STATE OF SOUTH CAROLINA
county oF: Cadurleston

IN THE MATTER OF; 0
Lawyrinie Milihael gl §qczh

(Decedent)

IN THE: PROBATE COURT

case numser: 2DIY ES 10 082

*COMPLETE THIS SECTICN ONLY IF FILING PETITION
FOR FORMAL TESTACY AND/OR FORMAL APPOINTMENT

*

Petitioner({s)
Vs,
Respondent(s) .
APPLICATION FOR INFORMAL (check any that apply) *PETITION FOR FORMAL
PROBATE OF WILL [ ]TESTACY
APPOINTMENT 1 APPOINTMENT

If this is a formal filing, please explain on page 4 or attach pleadings pursuant to SC Rules of Civil Procedure.

*NOTE: IF THIS IS A FORMAL PROCEEDING, IN ADDITION TO THIS FORM PETITION, YOU MUST ALSO FILE
A SUMMONS (FORM SCCA 401PC), AND PAY THE STATUTORY FILING FEE OF $150.00. A HEARING IN THE
PROBATE COURT ON THE PETITION MAY BE REQUIRED.

i, ALL APPLICANTS/PETITIONERS MUST COMPLETE THIS SECTION.

1. Applicant/Petitioner(s): HOryiet Fr hees J0seph
Address: (%A Tyoicy Sreet Chorleston &L 24401
Telephone (Work): ($U3)} A9 ~¢€38¥
(Home): (U3 T -(plelele
(Cell): [FUT) 655~ 1231
Email: HEY B Gol.COm
Relationship to Decedent: {s\ 8¢

2. Decedent [nformation:

Full Legal Name
(including alt known names): LO,(,U venie M\ claatd \)OSﬂWI/\

Date of Birth: 4 -] - \AWU()
Date of Death: Y -1 - {14

Age at Date of Death: _ #4

3. Venue for this proceeding is proper in this County because:

EI Decedent was domiciled in this County at date of death:
Address: 134 Tracu Styeed County: (i egiin State: South Carolina.

[ Decedent was not domiciled in South Carolina, but property of Decedent was located in this County
at date of death at;

Address: County: State: South Carolina.
[] Decedent has a right to take legal action in this County because:

If the above address is the address of a nursing home, prison, or other residential facility, please give the last address
of the Decedent prior to entering a facility:

FORM #300ES {09/2020) Page 1 of 6
62-2-504, 62-3-102, 62-3-203, 62-3-301, 62-3-302, 62-3-303, 62-3-308, 62-3-311, 62-3-401, 62-3-402,
62-3-404, 62-3-409, 62-3-414, 62-3-601, 62-3-602, 623,704, 62-3-804, 44-22-100, 44-23-1120



4(a). Names and addresses of beneficiaries {devisees) named in the Will.

Full Legal Name Year of Birth Fuli Address Email Address Relationship
(including all known names) to Decedent

o RLUVCE 1
ngﬁ{%ﬂwgf &}}gfhue(\ ot ML%%%LM&M& N0
Joanne ouy Joseoh | Shel LB%}%L M @aol-Lom  daugider
E&qmimd_ﬂﬂ_dm% Aam Mm%ﬂjmm%%&‘c LR@aol-com S8

Wm@mﬁ% A40__ 199 Tiacy S Chas SC2040 MRG0 Com e
See attached for additionial devisees {check if applicabile).

4(b). Names and addresses of intestate heirs who are not devisees (persons who inherit if Decedent left no Will).

Full Legal Name Year of Birth Full Address Email Address Relationship
(including all known names) to Decedent

[_] See attached for additional intestate heirs (check if applicable).
4(c). Did all of the above persons survive one hundred and twenty (120) hours since the death of Decedent?
[(_7{ YES [JNO If no, please explain on page 4.
5. Did Decedent have any change of marital status or the birth or adoption of any children after execution of this Will, if
one exists, or has any child of the Decedent been born since his/her death, or is any birth of a child of the Decedent
anticipated? (This includes illegitimate children.)

M NO [JYES Ifyes, please explain, on page 4.

6. To the best of your knowledge, was the Decedent a patient in a non-private State of South Carolina mental health
facility during his/her lifetime?

L\_szO [J YES If yes, please explain, on page 4.
7. Has a Guardian or Conservator ever been appointed by a Court for this person?
IZTNO 1 YES if yes, please explain on page 4.

8. Has a Personal Representative of the Decedent been appointed prior to this date by a Court in this state or
elsewhere?

E_?f NO [JYES If yes, please state details, including name and address of such Personal Representative on
page 4.

9. Have you received or are you aware of any Demands for Notice (FORM #111ES D) of any probate or appointment
proceeding concerning the Decedent that may have been filed in this state or elsewhere?

E{NO [ YES If yes, please state details, including names and addresses on page 4.

FORM #300ES (059/2020) Page 2 of 6



10.

11{a).

11(b).

11{c).

11(d).

11(e).

12.

Have more than ten (10) years passed since the Decedent’s death?
lﬁNO [1YES If yes, please state circumstances authorizing tardy probate on page 4.

Did the Decedent own probate real estate?

nNo [ZTYES If yes, an approximate value of $ "}‘6 000 (Note: A complete inventory of probate assets with fair
market values is to be filed after Personal Representative is appointed.)

Did the Decedent own probate personal property?

CINO IZfYES If yes, an approximate value of $ lq‘ ?;, {mﬂ {Note: A complete inventory of probate assets with fair
market values is to be filed after Personal Representative is appointed.)

Are you seeking appointment as Persanal Representative in order to pursue civil litigation on behalf of the Decedent's
estate? Is there a civil litigation attorney?

M NO L] YES If yes, please provide the name of the civil litigation attorney:

At the time of Decedent’s death, was he or she involved in any pending civil litigation? Is there a civil litigation
attorney?

ETNO [Jyes If yes, please state the circumstances and name of attorney on page 4.

If you answered NO to questions 11(a) - 11(d) above, but are seeking the appointment of a Personal Representative,
please explain why the appointment is requested on page 4.

Have you made a diligent search for a Will of the Decedent?

[jYES

LINO If no, please explain on page 4.

. IFAWILL EXISTS, PLEASE COMPLETE THIS SECTION.

1. Regarding the Decedent's Will:

IZ( The original is attached.

[] The original is in the Court's possession.

[ 1 An exemplified (authenticated) copy of a Will probated in another jurisdiction is attached.

[1 An exemplified (authenticated) copy of a Will not probated in another jurisdiction is attached.

[1 The original of the Will is lost, destroyed, or otherwise unavailable, however, a copy or a description of its contents
is attached. (for formal proceeding, explain below or attach supplemental pleadings)

The execution date of the Will was: '3-Z\ - \4
Codicil(s): v\ |la

is there a memorandum that disposes of tangible personal property pursuant to 62-2-5127

EfNO [ YES If yes, aitach hereto.

To the best of your knowledge, do you believe the Will listed above is the Decedent's validly executed last Wili?
FQ(YES [INO If no, please explain on page 4.

To the best of your knowledge, is any witness to the will an “interested witness” (i.e., does the will make any devise to a
witness, a witness's spouse, or a witness’s issue)?

[Z{NO [1YES If yes, please explain on page 4.

FORM #300ES (09/2020) Page 3 of 6



COMPLETE EXPLANATION(S) FOR QUESTIONS IN SECTIONS | and il HERE.

{If more space is required, use additional sheets.)

fll. IF APPLYING FOR INFORMAL OR FORMAL APPOINTMENT, PLEASE COMPLETE THE FOLLOWING.

1. If the Applicant/Petitioner s not the proposed Personal Representative(s), list name and address of the person

you are proposing be appointed as the fiduciary:

2. Priority for appointment of the proposed Personal Representative (whether applicant or nominee) is:

IZ named as Primary Personal Representative in Will

[C] named as Alternate Personal Representative in Will

nominee of Primary Personal Representative in Will

nominee of Alternate Personal Representative in Will

surviving spouse of Decedent who is devisee of Decedent or nominee of said spouse
other devisee of Decedent (describe): or nominee of said devisee

surviving spouse of Decedent or nominee of said spouse

other heir of Decedent (describe):
creditor (forty-five {45) days after death must have passed) ot nomines of creditor; written statement of
claim, FORM 371ES, is attached

0 O0O0O0OREAL

other (describe):

or nominee of said heir

3. List below the name(s) of any other person(s), if any, having an equal or higher priority of appointment than the

proposed Personal Representative:

V. ALL APPLICANTS/PETITIONERS MUST COMPLETE VERIFICATION.

VERIFICATION

The undersigned, being sworn, states that the facts set forth in the foregeoing statement are true to the best of the
undersigned's knowledge, information and belief, and hereby submits o the Court's jurisdiction in this matter.

SWORN to before me this 197 day
o fgr, 20

Modeo N st

Signature of
Applicant/Petitioner:

Notary Public for South-Carolina -
My Commission Expires: ‘742 |5 /’l@o§

SWORN to before me this day
of . 20

Signature of Co-
Applicant/Co-Petitioner:

Mok Fancdoseph,

Notary Public for Scuth Carolina
My Commission Expires:

FORM #300ES (09/2020)

Page 4 of 6



ORDER OF INFORMAL PROBATE

T IS HEREBY ORDERED that the above application for probate of a Will executed (5 - 2 \ -\ S

and

[ codicil executed and
[ Memorandum

be informally [ ] GRANTED [] DENIED.

Executed this day of , 2

, Probate Court Judge

[7] For formal probate of Will, see separate order executed

ORDER OF INFORMAL APPOINTMENT

IT IS HEREBY ORDERED that the above Application for Appointment be granted upon the filing of a
applicable, and upon the signing of the Qualification and Statement of Acceptance of appointment,

n appropriate bond, if

Bond Notice to Creditors
[ Fiduciary Bond in the amount of $ [] Required
"] Bond not required for Personal Representative nominated by Will ] Not Required

[C] Bond not required as Personal Representative is sole heir or sole devisee

[[] Bond not required as Personal Representative is state agency, bank, or trust company
"] Bond waivers filed

L] See order dated
[} other:

Executed this day of , 2

, Probate Court Judge

[] For formal appointment of Personal Representative, see separate order executed

FORM #300ES (09/2020)

Page 5 of 6



QUALIFICATION AND STATEMENT OF ACCEPTANCE

| accept this appointment and agree to perform the duties and discharge the trust of the office of Personal Representative of
this estate, | further submit personally to the jurisdiction of the Court in any proceeding relating to the Estate.

Signature: WVM Frowness oo,
Print Name: Hayyiet Frances Jodeph
Address: g4 \Y[}lUJJl Srreet
Chovrleston  S_744.01
Telephone (Work): (§42} QA% - 33%%
(Home): (YUBY F2F - (o4 (pte
(Cell): (FU3) H55 -~ (734
Email: WEYD a0l ¢om

Signature:
Print Name:

Address:

Telephone (Work):
(Home):

(Cell):

Email:

"Attorney: Andlu AAnving s
Address: \72 Muiin Svedt
Chaxrkstoin 30 94o|
Telephone: (YURVAGS - 125
Email aﬁovmﬁ@aol-(nm

*By completing this information, attorney is designated as attorney of record for assisting Personal Representative

until proper withdrawal.

