RECEIVE]D)

May 112022

SCCID SC Court of Appeals

SQUTH CAROLINA COMMISSION ON INDIGENT DEFENSE
Division of Appellate Defense Robert M. Dudek, Chief Appellate Defender
1330 Lady Street, Suite 401 Wanda H. Carter, Deputy Chief Appellate Defender
Columbia, South Carolina 29201-3332

Post Office Box 11589

Columbia, South Carolina 29211-1589
Telephone: (803) 734-1330
Facsimile: (803) 734-1397

May 11, 2022

The Honorable Jenny Kitchings
South Carolina Court of Appeals
PO Box 11629

Columbia, SC 29211

Re: The State v. Curtis Allen Babb
Appellate Case No. 2019-001529
Dear Mr. Kitchings:
Enclosed please find a copy of the death certificate for Mr. Curtis Allen Babb, Jr. We are

closing this case with this letter. If you have any questions regarding this matter, please do not
hesitate to contact me.

Sincerely,

Appellate Defender
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