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LAST WILL AND TESTAMENT
OF

0?3(\;“;@“0

Qresident of and domiciled in

Introductory Clauseail,
the County of Charle ) hereby make, publish and declare
this to be my La%y g@:ﬁ &@ oking all Wills and Codicils at any time

heretofoEe@ &“ "
“Q@?ﬂwﬁ’s I have one child at this time,
g ITEM I
Direction to P Deb ith Discretiona 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 fromdme to time upon such terms
and with such securities for its repayment as my Pe @ Representative may deem
advisable taking into consideration the best inte the bf€Nciaries hereunder. If at the
time of my death any of the real property h iR i
that the devisee taking such mortga
that the devisee shall not be entified t
general estate.

ig# to any mortgage, I direct
subject to such mortgage and
igation secured thereby paid out of my

ITEM IT
I direct that:
(1)  Direction to Pay Al Taxes from Resi state. 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 any, such
property or interests in property included in my estate for such %& "_b

N
(2)  Apportion Taxes on Nonprobate Pﬁgeﬁ; 5&?@@
any property or interests in property included W es :?l e
2037, 2038, 2039, 2040, 2041, 2042, 9‘0 (¥ eﬁ Code shall be
charged against and paid by the e?ét r Weﬁy or interest in
property or from the property 18st4 % T erg' ed, however: (a) there shall
be no apportionment against 66‘& 6@ T any such property or interest in
SO ™

<



property which is a qualified charity under Section 2055 and<he property or interest in
property was allowed in my federal estate tax proceed mMple deduction; (b)
rit sais

there shall be no apportionment against my surviy nee or recipient of
any such property or interest in prop n@% i

allowed in my federal estate tax pr ﬁg

2056. The amount of the t

determined by mulhply@t @ %r ich shall be the federal estate tax
value of the © 1I¥ determined in my federal estate tax

pro d
proceedin hhall be the total value of my taxable estate for
such f?& M e net amount of such taxes payable by my estate

after th s agamst such taxes.

b

o ITEM 111

General Bequest of Personal and Household 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) I may leave written memor.
personal property. Any such item of {gngi
terms of such memoranda in ggiste
memoranda is found or 1
be conclusively presu

ing ceglin items or my tangible
aRpro shall pass according to the
eWime my death. If no such written
Representative’s qualification, it shall
no such memoranda and any subsequently
discovered memoranda sha intifective. Any property given and devised to a
beneficiary who is not livin}w#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, or o the extent such memoranda do not
completely or effectively dispose of such property, I 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 bequeamm_
my children surviving me, in approximately equal shares, provigdgd

to

mz of

a deceased child surviving me shall take per stirpes the shagg the)3p M ken
had he or she survived. If my issue do not agree tkkﬁ (m‘ ong

themselves, my Personal Representative Sipn g them, the
decision of my Personal Representau\&&l my issue. If any
beneficiary hereunder is a mino ﬂﬁ dlsmbute such minor’s
share to such minor or for whom such minor is residing
or who has the care or con her responsibility and the receipt
of the person to whom_i & a complete discharge of my Personal

Representative. The cos m shxppmg such property shall be charged against
tration.

my estate as an expense of a



Py

b&? evise to
oM e

«1‘9%95% cﬁlse 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.

description (including la
before or after the ex Wi dVill, absolutely in fee simple to my wife,

i &all’survive me. If she shall not survive me, then I give,
devise and bequeath all of tNefroperty to my surviving children in equal shares, provided,
however, the ten 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 VII

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 &

OO

fees and other matters are set forth below: ?3‘0

(1) Naming an Individual Personal Repreﬁ;@. W
constitute, and appoint as Personal Representativ% L i ment
and direct that sheo @ $%ﬂ9$

w

(2)  Naming Individus¥i a 6Py .
my individual Personal Representdtiyea 8 A%l i \uMly as Personal Representative
hereunder, or for any reason sho@ i capacity, the successor or substitute



Personal Representative who  shall als%sﬁd 8th0ut bond shall be

(3)  Final Success' : -
Cannot Act. If my in 7 s >
Personal Represe;téﬁ‘ yg oak8n should cease to act in such capacity,
then the su e'r{ﬂwesentanve who shall also serve without bond

shall
‘L@} ﬁfor Individual Personal Representative. For its services as

Persoka tive, the individual Personal Representative shall receive reasonable

compens for the services rendered and reimbursement for reasonable expenses.

(5)  Fee Schedule for Corporate Personal Representative. For ifs services as
Personal Representative, the corporate Personal Representative shall receive an amount
determined by its Standard Fee Schedule in effect and applicable at the time of the
performance of such services. If no such schedule shall be in effect at that time, it shall
be entitled to reasonable compensation for the services rendered.

(6)  Change in Corporate Fiduciary. Any, rate successor to the trust
business of the corporate fiduciary demgnated hercigor at ime acting hereunder shall

succeed to the capacity of its predecessor ol eyanfe ogjtransfer.

entative. Whenever the word “Personal
Representative” or any mo, r'substituted pronoun therefor is used in this my Will,

such words and respectiveNBnouns 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 o substitute Personal Representative shall possess
all the rights, powers and duties, authority and responsibility conferred upon the Personal
Representative originally named herein.