FORM #300ES (69/2020)

Page 6 of 6



STATE OF SOUTH CAROLINA

county oF: Cihaurleston

IN THE PROBATE COURT

ADDITIONAL DEVISEES/HEIRS/SUCCESSORS

IN THE MATTER OF: cAse NuMBER: Z0(4 ES 10 0321
Lawwreance Michael Josepin
(Decedent)

The following names are additional [Eﬁaeneficiaries (Devisees) {Tlintestate Heirs []Successors :

Full Legal Name Year of Full Address Relationship If Additicnal
(including all known names)  Birth to Decedent Successors,
list Percentage

Marion Arine M L aiv Stred Charteston §¢ dauainter
JOS¢Poh 29414 U

FORM #301ES (1/2016} Page 1 of 1




LAST WILL AND TESTAMENT
OF

Introductory Cla

the County of Charle
this to bemy L \W t
heretofore \3% " P’
Tl . I have one child at this time,
%ﬂv@e’wﬁ‘%

9 ITEMI

oking all Wills and Codicils at any time

Direction to Pay Debts with Discretionary Refinancing by Personal
Representative. I direct that all my legally enforceable debts, secured and unsecured, be
paid as soon as practicable after my death. I direct that my Personal representative may
cause any debt to be carried, renewed, and refinanced fro ine to time upon such terms
and with such securities for its repayment as my Pe Representative may deem

: iaries hereunder. If at the
ig# to any mortgage, [ direct

time of my death any of the real property hgg®

that the devisee taking such mortgage : if subject to such mortgage and
that the devisee shall not be entified tA\N pligation secured thereby paid out of my
general estate.
ITEM II
I direct that:

(1)  Direction to Pay All Taxes from Residuary Estate. Except as provided
in (2) herein, all estate, inheritance, succession, death, or similar taxes (except generation-
skipping transfer taxes) assessed with respect to my estate herein disposed of, or any part
thereof, or on any bequest or devise contained in this my Last Will (which term wherever
used herein shall include any Codicil hereto), be paid out of my residuary estate and shall
not be charged to or against any recipient, beneficiary, transferee, or g &0 such
property or interests in property included in my estate for such t

(2) Apportion Taxes on Nonprobate Pr
any property or interests in property included in
2037, 2038, 2039, 2040, 2041, 2042 an

e (LR.C) shall
be charged against and paid b l§@a ia%‘%&i roperty or interest in
property or from the property wfir pe ed, however: (a) there shall

S t

be no apportionment agamst a r any such property or interest in



property which is a qualified charity under Section 2055 and-¢he property or interest in
property was allowed in my federal estate tax proceWWIe deduction; (b)
>

there shall be no apportlonment against my survi Onee or recipient of

Y -
75}

any such property or interest in prop t in property was
allowed in my federal estate tax prg # d ider LR.C. Section
2056. The amount of the t ar inst nee or recipient shall be
determined by muittpiy &c ﬁ’er t ich shall be the federal estate tax

such fi the net amount of such taxes payable by my estate
after th agamst such taxes.

value of the pro aﬂé determined in my federal estate fax
proceedmiﬁ é all be the total value of my taxable estate for

[TEM I
90

General Bequest of Personal and Houschold Effects With a Mandatory
Memorandum. I give and bequeath all my personal and household effects of every kind
including but not limited to furniture, appliance, furnishings, pictures, silverware, china,
glass, books, jewelry, wearing apparel, boats, automobiles, and other vehicles, and all
policies of fire, burglary, property damage, and other insurance on or in connection with
the use of this property, as follows:

(1)  Imay leave written memora ing dgcerlain items or my tangible
personal property. Any such item of I aNpro shall pass according to the
terms of such memoranda in ggiste eQime MBI my death. If no such written
memoranda is found or i Representative’s qualification, it shall
be conclusively presur no such memoranda and any subsequently
discovered memoranda sha inetfective. Any property given and devised to a
beneficiary who is not livinyf'the time of my death and for whom no effective alternative
provision has been made shall pass according to the provisions of the following paragraph,
and not pursuant to any anti-lapse statute.

(2) In default of such memoranda, ot to the extent such memoranda do not
completely or effectively dispose of such property, 1 give and bequeath the rest of my
personal and household effects of every kind to my wife, , if she
shall survive me. If my wife shall not survive me, I give and bequemm

{o

my children surv1v1ng me, in approximately equal shares; provnﬁ v &QZ of
qe‘lken

ong

a deceased child surviving me shall take per stirpes the sh

had he or she survived. If my issue do not agre 1

themselves, my Personal Representative k& lcg;i&lon them, the
decision of my Personal Representativ f@% ié ?& iﬁ; my issue. If any
beneficiary hereunder is a rnmox;‘ § fgr 1 distribute such minor’s
share to such minor or for %} % whom such minor is residing
or who has the care or con &@ rther responsibility and the receipt

of the person to who a complete discharge of my Personal

Representative. The cost ﬁl Shlppmg such property shall be charged against
my estate as an expense of atb tration.




ITEMIV

Specific Devise of automobile. I give and devise to
any automobile that I may own.

ITEMY

Specific Devise of Residential Property (Not Identified). I give and devise to
, if she shall survive me, any interest which I own at the time
of my death in the house and lot which I occupy as my residence at time of my death. If
this property at the time of my death is subject to any mortgage, then this devise shall be
subject thereto and the devisee shall not be entitled to have the obligation secured by such
mortgage paid out of my general estate.

and bequeath all the rest, resigue 4
description (including la leghNy
before or after the ex on

devise and bequeath all of roperty to my surviving children in equal shares, provided,
however, the then-living issue of a deceased child of mine shall take per stirpes the share
their parent would have taken had he or she survived me.










ITEM V111

Naming_the Personal Representative, Personal Representative Succession,
Personal Representative’s Fees and other Matters. The provisions for naming the
Personal Representative, Personal Representative succession, Personal R &mwe S
fees and other matters are set forth below:

(1)  Naming an Individual Personal Repre n W) ,
constitute, and appoint as Personal Representan ment

and direct that she

(2)  Naming Individu ﬁ nal Representative, If
my individual Personal Represen i gw y as Personal Representative
hereunder, or for any reason sho Qg capacity, the successor or substitute

Personal Representative wh 6@ serve without bond shall be

3) Final Succession If Individual Successor Personal Representative
Cannot Act. If my individual successor Personal Representative should fail to qualify as

Personal Representative hereunder or for any reason should ¢ to act in such capacity,
then the successor or substitute Personal Representative aj{@rve without bond

shall be
. For its services as

“4) Fee Schedule for Indl @ re
Personal Representative, the i tﬂ shall receive reasonable
compensation for the .§m \3@@[&" n;w& t for reasonable expenses.

(5) C ersonal Representative, For its services as
Personal Repres Personal Representative shall receive an amount
determined ??‘ Schedule in effect and applicable at the time of the
performance o uSP es. If no such schedule shall be in effect at that time, it shall be
entitled to reasonabte compensation for the services rendered.

6) Change _in_Corporate Fiduciary. Any, rate successor to the trust
business of the corporate fiduciary designated hereagor at ime acting hereunder shall
succeed to the capacity of its predecessor wj ofyeyante ogtransfer.

entativee. Whenever the word “Personal
Representative” or any mo r'substituted pronoun therefor is used in this my Will,
such words and respectiveN#Onouns shall include both the singular and the plural, the
masculine, feminine and neuter gender thereof, and shall apply equally to the Personal
Representative named herein and to any successor or substitute Personal Representative
acting hereunder, and such successor or substitute Personal Representative shall possess

Definition__of




all the rights, powers and duties, authority and responsibility conferred upon the Personal
Representative originally named herein.

ITEMIX S)
Powers for Personal Representative. By way of ilIuM ﬁ{f 'sn%tlon
TS

and in addition to any inherent, implied or statuiw
Representatives generally my Personal Repres ?
empowered with respect to any property Pﬁp
provision of this my Will: to allot, all

buy, care for, collect, comprom 1o, continue any business
of mine, convey, conve ose oﬁ into, exchange, hold, improve
incorporate any busnless anage, morigage, grant and exercise
options with respect to, xiﬁ) ses edge receive, release, repair, sell, sue for, to
make distributions or divsig

q r in kind or partly in each without regard to the

income tax basis of such asset in general, to exercise all the powers in the management

of my Estate which any individual could exercise in the management of similar property
owned in his or her own right, upon such terms and conditions as to my Personal
Representative may seem best, and to execute and deliver any and all instruments and to
do all acts which my Personal Representative may deem proper or necessary to carry out
the purposes of this my Will, without being limited in any way by the specific grants of
power made, and without the necessity of a court order.




ITEM X111

Discretion Granted to Personal Representative in Reference to Tax Matters.
My Personal Representative as the fiduciary of my estate shall have the discretion, but shall
not be required when allocating receipts of my estate hagtween income and principal, to
make adjustments in the rights of any beneficiagies; Y agiong the principal and income
cision or election, or of any
investment or administrative decision, resentative believes has had
the effect, directly or indirectly,
others; provided, howeyer,

tax liabilities of my e PaP¥0nal Representative shall have discretion to select the
valuation date and to de\ggllifie whether any or all of the allowable administration expenses
in my estate shall be used as state or federal estate tax deductions or as state or federal
income tax deductions and shall have the discretion to file a joint income tax return with
my wife.

ITEM X1V

Definition of Children. For purposes of this Will, “children” means the lawful
blood descendants in the first degree of the parent designated; and “issue” and
“descendants” mean the lawful blood descendants in any degree of the ancestor designated;
provided, however, that if a person has been adopted, that person shall be considered a
child of such adopting parent and such adopted child and his or her issue shall be considered
as issue of the adopting parent or parents and of anyone who is by blood or adoption an




ancestor of the adopting parent or either of the adopting parents. The terms “child,”
“children,” “issue,” “descendant” and “descendants” or those terms preceded by the terms
“living” or “then living” shall include the lawful blood descendant in the first degree of the
parent designated even though such descendant is born after the death of such parent.

The term “per stirpes” as used herein has the identical meaning as the term “taking
by representation” as defined in the South Carolina Probate Code.

ITEM XV

Definition of Words Relating to the Internal Revenue Code. As used herein,
adjusted gross estate,” “taxable estate,” “unified credit,” “state

2 LL

b3 YT

the words “‘gross estate,
death tax credit,” “maximum marital deductlon
other word or words which from the context inw
Revenue Code shall have the same meapj
applying the Internal Revenue Code Q

generation-skipping transfer &ﬁn
exemption prov:ded in

LI 1Y

marifal deduction,” “pass,” and any

used refer to the Internal
'KQ ve for the purposes of
f this Will, my “available
on-skipping transfer tax
ue Code of 1986, as amended, in

effect at the tim egate of (1) the amount, if any, of my
exemptlo f\?& me by me or by operation of law, and (2) the
amoun cl ated to other property of my gross estate for federal
estate ta Ms s of this Will if at the time of my death [ have made gifts
with greater than zero for which the gift tax return due date has not
expired (i ng ei xtensions) and I have not yet filed a return, it shall be deemed that my

generationX¥kipping transfer exemption has been allocated to these transfers to the extent
necessary (and possible) to exempt the transfer(s) from generation-skipping transfer tax.
Reference to Sections of the Internal Revenue Code and to the Internal Revenue Code shall
refer to the Internal Revenue Code amended to the date of my death.




ITEM XV

Provision for Appointment by a Married Per
If my wife shall predecease me, or if my wife die

a testamentary guardian for any minor ch;%

fia Testamentary Guardian.
@)thout having appointed
re ur¥, then I hereby nominate,

constitute, and appomt J. James Ci

1! @ of the person and the
property of such minor child ex ed by law direct that such
guardian shall serve wi %@d .?'\J

Sim Qm th Provision Presuming Beneficiary Predeceased Testator.,
If any benefici nd I should die under such circumstances as would make it doubtful
whether the beneficiary or I died first, then it shall be conclusively presumed for the
purposes of this Will that the beneficiary predeceased me.



