THE STATE OF SOUTH CAROLINA

In the Court of Appeals
APPEAL FROM NEWBERRY COUNTY AUG 05 207
Court of Common Pleas SC C ourt 0 f Appea[s‘

Frank Addy, Jr., Circuit Court Judge
Appellate Case No. 2021-000179

Daniel Pruitt, Appellant,
v.

Kyle Parker, Pope & Hudgens Attorneys, PA, Respondents.

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that, on 8/4/2021, a true and accurate copy of the foregoing Record
on Appeal was mailed, postage prepaid via CERTIFIED MAIL to the following parties of record:

John E. Cuttino

Jessica W, Laffitte

Gallivan, White & Boyd, P.A.

Post office Box 7368

1201 Main Street, Suite 1200

‘Columbia, South Carolina 29202

Representing Kyle Parker & Pope & Hudgens Attorneys, PA

v Ol

Daniel Pruitt

444 Paula Drive North #401
Dunedin, Florida 34698
404.484.6352

Pro Se Appellant



8/4/2021

'US Mail and Email

South Carolina Court of Appeals
PO Box 11629
Columbia, SC 29211

RE: Record on Appeal Appellate Case No. 2021-000179: Daniel Pruitt, Appellant, v. Kyle
Parker & Pope & Hudgens Attorneys, P.A., Respondents

To6 Whoit It May Concern:

Enclosed is one bound copy of the Record on Appeal and two unbound copies in the above matter.
Please date and time stamp one unbound copy and return in the self-addressed stamped envelopé. A
copy was also filed at ctappfilings@sccourts.org. I appreciate your assistance in the matter.

By copy of this letter and the Record on Appeal, I am serving the Defendants through their
attorneys John E. Cuttino and Jessica W. Laffitte of Gallivan, White, Boyd, P.A. by Certified Mail
at P.O. Box 7368, 1201 Main Street, Suite 1200, Columbia, South Carolina 29202.

Sincerely,

Dt

Daniel Pruitt

444 Paula Drive North #401
Dunedin, Florida 34698
404.484.6352

Pro Se Appellant



| PHTORITY
\_ _MAIL
EXPRESS

! . 3 5 \
- Fsc m | , ngE %Sa AGE PAID
nw;:uw . T - ‘ é@#ﬁ%?L' D -
%%% S

. i M A I L : ‘: ‘ s . POSTALSEAVICE: . , A U 2 -

1 nn7

EXPRESS | il = ' $2635

..~ Linitar Qtatae. . . - VIRIT.LIS ATUSPS COME.. . United States. 3 —

o [T

federal law. This laba] is not for resale.

" This proQuct is for use with Priority Mall
Express®. Misuse may be a violation of

i
!
1
I

awmﬁxﬁzma WAL
_ =® | EXPRESS™

-~ _ c ol o
&um“hm-ﬁL 2L

y ivPAYMENT BY ACCOUNT (if applicable)

] UNITED STATES
i ‘F POSTAL SERVICE,

R [J2-Day . [ military
4 n) . Scheduled Delivery Date Postage -
il DELIVERY OPTIONS (Customer Use Only) N (MMIDD/YY) N Z <
‘| O stGNATURE REQUIRED Note: The mailer must check the “Signature Required” box If the mailer: 1) 4 { { ’ '{"' L,) r’ % . ) ( - .
Requires the 's OR2)F additional | ; OR 3) F COD service; OR4)| -~ ~» 1> 1 - [8FD Dt N bl
[ Purchases Retum Receipt service. If the box is not checked, the Postal Service will leave the itemin the -
| mail receptacte or othe rgecure location wi nhout ing to obtain the 's on delivery. *| Date Accepted (MM/DD/YY) Schecfuled Dehvgry Time Insurance Fee . “COD Fee .
ATE B ANY WEIGHT j. | Delivery Options 00 10:30 AM [ 3:00 PM .
ON E R ! O No Saturday Delivery (dehvered next business day) ) /-.¢ H J 12 NOON lllv/} VIR 4 $ $
‘ a Sunday/Holiday Delivery Required (additional fee, where available*) i — hall
[ 10:30 AM Delivery Required (additional fes, where available*) Time Accepted {_] 10:30 AM Delivery Fee Return Receipt Fee | Live Animal
| *Refer to USPS.com® or Iocal Post Office™ for avaxlablllty L . - \ z O AM . . Transportation Fee
! " T g 7 PM. e
; TO: (pLease priT) - R PHONE( % ,/ ,«5 J ,, ;1 - g .{ & , . $ $ $
; H o b g ~ ) Special Handiin i ‘Sunday/Holiday Premi
To schedule fras Package Plckup, Souihfa o !M z (MH 5 Ayed }w N e e
R . .
scan the QR code. , AN S R W/AE AL . .
‘ bRO . st e - , p .
P NN VA RV (} (I »./’ ‘: . Weight [ Flat Rate | Acceptance Employee Initials L ; ,\ 2 3
Ao - [ 3 - [ K ! - . ¢
I ; 7 . by i} :," of /[ 31 f . I { - ! ; {“ \ -~ l."r} .
' Glumipra - S X940 o o | L s ﬁ
. : DEL )
ZIP + 49 (U.S. ADDRESSES ONLY) . IVERY (POSTAL SERICE USE ONLY)
Delivery Attempt (MM/DD/YY)| Time Employee Signature
OaAm 5
_ Opm g "
. - . — p n ’
i B For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attempt (MM/DD/YY)| Time Employee Signature
- =3/ - |® $100.00 insurance included. ~ Oam ’ l
USPS.COM/PICKUP ‘ o : CABEL 778, OCTOBER 2078 E]s:;w 5
) .o : . i -02-000-9998 3-ADDRESSEE COPY
s ,
\ - ™ £ )
I m“mmm m |Mm| o ak } i . W D |
LR - R R .o I .- Weel o S

A

| ay
PS10001 000006.*—». - OD.12 1/2x91/2