ITEM IX »J
Powers for Personal Representative, By way of illuﬁ@ ‘l'i‘n ation
and in addition to any inherent, implied or statut ‘W onat

Definition of

Representatives generally my Personal Represw ed and
empowered with respect to any prope alh ti d under any
provision of this my Will: to allot WG’ assign, borrow,
buy, care for, collect, comprom 0, continue any business
of mine, convey, conve S€ 1nto exchange, hold, nnprove
incorporate any busmess M anage, mortgage, grant and exercise
options with respect to, .Te ledge receive, release, repair, sell, sue for, to
make distributions or divsi r in kind or partly in each without regard to the

&)



income tax basis of such asset, and in general, to ex ?1 the powers in the management
of my Estate which any individual could ¢ @ @ement of similar property
owned in his or her own right, up ﬁii opditions as to my Personal

and all instruments and to

Representative may seem best
do all acts which my Pe roper or necessary to carry out

the purposes of thi , w@ g‘g in any way by the specific grants of
power mad@tu SW urt order.

ITEM X

Provision for Personal Representative to Act as Trustee for Beneficiary Under
Age 'Twenty-Five. If any share or property hereunder becomes distributable to a
beneficiary who has not attained the age of Twenty-five (25) years or if any real property
shall be devised to a person who has not attained the age of Twenty-ﬁve (25) years at the
date of my death, then such share or property shall immediately vest in the beneficiary, but
notw1thstand1ng the provisions herein, my Personal Rep tive acting as Trustee shall

retain possession of the share or property in trust fgg°the ciary until the beneficiary
attains the age of Twenty-five (25), using sg the Mt indome and principal of the
, taki

to provide for the proper
ic ing into consideration to the
pOle any other income or resources of the
beneficiary or his or her nts b o my Personal Representative. Any income not
so paid or applied shall be ac 180 and added to principal. The beneficiary’s share or
property shall be paid over,Nwflributed and conveyed to the beneficiary upon attaining age
Twenty-five (25) — receiving one third - or if he or she shall sooner die, to his or her
personal representatives. Then one third shall be issued to the beneficiary at age Thirty (30)
years and one third shall be issued to the beneficiary at age Thirty-five (35) years.
Whenever my Personal Representative determines it appropriate to pay any money for the
benefit of a beneficiary for whom a trust is created hereunder, benefit of a beneﬁ01ary for

whom a trust is created hereunder, benefit of a beneficiary for whom a tmit is created

extent my Personal Reprgadgtati§

hereunder then the amounts shall be paid out by my Personal Represent chof the
following ways as my Personal Representative deems in such of {

Personal Representative deems best: (1) directly to the &
appointed guardian of the beneficiary; (3) to some re i e

and education. My Personal Representative as 1 sigb ith re; ach share
or property so retained all the powers it as Personal
Representative. «6 "0

Discretion Granted% %ﬁ?}g%égresentaﬁve in Reference to Tax Matters,
My Personal Representative as thd#lduciary of my estate shall have the discretion, but shall

©




not be required when allocating receipts of my estate between income and principal, to
make adjustments in the rights of any beneficiaries, pgamong the principal and income
accounts to compensate for the consequences @on or election, or of any
investment or administrative decision, S ﬁ sentative believes has had
the effect, directly or indirectly, of i oup of beneficiaries over

niot exercise its discretion in

others; provided, however nﬁr
state or federal estate and income

a manner as may be h

tax liabilities o tive shall have discretion to select the
valuatio a@ &g@ or all of the allowable administration expenses
in m W Wederal estate tax deductions or as state or federal

income t 6? have the discretion to file a joint income tax return with

0

EM XTI

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, rson shall be considered a
child of such adopting parent and such adopted childgnd ht er issue shall be considered
as issue of the adopting parent or parents o 14by blood or adoption an
ancestor of the adopting parent or either ents, The terms “child,”

“children,” “issue,” “descendant] ose terms preceded by the terms
“living” or “then living” ing Mood descendant in the first degree of the
parent designated even t § esdgndant is born after the death of such parent.

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

ITEM XIII

Definition of Words Relating to the Internal Revenue Code. As used herein,
the words “gross estate,” “adjusted gross estate,” “taxable estate,” “unified credit,” “state
death tax credit,” “maximum marital deduction,” “marital deduction,” “pass,” and any
other word or words which from the context in which it or they are us rmal
Revenue Code shall have the same meaning as such words s of
applying the Internal Revenue Code to my estate. For p tlable

generation-skipping transfer exemption” means i tax
exemption provided in section 2631 of theI amended, in

effect at the time of my death reduc rﬁ ﬁ
exemption allocated to lifetime ﬁ f i é

n,.,am

amount, if any, I have speci
estate tax purposes. For pur os@

90“”



with an inclusion ratio of greater than zero for which the gift tax refurn due date has not
expired (including extensions) and I have not yet filed a retumn, it shall be deemed that my
generation-skipping transfer exemption has been allocated t these transfers to the extent
necessary (and possible) to exempt the transfer(s) fr kipping transfer tax.
Reference to Sections of the Internal Revenue C Revenue Code shall
refer to the Internal Revenue Code ameﬁ& ea&

Provisionfty ¥
Ifmy wife 1*‘00 EASOs
a testamentafy_ g ¥ child or children of ours, then I hereby nominate,
constitutQ 14 i es Client as testamentary guardian of the person and the
property o %hzld or children and to the extent allowed by law direct that such
guardian shal rve without bond.