Testimonium, Attestation and Self-Proving Affidavit.

I , the Testator, sign my name to this instrument this
day , 2002, and bein gsj duly sworn, do hereby declare to the
§ 1 thy trument as my Last Will and that I

undersigned authority that I sign a
sign it willingly (or willingly w& ig+for me), that I execute it as my free and
voluntary act for the pme EIgd S ?i that I am eighteen years of age or
older, of soun%niﬁg Pd;‘ﬁﬁ N ue influence,

‘y

A\ 4
goﬁgﬁ\)%ﬁ g}: PS?‘

We, and , the
witnesses, sign our names to this instrument, being first duly sworn, and do hereby declare
to the undersigned authority that the Testator signs and executes this instrument as his Last
Will and that he signs it willingly (or willingly directs another to sign for him), and that
each of us, in the presence and hearing of the Testator, and in the presence of each other,
hereby signs this Will as witness to the Testator’s signing, and that to the best of our

knowledge the Testator is eighteen years of age or older, of sound mind, and under no
constraint or undue influence. %

w (WITNESS)
% B (WITNESS)
THEYSTATE OF SOUTH CAROLINA

COUNTY OF CHARLESTON

Subscribed, swormn  to, and  acknowledged  before me by

, the Testator, and subscribed and sworn to before me

by and , witnesses, this day of
, 20

NOTARY PUBLIC FOR SOUTH CAROLINA
My Commission Expires:







CHARLESTON PROBATE CCURT Receipt Nbr: 502419

100 Broad St, #4869 Marriage, Guardian/Conservator Case Number: Z0|Y{ ES 0 O3

84 Broad St - Estate Division Date: H-15-34

Charleston, SC 29401

Paid By:  [furvier Fraineés doseph

Case Name: IN THE MATTER OF Liowwrence Mitlhoel Jo3eph

Description Amount

ESTATE OPEN FEE WITH MOULTRIE $25.00
TOTAL: $25.00

Cash:

Credit:  $25.00 Fees: $0.00 {0%)

Check: Check #:

Money Order: Nbrs #:

User: ROBIN S
Printed: 11/07/2023



CHARLESTON COUNTY PROBATE COURT
CREDITOR’S NOTICE

ESTATE OF: Lawrence, Michael Joseph
CASENUMBER: 701U GS [0 03

I hereby request that you publish the Creditor’s Notice for the above referenced
estate in the following newspaper:

INITIAL SELECTION NEWSPAPER COST
, _ The Moultrie News @ $30.00

l t E i The Post & Courier @ $120.00
Charleston City Paper @ $50.00

I have enclosed my check payable to the Charleston County Probate Court for the

appropriate fee.
Personal Representative I

** Note: Prices are subject to change if newspaper rates change.

Rev: March 31, 2021

The personod representech ve
SeALLHS One hewspoqoer Qunok
provices o Separode pougiment

for publiccthion fee.



STATE OF SOUTH CAROLINA IN THE PROBATE COURT

county of: Clhnalestoin
IN THE MATTER OF: s
(Decedent)

We, m"rl‘ﬁ‘ F (]()'SF,K) I (Personal Representative), as principal, and IﬂSHKﬁ YQH ,LM .

, & corporation duly licensed to do business in South Carclina, as Surety,
are held and bound unto the O,I{\(M{Cj?\(‘ﬁm County Probate Court Judge in the sum of 'P]H‘{’f,{/\

BAS eaunoh $.15,000 ) Dollars, to be paid to the Probate Gourt Judge
or his/her successors of this County. We jointly and severally bind each of ourselves, our heirs, fiduciaries, and assigns
for the entire amount. The principal and the surety consent to the jurisdiction of this Probate Court in any proceeding
pertaining to the fiduciary duties of the Personal Representative.

FIDUCIARY BOND

case Numser: TOVH ER 10 032

THE CONDITION OF THE ABOVE OBLIGATION 1S, that if the above bound principal shall faithfully discharge the
duties of his/her trust as Fiduciary of the person and/or estate in this matter, according to law, then the above obligation is
to be void, else to remain in full force.

Executed this IE)W‘ day of A“K)Y\\ ' L2014

*Witness Signature; (A Qﬂﬂ,u U) W om Principal Signature:
Print Witness Name: Print Principal Name:
Principal Address:

P/hmrlpsm’m SC 249401

Bonding Company _—~ S.C. Bonding
Home Office: LjnSe_ Yo Nohoiwicle, LLC. Company Agency: Tinsiure Nou SO, LLC.

Address: 37% Pourk Aveniae By Attorney in Fact:
Neyy Mok NN 44449 Print Agent Name: Jouu (Ao nd
Telephone: \-Y00- 111-"122T Agency Address: 2159 Rypadd Qfvee -

Chourlestoin SC 72A40 |
Telephone: (843} 122~ HS e+

*The Personal Representative is not allowed to serve as the witness.

FORM #341ES (04/2017)
62-3-604, 62-3-606



STATE OF SOUTH CAROLINA

counTy oF ChowrleSto in

IN THE PROBATE COURT

WAIVER OF BOND

cAse NumBer: 2014 ES 10 032

IN THE MATTER

F
Liunvence Mithael Josesh
{Decedent) '

The undersigned states as ioliows:

I am an
ET Heir or beneficiary of the Estate;
[ Interested party other than a creditor of the Estate;
and | hereby.request that the Court waive bond:

[l  for any person appointed to administer this Estate

r touviedr Brounces Jotph

(name of proposed Personal Representative)

Executed this 16% day of ﬁ'pr\\ .20 1[’\ .
SWORN to before me this |6ﬂ\ day of Signature: "Hﬁm{;{-’ s (L&:LU{)/I/\_,
v i ,20_\ F’rinAtdf*;ame: k%%'r[?’r l’rgaﬁqg J0S€y7h
. ress: yiuCid £
A e At Chauclesbin_ SC 1440]
Notary Public for Soufh Carolina Telephone (Work): (€431 0@ -%8% &
My commission expires; l “f)l l U[f) (Home): (942 ¥3FF-{o(: {s{p

(Cell:: (g423) 5551734

Email: BWFY @ aot.Cona

Relationship to Decedent/Estate: \ m!}f

FORM #344ES (1/2018)
62-3-603



STATE OF SOUTH CAROLINA
county ofF (hiwrlegioin

IN THE PROBATE COURT

RENUNCIATION OF RIGHT TO ADMINISTRATION
AND/OR NOMINATICN AND/OR WAIVER OF BOND

case numeer: ‘101U BES 10 ORU

IN THE MATTER QF: ]

(Decedent)

By renouncing my right to serve as Personal Representaiive, | am informing the Court that | do not want to be the Personal
Representative to administer the estate. | am not giving up any interest in the estate or inheritance rights by signing

this document.
The undersigned hereby (check all that apply):

{1 renounces his/her right to serve as Personal Representative of the above-captioned estate.

E.Zl' renounces his/her right to serve as Personal Representative of the above-captioned estate so long as the
following nominee serves as Personal Representative:

Name:  Pouriet bronees \.Jn&wvn
Address:  [¢€0 ol Sveed
Chowrie stoin SC 24U0}

[} agrees to waive bond for the person(s) nominated above.

| understand this is effective only to the extent the law allows for nomination and waiver of bond.

Executed this P{)Im day of A‘p‘(\\ ' 20 1Y .

SWORN to before me this 15 day of Signature: Laavirung s, Y- Mreoi W

Arpri) i , 20444 Print Name: [OUW (e Joseol Ji-
NACE VU B Address: 100 Ay chic AVenug

Notary Public for Sofith Carolina Folld V2each SC T4 LS

My commission expires: {2/ 1517035 Telephone (Work): {2111 -2221.

(Home): (§U3) 33 ~UHMt

(Celt): ﬁV 21999 ~U3 2

Email: LMJI@QG) -0

Relationship to Decedent/Estate: {0n

FORM #302ES (1/2014)
62-3-203, 62-3-603



STATE OF SOUTH CAROLINA
couNTY oF: Clnour\e St in

1N THE MATTER OF: j
(Decedent)

IN THE PROBATE COURT

FIDUCIARY LETTERS

case NUMBER: 2014 FS 10 0272

L PR L A

[ PERSONAL REPRESENTATIVE
[} CONSERVATORSHIP

[ TRUSTEESHIP

O

Horriek Frances doseph

On the )5'mday of qum \ 2044, iwaasll:Iwere appointed and qualified as Fiduciary(ies) of the above
matter by this Court, with all the authaority granted to a fiduciary by law.,

NOW, THEREFORE, LETTERS are issued as evidence of such appointment, qualification, and authority of the
above fiduciary{ies) to do and to perform all acts which may be authorized by law.

RESTRICTIONS:

e

Executed this dayof__ ‘_ . 20

- ' .\, Probate Court Judge

FORM #140PC (1/91)
62-3-103, 62-5-304, 62-5421, 62-7-201



STATE OF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF CHARLESTON CERTIFICATE OF APPOINTMENT

IN THE MATTER OF: case NumBer: 2014 BS 10 032\
Lowvence Mithael Josegh

(Decedent)

)
)
)
)
)
)
)

This is to certify that

towrriek Frvaces Joseoh

is/are the duly qualified

X] PERSONAL REPRESENTATIVE
[ ] SUCCESSOR PERSONAL REPRESENTATIVE
[ ] SPECIAL ADMINISTRATOR

in the above matter and that this appointment, having been executed on the \5“‘ day of

/\’YJY’\\ ZUH ,is in full force and effect.

RESTRICTIONS: NONE

Executed this day of

Irvin G. Condon, Probate Court Judge
BY ESTATE CLERK

Do not accept a copy of this certificate without
the raised seal of the Probate Court.

FORM #141ES {1/2014)
62-1-305, 62-3-103



STATE OF SOUTH CAROLINA iN THE PROBATE COURT

COUNTY OF: CHARLESTON

INFORMATION TO HEIRS AND DEVISEES

IN THE MATTER OF:

Luaivn (4 Mithatd J0Stoh case numeer: 2OIY ES 10 031)

(Decedent) '

On /‘\’pﬂ' | 15 20 14 Application/Petition was made to the Probate Court of

Charleston____County at (address), 84 Broad Street, Charleston, SC, 29401 |
for the (check all that apply):

INFORMAL FORMAL
[ PROBATE OF WILL [] TESTACY
[] APPOINTMENT [J APPOINTMENT
in the above matter, A
(Gomplete if applicable) The Decedent's Will dated ‘3 /21 / 14 , Codicil(s) dated 1\ /&4 .
and Memorandum(s) dated W\ { {} was/were presented.

Bond HAS [] HAS NOT M been filed.
This notice is being sent to persons who have or may have some interest in the estate.
Please note: This form is required to be sent to all potential devisees and heirs of the Decedent. Receipt of this

form does not mean that you will inherit from the Decedent. You may review the file in the Probate Court or see
an attorney if you desire further information.

My application/petition was granted within the past thirty (30) days on )ﬂfp'ﬂ { \5 , 20 V’I

Applicant/Personat Representative Name: ’Hﬂ,ryu/fd FyfAmpm, ,)_gﬁyw/lr\,
Address: _{¥% roeu reel-
ChourtestBin oG, Z"MOI
Telephone (Work): {84} 444-8F&%
(Home): (802 F1F-(olo Lol
(Cell): (YY) 355~ 1224
Email: HF) & 00 -C0na

Co-Applicant/Co-Personal Representative Name:
Address:

Telephone (Work):
{Home):

{Cell}:

Email:

Attorney:
Address:

Telephone:
Email:

FORM #305ES (1/2014)
62-3-306, 62-3-705




STATE OF SOUTH CAROLINA
COUNTY OF: _CHARLESTON

IN THE MATTER OF:
Louwiremce Michatd dn&mh

{Decedent)

onthe ™ day of /ﬁor{ \

IN THE PROBATE COURT

PROOF OF DELIVERY

caseNUMBER: 2014 E3 (0 032

, 20 \"\ . | mailed or delivered the foliowing document(s):

Information to Heirs and Devisees

[,Vf A copy of which is attached hereto and incorporated herein, or
[} The original of which is on file with the Court.

