name Ji\ 3 (\\f'* ‘-JC‘ Y L Student@ ()L-f) \ t’%’:c_?g !
Email Address AL L€ )70 7O el \V'\-Jr'(g( a2 &‘*: Py _U 88

nddress 2. 0. oy 242 oA iy SC ,5 oD
City D'\ 0 C\/’\ \m.i \ \ State 5 C Zip Code y& q 73 |
Home Phone &0 3— 760~ S\ 73 Cell Phone G033~ 7L 2A—5 5173
Emergency Contact Name/#t T ovnvsl o moCDiny  Fo8- A7 7d ol

Declared Disability
Diagnosis / / 50 /gn)()bt(q ; /}7006/ Dlsﬂfa/l"f‘ / \DC’P"\?SS: On..

How does thlS affect you in the school environment é Ve« Ae / mga/

/4

What modifications have you had in the past that have helped you in the Iearnmg environment

Zﬁz Clava 1o M 2y &.ﬂ/lwu_wm/m.amf
[ nﬁda‘ﬁ_m‘.,_\.

Documentation:

Documentation will be required to verify the diagnosis from a professional qualified to diagnose the
condition. Bring any documentation that you have to the initial meeting. Additional documentation
may be requested to establish verification of a disability in the learning environment.




Counseling and Support Services

'}**Yolﬁ< Techmcal e
College e

Student Resource Office Intake

Requested modifications: Please list the modifications that you are requesting due to the

presence of a disability.
ications: __ Yoot @t Phaor Ltome .

Instructional/ Classroom Modifications:

Testing Modifications: _Aﬂ/_ha_w e d AL mots

Mans 2o St wateded (vickanl ) er‘ibwue
Q/é/n.u,a '/”Mﬂ/‘-. //MO!"AO“)

At ot Hel Zime.

Support Person:

Environmental/ Equipment Modifications:

Other Requested Modifications:

Student Signature Hf o Viud Riee Date
Office Use

Documentation Provided: . S s
Additional Documentation Needed: = ﬁ__,r%}:;__“
Verification of Disability : — = Uz

. L:J Mo
Approved Modifications: X it B

o 2 oS

£ 9NLE
o SF

Date of Intake: ‘Counselor Signature:
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ATTORNEYS AT LAW

200 OAKLAND AVENUE, SUITE B

, ROCK HILL, SOUTH CAROLINA 29730 Mailing /'\dd .

Robert W. Hayes, Jr. www,weshayeslaw.com atling TCSS:
wes.hayes@weshayeslaw.com P.O. Box 904
Rock Hili, SC 29731-6904

Telcphone: (803) 324-2800

1. Creighton Hayes ‘
Fax: (803) 324-5030

creighton.haycs@weshayeslaw.com

April 26, 2021

Ms. Tanya Murphy

Post Office Box 292

Rock Hill, SC 297931

Dear Ms. Murphy: 7

Please be advised that Artavius has hired me as his attorney concerning his accident on April 11,
2016. 1 am in discussion with the attorneys for the Defendants to try to reach a settlement in this
case. If you would like to make a claim for any medical bills which you paid out of your pocket
concerning this accident, please let me know as soon as possible. If I do not hear from you
within two weeks of the date of this letter, ] will assume that you do not wish to make a claim.

If you have any questions, please give me a call.

Sincerely,

ol /

I~
= oo
Robert W. H T = Sm
obe . Hayes{dr. = 05
o \ —==x
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o 2 oe
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