ITEM XV

Simultaneous Death Provision Presuming Beneficiary Predeceased Testator,
If any beneficiary and 1 should die under such circumstancgs as would make it doubtful
whether the beneficiary or I died first, then it shall bef€ongclusively presumed for the
purposes of this Will that the beneficiary predegga

day .
under31gned authority that Ind execute this mstrument as my Last Will and that I
sign it willingly (or willingly d irect another to sign for me), that I execute it as my free and
voluntary act for the purposes therein expressed, and that 1 am eighteen years of age or
older, of sound mine, and under no constraint or undue influence. P&J

N <0

.l S
2 lﬁs\l 310 e
‘;01 S <3
we, AT (58 o esth
witnesses, sign our names to this inw, 1 sworn, and do hereby declare
to the undersigned authority that the 1 executes this instrument as his Last
Will and that he signs it willingly (or w y 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,

®

the

2




hereby signs this Will as witness to the Testatorad m that to the best of our
knowledge the Testator is eighteen years &qo nd mind, and under no

constraint or undue influence. 0
P
\3‘3&‘ Pﬁg& P’“@Vﬁﬁs&
oS ot
o0 3\ S

T %&T&%ﬁOL[NA e

COUNT CHARLESTON

Subscribed, sworn to, and  acknowledged  before me by

, the Testator, and subscribed and swom to before me

by and , witnesses, this day of
, 20

NOTARY PUBLIC FOR SOUTH CAROLINA
My Commission Expires: Qy




STATE OF SOUTH CAROLINA ) iIN THE PROBATE COURT
)
countyor: C arleston )
IN THE MATTER OF: . J ) CASE NUMBER: 2 0 |4 65 (Q
Lawrence mmhwel 030 ) 00 32]
(Decedent) )
*COMPLETE THIS SECTION ONLY IF FILING PETITION
FOR FORMAL TESTACY AND/OR FORMAL APPOINTMENT
‘ Petitioner(s)
vS.
' Respondeni(s}
APPLICATION FOR INFORMAL (check any that apply) *PETITION FOR FORMAL
B PROBATE OF WILL ] TESTACY
&l 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): Hﬁrr' i Q.'f' Fran LS QOSO{}\
Address: __ | 9 \Tr- G Stheeq +, Caacleston SC 2 DY Q)

Telephone (Work): _ (g 43} 9499 - 'QR%K
(Home): (¥41) {o584- 2224
(Cell): __ N | Qa
Emait _ HET 9 aonl.Com

Relationship to Decedent: ~ W/ | { ¢

2. Decedent Information:

Full Legal Name 1 ]
(including all known names): L@LDF ence m i (h @ae / \J0~5 Qﬁj\
Date of Birth: N avoember 1o, [9Q7] '

Date of Death: Apcil | 204"
Age at Date of Death: (o ! '

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

M Decedent was domiciled in this County at date of death:
Address: County: State: South Carolina.  \84 \eacy S“ C har {G—S“]Lﬂ
] Decedent was not domiciled in South Carolina, but property of Decedent was !ocated 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 pror 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, 62-3,704, 62-3-804, 44-22-100, 44-23-1120



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

Full Léga! Name Year of Birth Full Address Email Address Relationship
(including all known names) {0 Decedent

coiet o lues] 1948 I6 Tegey Stcect HIF Daol com _W.fe.
. 45, Q
LQWEQQ(Q “]glg 59’3/] /770 %‘gh() N’iucu Steeet (M Jaal (o QSQ/\
\JOQnag Z; Jme,g[‘ / 275 (o5 SSleg[ZQqn qg gid JKd daol (e DaunHQr

Vaples, FI- 33330

] See attached for additional devisees {check if applicable).

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

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

Maciso Non et 197 1 Aetic Prepus . 1AJ0 qolon Dagghnr

Kg#mggd A. JOSQ{;IL 780 t{ Q] l,lgg%%;k Jgtccgzgq}:”qﬂl\df) qo | (om 60(\

[[]1 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?
[X] 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 histher death, or is any birth of a child of the Decedent
anticipated? (This includes illegitimate children.)

[ANC [ YES 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 heaith
facility during his/her lifetime?

NO [JYES Ifyes, please explain, on page 4.
7. Has a Guardian or Conservator ever been appointed by a Court for this person?
NO [T YES If yes, please explain on page 4.

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

XINO [ YES 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 conceming the Decedent that may have been filed in this state or elsewhere?

B NO [JYES Ifyes, please state detfails, including names and addresses on page 4.

FORM #300ES (09/2020) ® Page 2 of 6



10.

11(a).

11().

11(c).

11(d).

11(e).

12.

Have more than ten (10) years passed since the Decedent’s death?
EINO[JYES Ifyes, please state circumstances authorizing tardy probate on page 4.
Did the Decedent own probate real estate?