Delivery was accomplished by the following method (check appropriate box):

{3 personal delivery
{1 cerlified mail
[} commercial delivery

[ registered mail

to each of the following persons at the address shown:

M ordinary first-class mail

{71 electronic message (Article 7, Trust matters only)

NAME ADDRESS
Lawvemce M- Joc&m W00 Mrote Avernue, Fotly Beach, 8¢ 79465
Jobunne Y. Jose; (26 Sheldon Kood, Nodples, FL, 33383
Mon'own Anve Jos bh 7 Foir Stveet Chowlesion SC 29414
Howmmond 08¢ 0
SWORN, to before me this ZOW day of Signature: M Trounoed Hoded
Apnid 20 Y} Print Name: ‘ '

' Address: 184 Tracu §

Notary Public for South Carolina
My Commission Expires: 1

Telephone (Work):

{Cell):
E-maik:

Relationship to Decedent/Estate:

FORM #120PC (1/2014)
62-1-401, 62-3-706, 62-3-1001, SCRCP 4(d}(®)

(Home):

oy
Chourtestdn %(/ 24401

(§43)999-€ 8 E¥

(U - L G

LgUR)ER= - 17230

HEY ool Copn

e




STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT

)
county oF: (g lesion ) INVENTORY AND APPRAISEMENT

}  [HORIGINAL

)  [JAMENDED #

) {must restate the unchanged information from the original Inventory)
IN THE MATTER OF; )
Lawrtnct Michael JUSQQh ) CASE NUMBER: 2014 ES {0 03]
(Decedent) )

File the original Inventory and Appraisement with the Probate Court within ninety (90) days following the fiduciary appointment.

A copy shalt be sent to each interested person who has demanded it. A Proof of Delivery must be filed with the Court. The gross fair
market value of ail probate assets, regardless of location {(whether in this state or elsewhere), should be listed as of the date of death.
Continue on additional sheets if necessary, An Amended Inventory should be utilized for correcling, adjusting or adding to an original
inventory, and must reslate the unchanged information from the original Inventory. A qualified and disinterested appraiser may be
employed to ascertain the value of any asset. If an appraiser is employed, hisfher name and address must be indicated with the item or
items he/she appraised.

RECAPITULATION

Non-Probate Probate

(OPTIONAL)
SCNEAUIE A - REAI ESHALE ...eoeeve s eeernreresessssesesessssesesesessosseesesesess s sisssesssssssesssosesssesss st st s sranesss 5 15,000
SChedule B - SIOCKS BNG BORAS ....ccoieiect it ecessiesesi s rere e vesssrssssssssssssssassarasestatstasaresessass e oree mnenssanmeesaess $ ]ﬁ , 000
Schedule C - Notes DUe DeCedent 8nd CASH ...........o.....coooevcvvonsessssssssssssesssenesssssesssssssssenssemsessesesenness S_240 . OO0
Schedule D - Insurance on Decedent’s Life - Part 1 - Payable to Estate ... i $ OQOEGOO

Part 2 - Payable to Beneficiary...........coceeueee $ 110,000

Schedule E - Jointly OWNEd PrOPEIY .......ocouvieviisiveissesesssssesessssssseessssssssssssssnsssssesssssasssesses s 1,510, GoG
Schedule F - Other Miscellaneous Assets Payable to0 Estate.......ccivevviececnciiiniiiis e $ 12,000
Schedule G - Transfers During Decedent's LIfe ...........c..ocieironiinnnnnnse s sesmssesseserenns $ 1,100,000 s Z&
Schedule H - Powers of Appointment.........cociivvimmm it sisvsssisnnesssasanns 3 & $_ &
Schedule 1 - Annuities and Relirement ACCOUNIS .....cocic v reeseraeeeessrcrmeecesesesessssessens $ 00,000 $100,000
GROSS VALUE OF PROBATE ESTATE ... rvveoeueoererissassereissessssssassessssssassesssssasesssesssssssn ot cssesoestsasatasis $ 2572 ,000

The undersigned, being sworn, states: That the following schedules conlain a complete and accurate inventory and appraisement of all
probate real and personal property of this estate so far as the undersigned is informed; that he/she has estimated and/or appraised all
listed property at its fair market value, according to the best of his/her knowledge and ability.

Personal Representative

Sijil?;lt& before me this lﬁﬂ“ day of Signature: W Co A lertesh.

A 20 A4 Pt Name: lﬁ(lg:ﬂ&f ’vot(tggets' 1:}(() Seph
. ress: _|¥9 TraQis £
/14/1{}(//[/1)[)% Uittt st o0 2LALG]
Notary Public for South/Carolina c Telephone (Work): { £43) AR - X ¥ 5%

My Commission Expires: 2! ) J Z Z]I 36 (Home) [ Y33 33+ -lele (e (o

(Cely (K2[3) S8 - 1234

Emaily: TTF) (D 0ol Conn

Co-Personal Representative

Attorney: A’V\(M ! P\‘H‘Ui‘me 14 Signature {if applicable)
Address: Ay \Ye? Name:
T e s S Address:

Telephone: [ YR 55
Email: Telephone (Work):

Telephone (Home):

(Cell):

{Email):

FORM #350ES LF (04/2017) Page 1 of 4
62-2-805, 62-3-704, 62-3-706, 62-3-707, 62-3-708, 62-3-1203, 62-3-1204




WHEN COMPLETING THE FOLLOWING SCHEDULES LIST ALL PROBATE ASSETS, REGARDLESS OF LOCATION, ALL OUT-
OF-STATE PROBATE ASSETS MUST BE DISCLOSED. NON-PROBATE PROPERTY NEED NOT BE DISCLOSED.

SCHEDULE A - REAL ESTATE. List below any real estate in Decedent's name alone or tenants in common (not as joint with right of
survivorship or tenants in the enfirety). Describe each property by listing its full address, tax map number, deed book and page, and
description consistently (for example: house, lot, buildings, acreage). Also list oil/mineral rights and time shares if it is real property. If
none, so state, If the property is encumbered, list the full fair market value of the property here and the encumbrance on the
Encumbrance Schedule below, {For jointly owned property with right of survivorship, you may list in Schedule E.)

ltem No. Description :f, c;jwnec(!j Fair Market Value Value of Decedent's
y Decedent interest
Yot ey BTVt Chos 3G 50% (986,000 | $40,000
2 S e Ave, Lhag o0 w0 % |$25,000 825,000
el bl ATV South [B0nd, LAY 06% |$10,000 |$10,000
TOTAL SCHEDULE A $ :]_6 ’mo

(also enter under recapitulation, page 1)

SCHEDULE B — STOCKS AND BONDS. List below all stocks and bonds in the Decedent’s name alone or tenants in common (not as
joint with right of survivorship). dentify each type of securily and the number of shares. if none, so state, (For jointly cwned property with
right of survivorship, you may list in Schedule E.

Iltem No. Description Face Value Appraised Value
1. ABC, Tine. ~Lommon Stock - 100 Shaves 3 (00 310,000

2. YT, Ine. -Commoin Stock- 50 Shares 3100 4 5,000

3. Cutim Ray Pacletrs -1 nnwes npn- vohmm 3 & 3 8

4,

TOTAL SCHEDULE B $ 15,000

{also enter under recapitulation, page 1)

SCHEDULE C - CASH, BANK ACCOUNTS, NOTES RECEIVABLES. List all bank accounts owned by Decedent alone or as tenants in
commen {checking, savings, CDs, money market, brokerage, employment bonus, cash award, final paycheck, etc.), cash en hand, notes
payable to Decedent, and survival action proceeds. If none, so state. List each separate account type and institution and last two digits
of the account. (For jointly owned property with right of survivorship, you may list in Schedule E.)

ftem No. Description Value

1. Boank ot Aned States -4 ¥v013 3 11,000

2, oYY 0iL ¥ 5,000

3. Note Pecitvabie due from Alprion, Tieg. § 4,000
TOTAL SCHEDULE C $__ 20,000

(alsoc enter under recapitulation, page 1)

SCHEDULE D - LIFE INSURANGE (If none, so state.)
Pari 1 - Life Insurance — List the insurance on the life of the Decedent which is payable to the Estate.

ftem No, Bescription Valie
;: AV \Lmo}dnm Whole LATe- s(.)méol,loff’ fo_gStade ¥30,068
3
TOTAL PART 1 $ 30,000

{also enter under recapitulation, page 1)

(If more space is required, insert additional sheets of same size.)

FORM #350ES LF {04/2017) Page 2 of 4
62-2-805, 62-3-704, 62-3-708, 62-3-707, 62-3-708, 62-3-1203, 62-3-1204



Part 2 (OPTIONAL) - You may list here the insurance on the life of the Decedent which is payabie to beneficiaries,

Iterm No. [_)Escriplion . Beneficiary Valug
1. Aetno erm Insurance donie Aiece $100,000
g. Giood Hwnds Insiavoince Professor frlan 3 10,000
TOTALPART2 - $ 10,000

{also enter under recapitulation, page 1)

SCHEDULE E ~ {OPTIONAL) JOINT WITH RIGHT OF SURVIVORSHIP- You may list below any non-probate property jointly owned by
the Decedent with another with right of survivorship. List each separate account type and institution and the last two digits of each
account.

ltem No, Description Joint Qwner({s) Percentage Value of Decedent's Interest
includible
1. St Bank . Acbt trdding in 299 P agmond Joseioh 00%0 31,000, 0008
2. 7 Foaw 3, Chas, S$C 249419 [Murion JoSeioh 500 $ 500,000
3. elialole Bonk acct Lhking 1y Foll Harriet Joscpon 50°/6 3§ 10,008
P [} $
TOTAL SCHEDULE E 1,210,000

(also enter under recapitulation, page 1)

SCHEDULE F — OTHER MISCELLANEOUS ASSETS PAYABLE TO ESTATE. List below any tangible personal property, inciuding
household goods & furnishings, vehicles, boats/motors/trailers, mobile homes that are not de-titled (Include year/make/model/VIN, if
applicable), airplanes, equipment, interest in a parinership or unincorporated business, artictes or collections having either artistic or
intrinsic value, including coins, guns, artwork, jewelry, etc., and any other miscellaneous probate items not listed elsewhere, including any
digital assets. If none, so slate. (For jointly owned tangible personal property with right of survivorship, you may list in Schedule E.)

ftem No. Description Value

1. Base,bah COXOAS muwxmo. trank Aayon Cord $ 10,000
2, LT Valbipgnt hamed Millie VIN:506) 19 3 1,000
3. Mown Sland Umlxﬂ’h{mw Brick-vepainted N 1,000
4.

5
TOTAL SCHEDULE F $ 12,000

{also enter under recapitulation, page 1)

NOTE: FOR SCHEDULES G, H, AND I. LIST VALUES ONLY IF PAYABLE TO ESTATE,

SCHEDULE G - TRANSFERS DURING DECEDENT'S LIFE. List any transfers intended to take effect at death if such property is
payable to the Estate. You may list in the "Optional” section below any non-probate transfers intended to take effect at death not payable
to the Estate, including United Stales Government Bonds “Payable on Death,” accounts which are “Transfer on Death,” a trust created by
Decedent in which income for life was retained by the Decedent, power to revoke or other incidents of ownership retained by the
Decedent, lifetime transfers of real property in which Decedent retained life estate, etc. If none, so state.