1 nNo X YES if yes, an approximate value of $ IE)“ (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?

COONOIVYES  Ifyes, an approximate value of M (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 Personal Representative in order to pursue civil fitigation on behalf of the Decedent’s
estate? Is there a civil litigation attorney?

[kl NO [] YES If yes, please provide the name of the civil litigation attomey:

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

& No [J YES If yes, please state the circumstances and name of attomey 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?

M YES
[nNo If no, please explain on page 4.

. IFAWILL EXISTS, PLEASE COMPLETE THIS SECTION.

1. Regarding the Decedent's Will:

The original is attached.

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

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

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

[] 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 supplementat pleadings)

The execution date of the Will was: “ \Grch 21 / 201y
Codicil(s): n/ { A

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

NO [YES ifyes, attach hereto.

To the best of your knowledge, do you believe the Wil listed above is the Decedent’s validly executed last Wil?
Xl YES [JNO Ifno, 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)?

KINO [ YES Ifyes, please explain on page 4.

FORM #300ES (09/2020) @ Page 3 016



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

(i more space is required, use additional sheets.)

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

1. i the Applicant/Petitioner is 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:

named as Primary Personal Representative in Will

named as Altemate 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): or nominee of said heir

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

other (describe):

I Y O O O O |

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:
Y an@

IV, ALL APPLICANTS/PETITIONERS MUST COMPLETE VERIFICATION.
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, and hereby submits to the Court’s jurisdiction in this matter.

I 5 " Signature of HM | Q
SWORN to before me this kday Applicant/Petitioner: / o ,9,/\
¥ ) ¥

of »20_{Y

Notary Public for South Carolina
My Commission Expires: _ |2 ~ | 3~ 2020

Signature of Co-

SWORN to before me this day Applicant/Co-Petitioner:

of . 20

Notary Public for South Carolina
My Commission Expires:

FORM #300ES (09/2020) @ Page 4 0of&




ORDER OF INFORMAL PROBATE
IT IS HEREBY ORDERED that the above application for probate of a Will executed 2 and
] codicil executed and
7] Memorandum

be informally [X} GRANTED [] DENIED.

Executed this lSHaay of @&Pf 2 04

dunl 7]

, Probate Court Judge

[] 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 an appropriate bond, if
applicable, and upon the signing of the Qualification and Statement of Acceptance of appointment.

Bond Notice to Creditors
{71 Fiduciary Bond in the amount of § [*] Required
[x] Bond not required for Personal Representative nominated by Wil (] Not Required

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

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

[] See order dated

[] Other:

Executed this lS‘ﬁay ofﬂPr 201 Y.

, 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: A—e/kucf' V’Z Q'\/*Q(MM

PrintName: _Hacrio+ ¥, Joscpl -

Address: _| ¥ 9 Trqc\q Stereed

ar (058 4sn SC 29401
) 999 gk ¥

3

A

——

Cin
Telephone (Work): (€ 4
(Home): (%Y

N
[

(bSY9-2220%4

(Cell);
Email:

l

¥ Jddol: Conn

Signature:
Print Name:
Address:

Tetephone (Work):
(Home):

(Cell):

Email:

*Attorney: Can HQ‘ lou E.SQ\H re
Address: __ 4o ac S«f.—wd—
Chgrl@S‘f"hn S< 2940 ¢
Telephone: _ { &3} fi(~ (£14
Email: O‘F-f-nr*n_@‘}ra | & e, LOfY]

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

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



Charleston County Probate Court
fvin G. Condon, Judge of Probate
84 Broad Street |

Charleston, SC 29401
843-958-5030
www.charlestoncounty.org

Case Number . .

Y oY ES 1D 0022l
Case Name

Lawrence Michael Joseph
Paid By:

Woavrrietr FoJoseph

ltems
OPEN A CASE

Total Paid:

_‘,.-.Ff‘hy'r{i:ientType: 'CHEECK
. Chieck #: 1502
MEMO:

MO\\/ . gﬂf two veceiphs

Receipt Number
321928
Date

-

User D

paid
$26.00

$25.00

' Fg@ —}'D DP{/}’) estale
¢ Lop {lw pmwmﬁa’n

)




CHARLESTON COUNTY PROBATE COURT
CREDITOR’S NOTICE

ESTATE OF: LC{(UFQ{] (Q (ﬂ‘;d?qe /JOX)_{O/L

CASENUMBER: O Q4 €S0~ DI2. |

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

INITIAL SELECTION NEWSPAPER COST
H ] The Moultrie News @ $30.00

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 \

#% Note: Prices are subject to change if newspaper rates change.

Rev: March 31, 2021 .
lhe Personal vepresuitative

SL—_ed‘s Ohe Ne0Spaper and
C\)FQV(AQS A Se.

X parate ?Mmeq{
| ‘car The. ?U\\Q\]C C'\J({J"f]‘(QQ,



STATE OF SOUTH CAROLINA

) IN THE PROBATE COURT
2 )
OOUNTYOF:.(_\’\O\F \eston )
) FIDUCIARY BOND
IN THE MATTER OF: y . ‘
Lawrence h chasl \Jasow,:\_ )  GASENUMBER: __20 (4 ESth- 32l
{Decedent) ¥ )

We, H Gy Q+ Fr« negs J bmaL\Personal Represantative), as pr inclpal, and _—SANsure l oM, LAC
“a corporation duly licensad fo do htisihess in;futh Caroling, 28 Shrety,

are held and bound unto the _ o e loston County Probate Court Judge In the sym of fr-fieen

Thousand o ) Doliars, to ba pafd o tha Probate Court Judge
or hisfher sicoessors of this County, Wa jaintly and sevaraily blnd each of ouraglves, our hblrs, flduclaries, and assigns

. for the enlire amount. The principal and the surety consent lo the jurlsdiction of this Probstte Court in any proceeding
pertalning fo the fiduclary ditles of the Persanal Representative,

THE CONDITION OF THE ABOVE OBLIGATION 18, that If he above bound Arincipal shall faithfully discharge the

dutles of his/her trust as Flduclary of the person andlor estate In this matter, accordifg to law, then the above obligation is
 tabe vald, else fo remain In ful farge.

Executed thts day of /\PF i , 20 20 j

“Witness Slgnature; Wa[ &'MJ \I\/-hu Prinolpal Slgngture: f—lawﬁrkj,\:_bQ@fL
.t Pr!nthtness Name: M

W»Hu W " Print Principal Nare:
Princlpal Address: __{ $9_Tera ¢y R
C\nar‘lQS"{"G\"\ L Qﬂ()f

.'Bondlng Company J. I -.C: Bonding '
' f\ﬁ\m@.

; L e
. Home Office; Low \\(ﬁ"ttfmﬁwn lLU.C Go‘ any Agency: _Lasure \IJOU\ !i 0 SC , LLﬁ

Address: ‘:&, orney In Fact:

Noy EK] NY ﬂgggg rtAgentName —_snu- Pvan,_J_M
Telephone' (Shad\ Wi~ 272927

gency Addresst” [ a e la

IS Telephone: € %4 %) :er ~ ugtm__-«

. g Personal Representative Is not allawed fo serve a3 the witness.

 FORM #344ES (0412017)
. '.62 313&4 B2 3-608



STATE OF SOUTH CAROLINA IN THE PROBATE COURT

)
COUNTY OF )
) RENUNCIATION OF RIGHT TO ADMINISTRATION
) AND/OR NOMINATION AND/OR WAIVER OF BOND
IN THE MATTER OF: )
} CASE NUMBER: .
(Decedent) )

By renouncing my right to serve as Personal Representative, | am informing the/Court that | do not want to be the
Personal Representative to administer the estate. 1 am not giving up any intérest 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.

] renounces his/her right to serve as Personal Representative of the above-captioned estate so long as the
following nominee serves as Personal Represen?k' e '

Name:
Address. /

/
[] agrees to waive bond for the person(s) nym't/ated above.

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

Executed this day of , 20

SWORN to before me this day ¢f Signature:
.20 Print Name:
Address:

Notary Public for South Carclina
My commission expires: Telephone (Work):
{(Home}:
(Cell}:
Email:

Relationship to Decedent/Estate:

‘\/O“_ used \n our Q)(ORMFIS{

(]

FORM #302ES (1/2014)
§2.3-203, 62-3-603



STATE CF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF CHARLESTON CERTIFICATE OF APPOINTMENT
IN THE MATTER OF:
LAWRENCE MICHAEL JOSEPH
(Decedent)

CASE NUMBER: 20414E51000321

)
)
)
)
)
)
)

This is to certify that

HARRIET FRANCES JOSEPH

isfare the duly qualified

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

in the above matter and that this appointment, having been executed on the 15™ day of April,
2014, is in full force and effect.

RESTRICTIONS: NONE

Executed this 15™ day of April, 2014.

5@f[}é(i 2. (,(/_Q,w’f‘ .

[rvin 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 #H44ES (1/2014) @
62.1-306, 52-3-1D3



STATE OF SOUTH CAROLINA } IN THE PROBATE COURT
)
COUNTY OF CHARLESTON ) FIDUCIARY LETTERS
)
IN THE MATTER OF: ) CASE NUMBER: 2014ES10-00321
LAWRENCE MICHAEL JOSEPH )
(Decedent) )

[ SPECIAL ADMINISTRATOR

On the 158" day of April, 2014, HARRIET FRANCES JOSEPH was/Avere appointed and qualified
as Fiduciary(ies) of the above matter by this Court, with all the authority 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: NONE

Executed this 15™ day of April, 2014

Joni &) Gl

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

T

FORM#140ES (1/2014) { o
623-103 ! 8 J



. STATE OF SOUTH CAROLINA

‘ % IN THE PROBATE COURT
“COUNTY OF: CHARLESTON ) INFORMATION TO HEIRS AND DEVISEES
)
IN THE MATTER OF; ) AN
Lausrence Michael JOS(’DI'\ ) CASE NUMBER: La(H€510 0032/
Decedent '
On . , Application/Petition was made to the Probate Court of
CHARLESTON County, at 84 BROAD STREET CHARLESTON, SC 28401 ' for the
(check all that apply).
INFORMAL FORMAL
& PROBATE OF WILL O TESTACY
APPOINTMENT - [JAPPOINTMENT

in the above matier.