List date and type of transfer and list total amount payable to estate:

1.
2.
{OPTIONAL) describe’and list amounts not payable to estate;
1. T beel Goed Trust ‘ Y 1,000, 600
2. P.o.b. Account at Lol Unild Bank 100, 000
TOTAL SCHEDULE G $ | ) \OO , 000

{also enter under recapitulation, page 1)

{If more space is required, insert additional sheets of same size.)

FORM #350ES LF (04/2017) Page 3 of 4
62-2-805, 62-3-704, 62-3-706, 62-3-707, 62-3-708, 62-3-1203, 62-3-1204



SCHEDULE H - POWERS OF APPOINTMENT. List property, both real and personal, over which Decedent possessed a Power of

Appointment whether testamentary or otherwise, if such property is payable to the Estate. You may list property subject to such power if
it was not payable to the Estate in the “Optional” section below. If none, so stale,

Describe and list total amount payable to estate:

1. Ly [

2 A

{OPTIONAL,) describe and list amounts not payable to estate:

1.

5 AR R

TOTAL SCHEDULEH $ 6\(

(also enter under recapitidation, page 1}

SCHEDULE [ — ANNUITIES AND RETIREMENT ACCOUNTS (IRA's, 401(K), etc.). List any annuities or retirement accounts owned by
the Decedent and payable to the Estate. You may list in the “Optional” section below any accounts payable to a beneficlary which is not
payable to the Estate.

Describe and list total amount payable to estate:

1. Holk w/ ho beneticiovyd /by contract pauable to <state | 3500,000
3.

{OPTIONAL) desgﬁbe and list amounts not payable {o estate:
1. LA poyabie to S00UM 100,000
2.
3.
TOTAL SCHEDULE | $ (00,0600

(also enfer under recapitufation, page 1)

ENCUMBRANCES (e.g., morigages, liens, judgments, etc., but not general debts of the estate). List debts of the Decedent
secured by assets on the above Schedules and describe the debt and the specific asset encumbered.

ltam No. Schedule & ltem Number Encumbered Thereby Description & Amount

Moraaae - Sthedule A, Trtin H\ S 10,000
§ ~184_Tracy Street

1.
2,
3

TOTAL ENCUMBRANCES $ 10,000

{also enter under recapitulation, page 1}

(If more space is required, insert additional sheets of same size.)

FORM #350ES LF (04/2017) Page 4 of 4
62-2-805, 62-3-704, 62-3-706, 62-3-707, 62-3-708, 62-3-1203, 62-3-1204



CHARLESTON PROBATE COURT
100 Broad 5t, #469 Marriage, Guardian/Conservator
84 Broad St - Estate Division
Charleston, SC 29401
Invoice for Case: 70\ €S (0 03724

Date Order Acct Nbr Invoice Item Balance

Transaction: PROBATE FEES

‘?—lﬁ"lq 10 PROB_FEE PROBATE FEES $5,804.80
TOTAL: $5,804.80

* indicates Vendor Reguired Transaction INVOICE TOTAL: $5,804.80

Please make check payable to Charleston County Probate Court. Invoice is due immediately upon receipt.

181 Page 1 of 1 Pages 1/28/2022 12:17 PM



ALLISON ATWOOD  CHARLESTON COUNTY PROBATE CT
Gty BROAD ST
CHARLESTON  SC 29401

AFFIDAVIT OF PUBLICATION

The Post and Courier

State of South Carolina

County of Charleston

Personally appeared before me the undersigned advertising
clerk of the above indicated newspaper published in the city

‘harleston, county and state aforesaid, who, being duly
sw.om, says that the advertisement of

{copy attached)

appeared in the issues of said newspaper on the following
day(s):

08/29/14 Fri PC 09/12/14 Fri CNW
09/05/14 Fri PC
09/12/14 Fri PC
08/29/14 Fri CNW
09/05/14 Fri Cl'ﬁwrr -
at a cost of .
Account# 103029
Order# 1207583
P.0O. Number:
Subscribed and swom to before '
3 H&.
methis LS__ day advertising clerk
o 2abex

AD._ Qo

NOTARY PUBLIC, SC

My commission expires

ESTATES®
CREDITGR'S NOTICES
Al parsons having clalms
against tha followlng eslales
‘are required to deiiver or mail
thelr claims o the Personal
Represen-falive lndlcaied be-
low and also fife subject
claims an Form ¥7HES with
Irv Condon, Probale Judge of
Charleston Counfy, B4 Broad
St., 3rd Floor, Chartestan, 5C
29401, before lhe expfra-—

: tian 'of 8 months after the

dale of the first publication of
this Netice to Credilors, or
else |hereaiter such cialms
shgﬂ be and are focever bas-
Fad,

Estale of:

Adeline Godfrev Merriit
2014-E5-10-118%-2

DOD: 077 lSIH

Pers. Rep: Walter Pringle, f\l,
1015 Ravalist Rd., M1, Pleas-
ant, SC 29444, "Pers. Rep:
Peyre G, Pringle, 713 Ocean
Blvd,, |sle of Palms, SC 29451

Estate of:

Sandra Cheryl firown
2014-E5-10-1227
CO0:07/15/14

fers. Rep: Careoll Smith
Brown, 1582 Spinnaker L.n.,
Charleston, 5C 29407, Allv
Heyward Carler, Jr.,

115 Church st, Charlesron. SC

Eslate of:

Conatd ¢, Willlams
2014-E5-10-127¢ .

DOD: 06/22/14

Pers. Rep: Boraald L. Smith,
I8 Cunz Ridge Ln, Isle of
Palms, 5C 29451, AHly; Robert
B. Pearlman, Esq 75 John-
g:g 'gcdds Bivd,, M. Pieasant,

Eslale of: EsIherH Smiih
2014-£5-10-1301
DOD 07/!8/14

Pers. Rep:_ Wells Fargo Bank,
NA, Alln: Rabert [, Galey, Jr.,
177 Meeling Sk, AA

AC:
D3801-040, Charleston, SC :

29401, AHly:  PautM. Lynch,
£39, PO 8ux 27628, Charfes-
ton, 5C 2941 .

Eslate of:

Andrew Davis Coleman
2014-E5-10-1311

DOD: ¢4/08/14

Pers. Rep: Catherina C,
Coleman, 2936 Seabrook fsland
Rd, Seabrook Island, %
29455, Ally: Eric J. Bradshaw,
Esa, 125 H Wappoo Creek

" Dr., Charleslon, $C 23412

Eslale of:
James L. Whitnay
2014-E£5-10-1315

POB: 06/15/14
i Pers.Rep: Rufhmae
Whitney, 5243 Good 51, No.

Charleston, 'SC 29406 Ally:
DanleiM Bradley, Esq., PO
Box 20F, MI Pléasani, $¢C
29465

Eslate of: Eslelle White
2014-E5-10-1344 .
DOD: 01/25¢14
Pers. Rep: Edw.

Mikell, 1950 Blrds Nest Rd.,
Wadmalaw Isfand, SC 29487,

- Ally: Barrvt Baker, Esq., PO

Box 265, Charlesion, SC
w7

Estale
Wll!lams Roval!, Jr.
WI4-ES-10-1358

00D: 08711114

Pers. Rep:Belly M. Royalt
628

Rue De Muckie, M.

. Pleasan), SC 29464, Atiy: W,

Thomas Rulfedge, Jr, Esq.,

: 800 C Wappoo Rd., Charles-

fon, SC 29407

ADE 107383




STATE OF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF: Charleston

S Nt Nt S Tt M

IN THE MATTER OF
Wwveince MIC V\&?I !OWOIA casenumeer: 2014 ES [0 (B2
(Decedent)
Petitioner(s) *PETITION FOR
VS, ALLOWANCE OF CREDITOR CLAIM
Respondent(s)

The undersigned petitions the Court to allow the following claims against the Estate in the amounts set forth below:

Creditor Name and Address Amount of Claim
The {0Swiial £0,000

L Mgl Waas

(‘hPMlFQMh \L (1L 0

In support of this Petition, Petitioner incorporates the claim(s) referenced above as presented to the Court and alleges that
each claim is valid and (i) was presented within the period for the presentation of claims as provided by law andfor (i) any
claim not yet presented is attached to this Pelition and made a part hereof and is being presented within the pericd for the
presentation of claim(s) as provided by law.

{Other:)

Executed this 7'“‘ day of g)l/\ll}} . , 20 \':‘

signature: “Hum b Fmi/mﬁ/)/:)mu

Print Name: Oy 1et Fran(es Jn*tmh

Address: |9 TrOcU \veet
Charle ston 80 79401

Telephone (Work): {{U3) 449~388¢

(Home): (473) FFT-(ololo(s

(Cell): KH%\ - 114

Email: —Fj@aol -COn

Atorney: Andu Artorineu

Address: {13 Min Styeed

Charleston dC 2940)

Telephone: [§H3) 555 - 0118

Email: Q1 t0 rine @00l - coim

*NOTE: THIS IS A FORMAL PROCEEDING. IN ADDITION TO A PETITION, YOU MUST ALSO FILE
A SUMMONS (FORM SCCA 401PC} AND PAY THE STATUTORY FILING FEE OF $150.00.
A HEARING IN THE PROBATE COURT ON THE PETITICN MAY BE REQUIRED.

FORM #373ES P (04/2017)
62-3-806



STATE OF SOUTH CAROLINA
county ofF (horieston

IN THE MATTER OF:

IN THE PROBATE COURT

STATEMENT OF CREDITOR’S CLAIM

case numeer: 2014 ES 10 037]

{Decedent)

H-1-14

Decedent's Date of Death (if known):

Decedent's Last Mailing Address:

129 Tmc% Street s Chorleston OC 72940l

Creditor: | The 110% 1l tol
Address: | 1 Medicetl Wous
Charleston  SC a401
Telephone: | €8 - 555 - lelelaty
Email: | A0Sy Tl @ a0l Com

Original Creditor: | Th¢ Tospital

Address :
(if different from above)
Claim AmountDue: [ $ 5,000
Account Number: | 355-555%
Other Reference Number: nia

Basis of claim (Ex: Contract,
Services Rendered for
decedent, etc):

medical Services provieled for hos;o{’ral{%cm‘om

Date claim will become due

(if not already due) PO\S*‘ oA,
Nature of uncertainty
as to the claim, if any | I\ /{4
(i.e. contingent claim,
amount of claim, due date):
Description of security
as to the claim, fany | 1 [ Q
{Ex: Coilateral for the debt)
signature: AU [0y
Printed Name: Henrd BoYoitel
Title: _Compttolles
Date: F-2% " 2

INSTRUCTIONS:

Claims MUST be filed with the Probate Court of the county in which the Decedent’s Estate is under

administration and may be delivered or malled to the fiduciary appointed to administer the Estate
(see SCPC 62-3-803, 62-3-804, and 62-3-806).

No claim against a Decedent’s estate may be presented or legal action commenced against a

Decedent's Estate prior to the appointment of a Personal Representative to administer the Decedent’s

Estate (except see SCPC 62-3-804(1)(b)).

Satisfaction or withdrawal of claim (FORM 325) MUST be filed once claim is resolved.