(Complete if applicable) The decedent's will dated W(O.f" L"\ ZI} 2 of LJ

and codicil(s) dated N [ ]c\ : and Memorandum(s)

dated l\/ / \& was/were presented.

Bond HASTTHAS NOT [ been filed.

This nofice is.being sent to persons who have or may have some interest in the estate.

PLEASE NOTE: This form is required to be sent fo all potential devisees and heirs of 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/pefition was granted within the past thirty (30) days on ADH [ 5 . Z Of "J .

Applicant/Personal Representative Name: HQ{T | Q+ ﬁan( ¢S ¢ QSeo ‘\\
address: _1%9_Tracq Steeck
Char[@&"“hn QL QC?‘{GI
Telephone (Work):_{ %4 1) 9949- 3R K&
(Home): __(843) (o84-222H4
(Cell): n|a&
Email: Hed 2 asl Com

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

Telephone (O):
(H):

{Cell):
Email;

~ Attorney:
Addrass:

Telephone:

FORM #305ES {1/2014) Z Z
62-3-308, 62-3-402, 62-3-705




STATE OF SOUTH CAROLINA

COUNTY OF! Charleston

Latocence Michao t \Jﬂ%@{)\n

+ (Decedent) ~
Dex
X

)

)

-

IN THE MATTER OF; )
)

)

TS,
IN THE UBATE GOURT

PROOF OF DELIVERY
CASE NUMBER: 2ol A ES 16 -dad2] |

, 20 { "l _, b mailed or dellvered the foffowing document(s):

On the Q\Q_‘_déy of

information To Heirs and Devisees

O3 A copy of which Is attached herefo and incorporated heveln, or

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

Detivery was accomplished by the following method (check appropriz_ﬁe box):

.1 persenal delivery
[l certified mall
L1 cormmercial delivery

4 ordinary flrst-class mail
] registerad mail

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

to sach of the following persons at the address shown:

L NAME
awrence V.

‘JGSGLD'}‘ Jr‘

Jdoogae K. Saseon

. ADDRESS )
EL{Q ‘\[(‘EUJ zSJ('r"G-Q"l“, Ch¢P|QS+Qﬁ SC cl?{jﬁ)[
{oB_ Sheldon  Raad, i\/mnla-.ﬁ’; El_33330

Maerion Bnn \\u$op\r\

=Y

Ackic A

Raufand W,
o

\__\("\ ‘f.PP

veote, T {1 ‘R@(M

) C‘f)a‘;gc{nﬁo ,Q-;‘r‘bdi‘l C\'\,Exﬁln!ﬁ*w:,' Se .QGILJG[

SWORN tohefors me thlsg ff A'L day of

Signaturezw # QU@;ED

aaal 200 4™ PrntName: fHarc) ot Sraocd cdnseeh
el N Address: 1 %9  Traou oteced !
Nk N ‘ thacleslod Sc 2040l
Notary Public for South Carblina Telephone (Work _ (%4 ) 997~ Q¥ %
My Commisslon Expires: 2~ {5-272020 (Homey: _{ & g)' (458 = 2.2.2 N
v [\[ cel), _ prE LA
ek N otar . Eomalt 4 E.) ) gl COM .
Relationship fo Decedent/Estater __ W | £ .0 '

FORM #{20PC {1/2014)
B2-1-401, 62-3-708, 82-3-1001, SGRCP 4(d)(8)




STATE OF SOUTH CAROLINA

COUNTY Of: CHARLESTON

IN THE MATTER OF: Lawrence M ichael
Joseph

(Decedent)

IN THE PROBATE COURT

)

; INVENTORY AND APPRAISEMENT
) XORIGINAL

) [JAMENDED #
)
)
)

{must restate the unchanged information from the original Inventory}

CASE NUMBER: 2 0(HESI0-Q0 22 |
)

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

A copy shall 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 all probate assets, regardless of location (whether in this state ot elsewhere), should be listed as of the date of death.
Continue on additional sheets if necessary. An Amended Inventory should be utilized for correcting, adjusting or adding to an original
inventory, and must restate the unchanged information from the original Inventory. A qualified and disinterested appraiser may be
smployed to ascertain the value of any asset. if an appraiser is employed, his/her name and address must be indicated with the item or

items hefshe appraised.

RECAPITULATION

Non-Probate Probate

(OPTIONAL)
SCREALIE A = RO ESIAES ..o eseoeoeeseees e serss s s s e e s_15000.
Schedule B - SEOCKS @M BONAS ...ttt tresteesea e sreseae s s eee e eeseca s ee s s s s snensassn e om o can sas es sans 2ae s $ 15000.0Q
Schedule C - Notes Due Decedent Nd CASN «.......viv v i eooeeeeeeeeeeeeeereseesessesebessasserasessens cas sos ss soe aen seen oo . $ 20 000.00
Schedule D - Insurance on Decedent’s Life - Part 1 - Payable to Estate ... s $_2 00 00 00

Part 2 - Payable to Beneficiary.................... $ 11O, Qad, Qo

Schedule E - Jointly OWNed PrODEMY ..ot tsae sere e eem s eics o s s nreeenais $ {0 00, 30
Schedule F - Other Miscellancous Assets Payable t0 ESAte............cocociiomericrmeeeens e s cn s s e s . %12, 000.00
Schedule G - Transfers DUNG Decedent's Life . ........ccooveoreceeeeeese et eicoceeees $ | , { 00 000 s
Schedule H - Powers of APpoINIMEnt........ ..o s e $_1 % E[
Schedule | - Annuities and Retirement ACCOUNTS ...t e $ _59_@_000}30 $ m.QQ

GROSS VALUE OF PROBATE ESTATE ...ttt e s s e v as e s

The undersigned, being sworn, states: That the fallowing schedules contain 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 propetty at its fair market value, according to the best of hisfher knowledge and ability.

154
SWORN ta before me this

' 2ud::l{ of
‘\/t,ﬂ’ o it [\/ Q—TO\MA

Notary Public for South Carolina
My Commission Expires:

- -

29

Attorney:
Address:

Telephone:
Email;

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

Personal Representative

Signature:
Print Name: _ W a4 ¥ N
Address: | ¢ 4 'T'r-a.(\-a‘ St res -
Telephone (Work}: (4 ) gad- (RE
(Home): (X411 ((SH-222Y4
(Cel): _ ps § AT X
Email: |3 F] o daod, ( orw

Co-Personai Representative

Signature (if applicable)

Name:

Address:

Telephone (Work):

Telephone {Home):

(Cell):

(Email):

Page 1 of 4



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 entirety). 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 vaiue 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.)

Htem No.

Description

% owned

by Decedent

Fair Market Value

Value of Decedent's
interest

1.

Tax Map Number: l % CT ‘

——

racy St Chas SC | SO% |8 ¥0,000

1840, 000

2

Tax Map Number: L’Of.’ TU !Qn? _AVP,C"?GS\S(

Q5 ON

—

[Q07s

(009 95,000,

'?';ax Map Number: IO {K’o //tll AVQ. ' SIOL:'“\ ﬁan.l!TN

TOTAL SCHEDULE A

(also enter undor recapitulation, page 1)

$

[Q, 000 /O 0D

75,000

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). Identify each type of security and the number of shares. If none, so state. (For jointly owned property with
right of survivorship, you may list in Scheduie E.

ltem No. Description ) Face Value Appraised Value
1. Ao C  Tnc - Cammon StocY - [0QShares| 8 10O § (0,000 QO
2. ¥ Y2 Tac = SOmmon Steck- 50 .Shares 10Q 5 00d. 0y
3. Gilng_éq Fad Packers- i Shqu"Nnn ¥ 3 s, N ?;\p’(arc't-u&':‘h .
4. J ' o orisoless/
- ' -
TOTAL SCHEDULE B $ |5 / 000.0O

{also enter under recapitulation, pags 7)

SCHEDULE G — 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 on hand, notes
payable to Decedent, and survival action proceeds. If none, so state. List each separate account fype and institution and last two digits

of the account. _(For jointly owned properly with right of survivorship, you may list in Schedule E.)

ltem No. Description Value
1. (’Banﬁof bhe (fnifed S{-q‘fOS#ﬁXXOLB B 1, @(‘)Q
2. I I b o XX 013 LY S00
3. Note RQ eiyakio cdue NArfn.»,IIQ _ ti,/ g0
TOTAL SCHEDULE C $_ 4O . 000
(also enter under recapitulation, page 1) ) !
SCHEDULE D - LIFE INSURANCE (if none, so state.)
Part 1 - Life Insurance - List the insurance on the life of the Decedent which is payable to the Estate.
tem No. Description Value
1 WTd Rinsdom Whie [ €Q = payablets the Es1ate | $ .30, G00.00
2
TOTAL PART 1 $ 30 000. QO
{also enter under recapitulation, page 1) !

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

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

FORM #350ES LF {04/2017)

62-2-305, 62-3-704, 62-3-706, 62-3-707, 62-3-708, 62-3-1203, 62-3-1204 Q

Page 2 of 4



Item No. Descrintion . Beneficiary Valye

1. Aetna Terea Lite TniUrdn (R C/ante DNyoce £ 100, 00

2 Rgyod andsS NS4 ~GNn(Q Proftessor Alan 0- 000

3.
TOTAL PART 2 $ [ ] 0/ 000, 00

(also enfer under recapitufation, page 7}

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 Owner(s) Percentage Value of Decedent's Interest
Includible 3 .
1. State Pant:# 299 Raymond Josp 5Q 7o I, 000, V00 W
2. 2 Yaic St ChasSCAYN Macion Ssseghl 90 % F500 oo 0O
3 Relia ble Ban 4 15(g Harriet “(asp’o[\ 30 94 !0; 0od. N
TOTAL SCHEDULE E [ S [0, ond. 90

(also enter under recapitulabion, page 1)

SCHEDULE F — OTHER MISCELLANEOUS ASSETS PAYABLE TO ESTATE. List below any tangible personal property, including
household goods & furnishings, vehicies, boats/motors/trailers, mobile homes that are not de-titled {Include yearfmake/model/VIN, if
applicable), airplanes, equipment, interest in a partnership or unincorporated business, articles 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 state. (For jointly owned tangible personal properiy with right of survivorship, you may listin Scheduie E.)

ltem No. Description ' Value
1. Base ball Cards inacl. “QnK‘ f\qr‘oﬂ, Cﬁr‘.:! 10 000 O™
2. (_C“!‘ : (‘?{“.’.U? Vq“a‘-q“‘f- Named m:”;@ Vi %JKJ?@ _)’ Qo0. OO
2. Mmaoarces o sfand L&ﬁhfi‘"houﬁoﬂ B~ r‘(’lf)aiﬂv‘ac{ ',I/ Q 0Q. 2
5.