FORM #3T1ES (1/2016)
62-3-104, 62-3-803, 62-3-804, 62.3-806



STATE OF SOUTH CAROLINA

COUNTY QF: Charleston

IN THE PROBATE COURT

NOTICE OF ALLOWANGE/DISALLOWANCE OF CLAIM

N THE MATTE .
Qwrenit mha{l t)()@('}?h case NumBer: LO0IH ES 10 0321
{Decedent)
TO: Creditor: | Thy N oS i ol
Address: | 4. Medlcal l/\)om Chavleston SC 24401
Telephone: | 33K~ 594 = Ll Lo (o’
Email: | nogpitall @) 0ol-Com
Original Creditor: | ¢ ' Hosy:tal
Address (if different from ni '
above) 4
Filed Date of Claim: | #/1</ 14
Claim Amount: | 5,000
Account Number: | 55 - 5555
Other Reference Number: | |y

Allowance of a claim is evidence the Persona.l Representative accepts the claim as a valid debt of the Decedent’s
estate. Allowance of a claim may not be construed to imply the estate will have sufficient assets with which to

pay the claim.

Mthe claim is allowed.

[[] the claim is partially allowed in the amount of §

; the balance is disallowed. Explanation (optional)

[ ] the claim is disallowed in full. Explanation (optional):

The disallowed claim or the disallowed portion of your claim will be forever barred unless you commence a legal
proceeding requiring a Summoens, a Petition and a filing fee of $150.00 for allowance of the claim in accordance with
SCPC 62-3-804(2), within thirly (30} days after the mailing or other service of this Notice of Allowance/Disallowance of

Claim.
day of_A MU ST 20 1Y
Houwvut Erwnees doaenih

) \@’r
Executed this

Signature:
Print Name:

Address:

Telephone (Work):
(Home):

bt et Bronces Joseph
(4 Tracy Street !

Chow leston SC 2640l

(€43)990-338%

(KU2) F33-Dlelel

(Cell):
Emaii;

[RU) 9551234
HEJ @00l . (0im

Andu_Attorac
123 M Yyreed
Chourlstonm NG 29461
(gU3} g55-017S

QDU @ 001 Bim

Attorney:
Address:

Telephone:
Email:

FORM #372ES (04/2017)
62-3-704, 62-3-806, 62-3-807



STATE OF SOUTH CAROCLINA

county of (niurl€SHain

IN THE MATTER OF:

Lawreinte Michael JOSPh

{Decedent)

IN THE PROBATE COURT

ORDER FOR PETITION FOR
ALLOWANCE OF CREDITOR CLAIM

case NnuMBer: 2014 ES 10 032)

L N e M

On the basis of the Petition for Allowance of Creditor Claim and after hearing, the Court finds the aforesaid claim(s) isfare:

lgwed  bhased on S.C. Code U7 -5-%00

THEREFORE, IT |S HEREBY ORDERED that the following be /ﬂr u/ ( JW[,:‘D in the amounts set forth beléw:
Creditor Name and Address Amount of Claim
the Hospital $3,000
1 Medical Way
Chorltston S 2a40l
Executed this 2.8 day of JiAl A 20 14

, Probate Court Judge

FORM #373ES O (04/2017)
62-3-806



STATE OF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF: Charleston

RELEASE/SATISFACTION OF CLAIM

case Numeer: 2014 ES 10 032

N THE MATTER OF.:

(Decedent)

Creditor: Thf, H’OSP\H?\\

Original Creditor: TV\{, HOSP\W\

Account Number: 666 - 656

Other Reference Number: V\ I Q

Original Claim Amount; $6 s 0 OG

The undersigned hereby states the claim has been resolved as follows:

Ef Cilaim was satisfied in full

Claim was compromised to our satisfaction
Ciaim is withdrawn

Claim is released

Other

C000

Executed this 1"‘“ day of [‘)M\U:) .20 \L‘

Creditor: ’ﬂ(\{, H-O S PHLC{ l
Signat f -
Authori.lz%r:ia:g;:n(:: a/ﬂ'}ﬂ’\ i 7ﬂﬂ M

v
Print Agent Name: ﬁWﬂ/\BVi?&O\ AD}U/\,'\" '

*Witness Signature: WQMM tMt}JM,M»
Print Name: W&lh}\IJWimtgﬁv

*The Personal Representative is not allowed to serve as the witness,

FORM #326ES {04/2017)
62-3-805, 62-3-813



STATE OF SOUTH CAROLINA

county of_ Ohirleston

N THE MATTER OF:

IN THE PROBATE COURT

DEED OF DISTRIBUTION
{Real Property Only)
NOT A WARRANTY DEED

casenumeer: 2011 ES 10 0372

Decedent)

The undersigned states as follows:

Decedent died on A’Pﬂ\ 1 ) 10173 ; and probate of the Estate is being administered in the Probate Court for
O/hf/\)f\ ?,RJI’OV\ County, South Carolina, in File # 2014 ES 10 0’24

I/We was/were appointed Personal Representative (s) on "1/ |5 / 7012

Decedent owned real property described as follows:

Tax Map Number: (.(?5 - Lil -4
Street/Property Address: l SOI ’ﬂ"O\(;U\ Sﬂ're,efr Clnow lesﬁm , SC ’MHO 1

Legai Descrlptlon

-
4\&\ \i\'
WS

e

{ ] Additional sheet(s) for additional property{ies) is attached (check if applicable)
This transfer is made pursuant to:

K] Decedent's Will

[] Intestacy Statute: SCPC 62-2-103

£ ] Private Family Agreement: SCPC 62-3-812
[} Disclaimer by:
7] Probate Court Order issued on
[] Other:

FORM #400ES (1/2016) Page 1 of 2
62-3-907, 62-3-308




In accordance with the laws of the State of South Carolina, the Personal Representative(s) does/do hereby release all of
the Personal Representative's(s’) right, title and interest, including statutory and/ar testamentary powers, over the real

property described to the beneficiaries named below:
Name: Name: >
Address: Address: /
/
Name: Name: /
Address: Address: /

Distribution, on this day of , 20

SIGNED, SEALED AND DELIVERED

IN THE PRESENGE OF: O
QY o
. QJQS L8] \%

Wilness: N >b&\ Q
Print Name: Signature of Personal

Represantative:
Witness :

Print Name:
Print Name:

If applicable,

Signature of Co-Personal

Representative:

Print Name:
STATE OF SOUTH CAROLINA

ACKNOWLEDGMENT
COUNTY OF
I, / , Notary Public, a notary for the State of South Carolina do hereby certify that
/ , as Personal Representative(s)

of the Estate of / . personally appeared before

me this dayénd acknowiedged the due execution of the foregoing Deed of Distribution.

Witness my hand and seal this the day of , 20

(SEAL)

(Signature of Notary Public)

(Print name of Notary Public)
Notary Public for State of
My Commission Expires:;

Note: It is recommended that an attorney prepare this document and determine if a title examination is necessary.

FORM #400ES (1/2016) Page 20f2



STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT
)
county oF Clnourleston )
) VERIFIED STATEMENT TO CLOSE ESTATE
IN THE MATTER OF; ) _
l,(%wv;e)ntc,{ Miphael JoSeph ) onse numBer: 201 ES [0 032]
ecel en

The undersignhed Personal Representative(s) of this Estaie states:
1. To the best of the undersigned’s knowledge, this estate gualifies for administration under SCPC 62-3-1203 because:
[ The value of the entire probate Estate of the Decedent as it appears on the Inventory and Appraisement, less fiens and
encumbrances, exempt property, costs, and expenses of administration, reasonable funeral expenses, and reasonable and

necessary medical and hospital expenses of the last illness of the Decedent does not exceed Twenty Five Thousand Dollars
($25,000.00).

LV_f The appointed Personal Representative(s), individually or in his/their capacity of a fiduciary, is/are the sole de\nsee(s) under
the probated Will of a testate Decedent or the sole heir(s) of an intestate Decedent.

2. The undersigned has/have published the Notice to Creditors pursuant to SCPC 62-3-801, if required.

3.  The undersigned has/have fully administered this estate by disbursing and distribufing it to the persons entitled thereto, filed an
Inventory and Appraisement with the Court and paid all court fees.

4. The undersigned has/have sent a copy of this Verified Statement to all distributees of this Estate, and to all creditors or other
claimants of whom the undersigned isfare aware and whose claims are neither paid nor batred, and the undersigned has/have
furnished a full account in writing of the undersigned's administration to the distributees whose interests are affected thereby, or
the undersigned is the sole distributee.

5. There is no Order of the Court prohibiting the closing of this Estate, and this Estate is not being administered under Part 5.
6. There are no actions or proceedings involving the undersigned as Personal Representative of this Estate pending in any court.

7. This Statement is filed for the purpose of closing this Estate and terminating the appointment of the undersigned as Personal
Representative(s). By law, this appoiniment will terminate one year after the date of the Decedent’s death if no actions or
proceedings involving the undersigned as Persanal Representative(s) are then pending in any court.

Executed this 6 day of (hh-,ZO \6

VERIFICATION
The undersigned, being sworn, states; That the facts set forth in the foregoing statement are true to the best of the undersigned's
knowledge, information and belief.

6 Personal Representative

SWORN 1o before me this Th ijay of Signature: /HM ﬂ{’]‘ “ﬁcm/ﬂ[’ﬂ[), mm
JOnn A 20 15 prnt Name: ROV 1™ v ces {080

Address: 1% Tra W Street
/VUr/me ChiuriesHn. S, 7a40]

Notary Public for South\barohna Telephone {Work): [XH%\ GIOIUI ¥E¥8

My Commission Expires: 1119 //LO?)'E) (Home): [BURV 43+ -{olo e (p

Cel): (§UR "G - 123U

email FTEMBaol-com

Co-Personal Representative

SWORN to before me this day of Signature:
. 20 Print Name:
Address:
Notary Public for South Carolina Telephone {(\Work):
My Commission Expires: {Home):
{Cell):
Email:

FORM #421ES (1/2014)

82-3-1203, 62-3-1204



STATE OF SOUTH CAROLINA
county oF: Chourtestoin

IN THE MATTER OF;

Lwreince Michael doseph

(Decedent)
I  FINAL
[] INTERIM#

The undersigned Personal Representative(s) submits this accounting, whi
through Jf“{)M(“{gé D205 .

IN THE PROBATE COURT

ACCOUNTING

case numBer:_ 2014 ES 1) 032

ch covers the period from A‘:Drl | \51, L0(X

The documentation on the following page(s) of this form sets forth a complete accounting for the period specified, which is

summarized as follows:

Beginning Balance from Inventory(ies) or
prior Interim Accounting, if applicable

L Plus:Receipts
{Rent, Refunds, Dividends, Interest, etc.)
Subtotal

Less: Disbursements and Distributions

Ending Balance

10,000

1,000

UL, 000
UL, 000
-0 -

The Personal Representative(s) declares that this account has been examined and that its contents represent a correct
statement of all receipts and disbursements and are true to the best knowledge and belief of the Personal

Representative(s).

L
SWORN to before me this 6 day of Signature
JONAON A , 20 _\_f)__ Print Name:
Mige gty
Notary Public for South Carolina Telephone (Work)
My Commission Expires: 12115/ 7,036 (Home)
{Cell)

Email:

Mok Fraunces denh
: et se

C ARA Tracu Street

Chourieston , SC 1940t

(U3 9449 - ¥ %Y

: (RUR)Y 713 - Lelole b

c {UR) 955 - 1234

HEI@ a0l - comn

Co-Personal Representative Signature:

Print Name:

SWORN to before me this day of Address:
. 20

Telephone (Work):

{Home):

Notary Public for South Carolina (Cell}:

My Commission Expires: Email:

FORM #361ES {1/2016)
62-3-704, 62-3-1001

Page 1 of 2



INVENTORY PROBATE ASSETS & RECEIPTS DISBURSEMENTS & DISTRIBUTIONS
(probate assets received into estate) (probate assets disbursed/paid out from estate)
Didends - ARG, Tne . 500 | Funtral Home ound Busriad
N $20,000
DWIdeINAS - YNZ, The. 500 ‘
Hospirad - Last Tliness
§ 5,000
Con Help Mow, ESq.
A—l‘tﬂme\ tees d 5,000
Residuouy Beneficiouy
Bourriet Brances J0Senh
ALoos
TOTAL \ ’ 0 OO TOTAL 1/\ \ l OO O

FORM #361ES (1/2016)

Page 2 of 2



STATE OF SOUTH CAROLINA
county or: Chourleston

IN THE MATTER OF:

Lowreince Michael | )QSﬂ,Qb

{Decedent)

IN THE PROBATE COURT

PROPOSAL FOR DISTRIBUTICN

case NumBer: Z0IH ES 10 0324

Name and Address of Distributee(s)

Amount and/or ltem(s)

Foumong Al Joseph

Collector Ragehall Cowdg

0 Sowaoe Streedt

mc,\v\d{nq} o Boune Aaron (ol

Chaurleston, SC_29uU0)

Executed this ' day of dounun )fUiJ 2015 .
Co-Personal Personal
Representative Representative ]
Signature: Signature: }HEU’YI&’ W W’L
Print Name: Print Name: - ' e
Address: Address: {44 Ty Y Sreet
Telephone (Work): Telephone (Work): {(¥4319949-%8¢% ¥
(Home): (Home): (JURY FFF - ite ol
(Cell): (el {UR) 555 ~12.34
Email:

FORM #410ES (1/2014)
§2-3-906, 62-3-1001

Email: HE\ @OooL-Lom




STATE OF SOUTH CAROLINA

county oF: Chourleston

IN THE PROBATE COURT

IN THE MATTER OF: RECERT
(la&u(ljrqnc{ Michael doseph caseNumser: 2014 €S 10 032

The undersigned hereby acknowledges receipt from the Personal Representative(s) in this matter of the following

propery T Mori S 1slana Brick
Executed this %ﬂ\ day of \D“‘?“}NT‘ZO 1152

Recipient Signature: W\WW J"@Q&Q”%

Print Name: Mctrion An (\(\)Ra’ioh

“Withess

Signature: W(XQQM U\) W

Print Name: [Ajq || U},J Witness

*The Personal Representative is not allowed to serve as the witness.

FORM #401ES (1/2014)
62-3-1001



STATE OF SOUTH CAROLINA

county ofF Chaurleston

IN THE MATTER OF:
s _e
(Decedent)

IN THE PROBATE COURT

RECEIPT AND RELEASE WITH WAIVER

case numser: 20tH ES 10 0372

L

The undersigned hereby acknowledges receipt from the Personal Representative(s) in this matter of the following property:

Morns tsland  Brick

In consideration of the above listed distribution, the undersigned hereby releases and forever discharges the Personal
Representative(s) and the Estate from any and ali rights and claims, which the undersigned may have against the
Personal Representative(s) and the Estate, and waives right to demand a hearing on all Accountings (if applicable),
Proposals for Distribution (if applicable} and the Application for Settlement,

Executed this (L—C\;ﬁ’h day of D{CCEVY\ lf)e}f , 20 V" .

Recipient Signature: _Jmﬁmﬂﬂw_mm%ﬁl/\,
PrintName: M{ty10n Ann_dJoseph

signaurs, WML gy
Print Name: Al HM; UWithess

*The Personal Representative is not allowed to serve as the witness.

FORM #403ES (1/2014)
62-3-1001



STATE OF SOUTH CAROLINA

county of Chaurleston

IN THE MATTER OF: lf\
‘i{MAHfJ!(L ZH]Q (AfA SHJSQ‘(Z]Q
{Decedent)

IN THE PROBATE COURT

NOTICE OF RIGHT TO DEMAND HEARING

case NnuMBer: 201U ES {10 032)

As an interested person in the above Estate, you are hereby notified that the documents necessary to close this Estate
have been or are now being provided to you. These documents are the full Accounting (if applicable) for this Estate, the

Proposal for Distribution (if applicable), and the Application for Settlemnent. The Personal Reprasentative is required to
file with the Court proof that these documents and this Notice have been sent to you.

From the date this proof is filed with the Court, YOU HAVE THIRTY (30) DAYS TO DEMAND IN WRITING A HEARING
(use FORM 113ES) concerning any matter included in these closing documents.

If you do not file WiTH THE COURT written demand for hearing (on FORM 113ES) within this time period, the Court
may enter such orders on such conditions as may be requested and as the Court deems appropriate.

If you do file a written demand for hearmg (use FORM 113ES) wﬂhm thls tlme penod a hearlng date will be set, and
Natice of Hearing will be sent to you;-

The address of the Court is: 34 K‘))TO(ld %ﬂaﬁ,%"‘d Bloor
Charrteston | SC 2940\

Executed this " day of g_\(l)/\uw | 20 19 .

Personal Representative Signature: /Ha/rrw,% %Ul’l« W\,

PrintName: Wy e Frpnces. JoSeph

Address: |%¢  Trocu Streer

Cnor\estoin, ¢ 2940l

Telephone (Work): (U3 4aG- REELR

(Home): [RURY FTF—(elelo (s

(Cell): { U3 T8 - {234

Email: _HE)@ a0l Comn

Co-Personal Representative Signature:

Print Name:

Address:

Telephone (Work):

{Home):

(Cell):

Email:

FORM #416ES (1/2014)
62-3-1001



STATE OF SOUTH CAROLINA

county of:_ 0wl €810 1n

IN THE MATTER OF;

LA MiChatd 514&4@1
{Decedent)

On the 5% day of ()CU/\L&MLA

L s T W L ]

IN THE PROBATE COURT

PROOF OF DELIVERY

case Numeer: 2014 ES 10 037

\6 1 mailed or delivered the following document(s):

Accounh m

Proposal %r D\Si*hb\,d'\oy\ Nonce of }Z\O\M 10

Dexrmound Heowmm. nd  Application for Stiement

[] A copy of which is attached hereto and incorporated herein, or

B4 The original of which is on file with the Court.

Delivery was accomplished by the following methad {check appropriate box):

“ [ personal delivery ~——

[ certified mail
[J commercial delivery

to each of the following persons at the address shown;

NAME
Lowwyence M. Joseph, dr.

= ordinary first-class mail
[ registered mail
[ electronic message (Article 7, Trust matters only)

~ ADDRESS

100 Arche Avenue, Toliy Beaah SC 29405

Joounne v JOS@ Ja)

(55 Sheldon Pocd [ Mogles, EL 38333

SWORN to hefore me this ﬁ h sj%v of
, 20

Notary Public for South éarolina(6

My Commission Expires:

FORM #120PC (1/2014)
62-1-401, 62-3-706, 62-3-1001, SCRCP 4(d){9)

Signature:

Print Name:
Address:

€A

Harr!t;r Fro mc&i 5D§wh

Yoy Stre

Chourlegtoin S§C 221401

Telephone (Work): (U3} 4aa -338%

(Home): (U3 37F -Gl G (p
(Cell): (RLIR) S5~ 1234

E-mail: T+
Relationship to Decedent/Estate:

FI@® oot com

it<d




STATE OF SOUTH CAROLINA

county of: Chourdeston

N THE MATTER OF:

Wit Michael J0seph
{Decedent) '

Hoglet Frounces Joseni

(Personal Representative/Successor)

IN THE PROBATE COURT

WAIVER OF STATUTORY REQUIREMENTS
AND BENEFICIARY RECEIPT/RELEASE

cAsE NUMBER: 201H ES 1O 032

I acknowledge that the South Carolina Probate Code requires the Personal Representative (or any Successor)
to file a full accounting in writing of his/her administration of the above estate, a proposal for distribution of

assets not yet distributed, and proof that a notice of right to demand hearing have been sent to all interested
persons, unless waived pursuant to §62-3-1001(e).

This is to confirm that | voluntarily relieve the Personal Representative (or any Successor) from the statutory
duty of filing and the statutory duty of providing copies to me of these closing documents and hereby waive
these statutory requirements.

1 acknowledge receipt from the Personal Representative of all assets which | am entitled to inherit.

Opticnal: List item(s) received

In consideration of my distribution, | release and forever discharge the Personal Representative and the Estate
from any and all rights and claims which | have against the Estate.

Executed this (Zﬁﬂ‘day of_Decembes 2014 .

Recipient Signature: Waniorn onun. derneni

Print Name: Mty 10 Anin JOSEI

SWORN to before me this 26”‘

day of _Dectmptx .20\
NadeANstamn

Notary Public for South Carolina

My commission expires: ]jZ:[ZSZ ?)l’l

FORM #365ES (3/2018)
62-3-801, 62-3-1001, 62-3-1002, 62-3-1003



STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT

)
county oF haurleston )

) APPLICATION FOR SETTLEMENT
N THE MATTER OF: )
, \ S )y casenumeer: 2014 ES 10 0Q2)
(Decedent) ) '

1. The undersigned as the Personal Rapresentative(s) has/have collected and managed the assets of the Estate;
has/have paid all lawful claims against the Estate; either has/have distributed assets or propose(s) {o distribute as
designated on the Proposal for Distribution; and has/have performed all other required acts pertaining to Estate of
Decedent.

2. The Personal Representative(s) has/have filed:
[ Proof of Publication [] No Publication required

Iglnventory and Appraisement(s)
leProposal for Distribution for assets not yet distributed
[ Final Accounting [ ] Accounting waived by all required parties
[ Proof of Delivery that all required documents have been sent fo interested persons as required by law
[ZAIE required tax returns (inciuding final income tax return, fiduciary income tax return, Estate tax return) and any
faxes due have been paid. if not, please explain:
R4 Documents with IRS electing portability
_ 3.__The time period for submission of claims has expired. e P
4. | request that the Court issue Orders as appropriate together with such other Orders as the law may require and as
the Court may deem applicable and proper.
5. | request that the Court (check all that apply)
[CJA. Consider or approve the Personal Representative’s Accounting and, if applicable, the Proposal for Distribution
for assets not yet distributed.
[18. Approve the distributions previously made and authorize the Personal Representative(s) to transfer title to the
assets and distribute them to the distributees in the amount and manner set forth in the Proposal for Distribution
(FORM 410ES),
IE/C. Discharge, or set farth the conditions of the termination of the appointment of the Personal Representative, and
the release of the Personal Representative’s bond, if any.

1 D. (Other )
Executed this 61‘1" day of JO/V\ lAQX\,{\} , 20 \‘6 .
Personal
I Representative .

SWORN to before me this 5 th day of Signature: ’I’fﬂ){rlﬂ;ff {:mm(‘ pA,J—{jﬂ,{,gh
QN A A 20 15 Print Name: '
. Y Address: X4 “Tracu SYreed
Notary Public for South Carolina Telephone (Work): U dad — AR Y
My Commission Expires: 3 (Home): (QUY FFF~(olololp

(Celt): {gUR) 955 — 12224~

Email: _‘HEMRO0L-Conn

Co-Personal
Representative
SWORN to before me this day of Signature:

, 20 Print Name:

Address:

Notary Public for South Carolina Telephone {(Work):

My commission expires: {Home):
{Cell}:

Email:

FORM #412ES (1/2014)
62-3-801, 62-3-1001, 62-3-1002, 62-3-1603



STATE OF SOUTH CAROLINA

county or: Unourleston

N THE MATTER CF:

IN THE PROBATE COURT

APPLICATION FOR APPROVAL OF COMPROMISE

case numeer: 201H_ES (0 032

(Decedent)

The undersigned states as follows:

The attached agreement sets forth a compromise which is hereby submitted for the Court's approval pursuant to SCPC
62-3-1101 and 62-3-1102.

Executed this Dﬂ« day of ()&V\Um\m , 20 }6 )

signature: it Francs nﬁam

Print Name: [TQLkr1 &

Address: |£1 Tracu et
Charleston SC 1940)

—

Telephone (Work): ($UR144G -888 %

{(Home):_(§UXY ¥3+ —(ole(n

(Cell): {%43) 555 - 12.3Y

Email:_HFJ @ Qol-C0nn

Relationship to Decedent/Estate: | M;Fp

ORDER

| find that the contest or controversy is []IN GOOD FAITH [] NOT IN GOOD FAITH and the effect of the
agreement upon interests of interested persons is [ ] JUST AND REASONABLE [ ]IS NOT JUST AND
REASONABLE.

| hereby find this Agreement is:

] approved and direct the Personal Representative to execute the agreement

[ not approved

[ not approved and direct the patties file a formal proceeding

Executed this day of 20

, Probate Court Judge

FORM #375E8 (1/2014)
62-3-1101, 62-3-1002



STATE OF SOUTH CAROLINA

county oF (Naurleston

IN THE MATTER OF:

Lawrence Michael Joseph

{Decedent)

Petitioner(s)
vS.

Respondent(s)

Petitioner hereby requests the Court's review of.

[] the appropriateness of employing the persons named in the annexed schedule and the compensation for said

persons as set forth therein,

[‘SZ the reasonableness of the compensation of the persons, agents, and/or Personal Representative(s) as set forth in

the annexed schedule.

CASE NUMBER: 7.0 14,

IN THE PROBATE COURT

*PETITION FOR REVIEW:
[0 EMPLOYMENT
COMPENSATION

S 10 03721

These pleadings are being served on all interested persons as required by law.

Executed this ) day of Jan.. 20 159

Signature:;
Print Name:
Address:

Telephone (Work):

{Home):

{Cell):

Email;

Relationship to Decedent/Estate:

Attorney:
Address:

Telephone:;
Email;
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rﬁ-‘i"OY‘W,Lj@ aol.Com

*NOTE: IF THIS IS A FORMAL ACTION, {N ADDITION TO A PETITION, YOU MUST ALSO FILE
A SUMMONS (FORM SCCA 401PC} AND PAY THE STATUTORY FILING FEE OF $150.00.
A HEARING IN THE PROBATE COURT ON THE PETITION MAY BE REQUIRED,

ORDER

{T 1S HEREBY ORDERED that the above petition is [_] GRANTED [} DENIED as follows:

Executed this day of , 20

FORM #3B1ES (1/20/14)
62-3-721

, Probate Court Judge



STATE OF SOUTH CAROLINA

county oF Chourteston

IN THE MATTER OF:

Lawvtng (¢ Michael JoSeph

{Decedent)

IN THE PROBATE COURT

CLOSING AGREEMENT

CASENUMBER: 2014 ES 10 032

TO THE HONORABLE PROBATE JUDGE FOR ___ COUNTY:
Lawrence Mmithoe! Josepin
The undersigned, being a beneficiary of the Estate of -~ (the “‘Decedent’}, hereby acknowledges and agrees to

the following:

1. | have received copies of the estate Inventory and Appraisement and all closing documents relative to the Estate.
Lo nen o8 michael Joseph
2. | am familiar with the Estate of and am familiar with the assels the Decedent owned at the date of death
and the expenditures made and the income or loss experienced by the Estate during the period of administration.
| am satisfied that | am receiving in value what | am entitled to under that Last Will and Testament of the

Decedent but in the aggregate; | am satisfied that | am receiving everything | am entitied to under the Decedent's
Will.

3. | acknowledge | have the right to come before the Probate Judge and have a hearing as to the distribution of the
assets of the Estate of the Decedent. | also acknowledge | have the right to ask questions of the Personal
Representative and/or the Estate’s attorney, if any. Since | am satisfied with what | have received, | hereby
knowingly waive that right and ask the Court to expedite the closing of this Estate so the Personal Representative
can be discharged and so that all beneficiaries can receive their share of the Estate.

4. | agree that a detailed review by the Probate Court of the Decedent’s Estate file is not necessary to protect my
interest in the Estate.

Dated this " day of Jan 20 5.

SWORN to before me this 6\4{\ day of Signature: /'H'W( Yl,{i’ me (oA }\W}O’h
\()J/\U\ OU/U\ 20 1S Print Name: O ¥ LEL
Address: |RO Trovg Sireet
/V\Ad//‘/\ﬂmw 0
Notary Public for South Carolina Telephone (Work): [SHR3 A4 ~ R &L &
My Commission Expires: 17./15/ 2035 (Home): (8L3 )+ ~ Lale (olo

(Cell): [KUR)IRRS - 12R4

E-mail: Y FJ @OLDI O

Relationship to Decedent/Estate: {4)i€¢,

FORM #328ES (1/2014)
§2-3.9412



STATE OF SOUTH CAROLINA

county of: Chourle stoin

IN THE MATTER OF: LAl rence M fﬁh.aﬁlc)(}S&!Oh

The appomtment of H&leﬁ' FYOWIC&R \)OS\O ID h

)
)
)
)
)
)

IN THE PRCBATE COURT

TERMINATION OF APPOINTMENT

case NumBer: 201K ER 10 032

the above estate is hereby terminated for the following reason(s): '

IZ' Satisfactory Completion of Assigned Duties

|

oootnod

FORM #414PC (7/87)

Death

Disability

Voluntary Resignation
Removal

Change of Testacy Status
Special Administrator

Other (specify)

Executed this day of

, 20

, Personal Representative for

62-3-608, §2-3-609, 62-3-610, 62-3-611, 62-3-612, 62-3-618

. Probate Court Judge



STATE OF SOUTH CAROLINA IN THE PROBATE COURT

IN THE MATTER OF:

Lovwvence Michael Joseph

)
)
COUNTY OF CHARLESTON )  ORDER CLOSING ESTATE
)
)

case NumBer: Z20\Y FS 10 02

Hournet Froances Joseph

{Personal Representative)

Upon consideration of the Application for Settlement, it appears to the Court that the allegations in the Application are
true. All required notices have been given/waived. The asset(s) hasfhave been administered according to the laws of
South Carolina.

The final closing documents have been considered and/or waived.

The Personal Representative(s) in the above estate appear(s) to have completed the administration, and the appointment
is hereby terminated.

It is appropriate that the sureties on the bond, if any, in this estate be released. If applicable, the security instrument
recorded in the Office of the Clerk of Court (or ROD) in Book N/A, at Page N/A, shall be and is hereby released, and
canceliation of said instrument is authorized.

Therefore, the estate is closed.

iIT IS SO ORDERED,.

Executed this 5 day of Qctober, 2023.

il 2] Csln—

Irvin G. Condon, Probate Court Judge
Lenna 8. Kirchner, Associate Judge
Peter A. Kouten, Associate Judge
David L. Michel, Associate Judge

FORM #413ES (1/2014)
62-3-610, 62-3-1001, 62-3-1007



STATE OF SOUTH CAROLINA

county or: Cnourteston

IN THE PROBATE COURT

APPLICATION/PETITION FOR
SUBSEQUENT ADMINISTRATION

IN THE MATTER OF: -
Lawrtince. Michoel Josep CASE NUMBER: 4 S ¢
(Decedent) !
*ONLY COMPLETE THIS SECTION IF FILING
PETITION FOR SUBSEQUENT ADMINISTRATION

Petitioner(s)

V5.
Respondent(s)
[ INFORMAL ] *FORMAL

The undersigned states as follows:

1. Sybsequent administration of the above Estate is needed because;

The following additional property in the above estate has been discovered. A description of the property and its
approximate value at the date of Decedent's death is:

mesothelioma  Setiement , $10.006

[] Other reason:

2. E_'/T/I served as Personal Representative under the previous administration and fiduciary bond requirement:

(] was waived by Decedent’s Will

[W'was waived pursuant to the filing of Waivers of Bond
[[] was waived by the Court

(] was required and an appropriate bond is attached

[ 1 did not serve as Personal Representative under the previous administration; my priority for this appointment is:

[l

named as Primary Personal Representative in Will

named as Alternate Personal Representative in Wili

nominee of above Primary Personal Representative in Will

nominee of above Alternate Personal Representative in Will

surviving spouse of Decedent who is devisee of Decadent or nominee of said spouse

surviving spouse of Dacedent or hominee of sald spouse
other heir of Decedent (describe):

creditor (Forty-five (45) days after death must have passed) or nominee of creditor; written statement of
claim, Form 371ES, is attached

L

Ll

O

Ol

[ other devisee of Decedent {describe): or nominee of said devisee
Cl

Ol

]

[ 1 other (describe):

*NOTE: IF THIS IS A FORMAL PROCEEDING, IN ADDITION TO A PETITION, YOU MUST ALSO FILE
A SUMMONS (FORM SCCA 401PC) AND PAY THE STATUTORY FILING FEE OF $150.00.
A HEARING IN THE PROBATE COURT ON THE PETITION MAY BE REQUIRED.

FORM #334ES (1/2014) Paga 1 of 3
62-3-203, 62-3-804, 62-3-1008



VERIFICATION

The undersigned, being sworn, states that the facts set forth in the foregoing statements are true to the best of the
undersigned's knowledge, information and belief, and hereby submits to the Court’s jurisdiction in this matter.

SWORN to before me this | l I h Kday of Signature:‘WWWWL
, 20

March Print Name: 1<'Za{r:!ejr ﬁs?v(’d Jofeioih
. Address: o L]
WickeMNatauny i 7
Notary Public for Solith Carolina Telephone (Work): (§U2) 999-¥8¥%
My Commission Expires: 12/ 19/7035 (Home): ($43) FFF -Glote s

(Cell): [BYB)S55~ 734U

Email. ()@ aol.Conn
Relationship to Decedent/Estate: 441 £¢

ORDER FOR HEARING
IT 1S HEREBY ORDERED that a hearing on this matter be set for:

DATE:
TIME:
PLACE:

Pursuant to SCPC 62-1-401, Petitioner is ordered to give notice of this hearing to all interested persons at least
twenty (20) days prior to the hearing.

Executed this day of , 20

, Probate Court Judge

ORDER FOR SUBSEQUENT ADMINISTRATION

IT 1S HEREBY ORDERED that be appointed
Personal Representative to administer property not previously administered as indicated in the above application/petition.

[T] Bond previously waived
[] Previous bond waivers on file
[] other:

Executed this day of .20

, Probate Court Judge

FORM #334ES ({1/2014} Page 2 of 3



QUALIFICATION AND STATEMENT OF ACCEPTANCE

1 accept this appointment and agree to perform the duties and discharge the trust of the office of Personal Representative
of this estate and to submit to the Court's jurisdiction in this matter.

signature: “HIW UL, FWC@J—@M

Print Name:
Address: }Cgﬂ\

,1—-
¥ OW‘\{S V\ %0 TA4H0L

Telephone (Work): {$HR1AU9 888 %

(Home): (U3 THH~Cole (olo

(Celly: (YUR)HH5 - 1234

Email: TTEJ® ool COhA

Attorney:  findlia AdtBrined

Address: |73 YWOUn YXTeeed

ChguAeston ¢ T9Hpl

—

Telephone: [¥U3Y 5% - (3175

Email: ()1 -ﬂH/]CuJ@ A6L-Com

FORM #334ES (1/2014) Page 3 of 3