TOTAL SCHEDULE F $ [2, DO, ®

¥

(also enter under recapitufation, page 1)

NOTE: FOR SCHEDULES G, H, AND |. 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 States 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 Decedant, power to revoke or other incidents of ownetship 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. Yool Gaood Trust ‘ B, 000, 000, 060
2. o0 Accovat a@f Local (e [d Pant 100 030. O
TOTAL SCHEDULE G $

(also enfer under recapitulation, page 1)

1!. L0 _00D, o0

FORM #350ES LF {
62-2-805, 62-3-704,

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

@

04/2017)
62-3-706, 62-3-707, 62-3-108, 62.-2-1203, 62-3-1204

Page 3 of 4



SCHEDULE H — POWERS OF APPOINTMENT. List property, both real and personal, over which Decedent passessed 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 state.

Describe and list totai amount payable to estate:

1. WA}
2, v o {r
{OPTIONAL) describe and list amounts not payable to estate;

1. [ AN

2. IV [T\

]
TOTAL SCHEDULE H $ K)
(also enter under recapitulation, page 1) A

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

Describe and list total amount payable to esiate:

1. Uol 1 Lothh ne T p el el 7 by Contract TR SO0 000,
2. {/oauahlo ta ©5tqte /
3.

(OPTIONAL) descrbe and list amounts not payable to estate;

1. Ta N pagyable B spouse K [00,000:90
> A RO SRR

3.

TOTAL SCHEDULE i $ (9 (X)}. m.\p

(also enter under recapitulation, page 1)

ENCUMBRANCES (e.g., mortgages, 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.

ltem No, Schedule & Item Number Encumbered Thereby Description & Amount
1. Nortqaseo - S’rhontuloﬂ. Tien. & 1 /0 ovo A
g. oo ) 159 Tracy troot !
TOTAL ENCUMBRANCES s 10.0p0. OV
(also enter under recapitulation, page 1) 7

{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, 62-3-708, 62-3-707, 62-3-708, 62-3-1203, 62-3-1204 (/ 2 3 )



Hartlet Frances laseph
189 Tracy Street
Charleston SC 29401
lily 15, 2014

HONORABLE IRVIN G. CONDON, JUDGE OF PROBATE
CHARLESTON COUNTY PROBATE COURT

84 BROAD STREET

CHARLESTON SOUTH CAROLINA 29401

PHONE (843) 958-5030

ESTATE OF: LAWRENCE MICHAEL JOSEPH CASE#: 2014E51000321

BALANCE DUE FOR PROBATE FEES PER INVENTORY & APPRAISEMENT

TOTAL FEE DUE PER SIZE OF PROBATE ESTATE $253,00
FEE PREPAID — RECEIPT NO, 321928 $ 25.00
BALANCE DUE AND NOW PAYABLE 5228.00

#+p|EASE MANKE PAYABLE TO PROBATE COURT**
(WE ALSO ACCEPT CREDIT CARDS)

The following is the current fee schedule for Probate Court:

Estate valued between -0-and $ 5,000,600 $ 25,00
Estate valued hetween $ 5,000.00 and $ 20,000.00 $ 45.00
Estate valued hetween $20,000,00 and § 60,000.00 $ 67.50
Estate valued hetween $60,000.00 and $100,000.00 $95.00

For Prohate Estates valued over $100,000.00, hut less than $600,000,00, the total fee is
$95.,00 PLUS fifteen hundredths of 1 percent (or 0.0015) of the value between $100,000.00 and
$600,000,00,

For Prohate Estates valued over $600,000.00, the total fee Is $845.00 PLUS one fourth of 1 parcent
(or 0.0025) of the value over 5600,000.00.

This is not a tax. Court fees ave prescribed by Stute Law and based on the total value of the
individual’s estate: the greater the estate’s total value, the greater the fee.

Estate Clerk

h Ep



Rt

Charleston County Probate Court
Wrvin G. Condon, Judge of Probate
84 Broad Street

Charleston, SC 28401
843-958-5030
www.charlestoncounty.org

Case Number
Casa Nal-'ne
Paid By:

items ‘ " Pald
FEES DUE PER /A

Total Pald:

Paymsnilype: CHECK
Check 1738

MEMO:

Receipt Number
321626
Date

UseribD
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STATE OF S8OUTH CAROLINA )

: )

COUNTY OF C\(\o\r leston ;

IN THE MATTER OF: )
Lasranc :

(Decedent) - M! LLM ¢ ( J QSEPL\ ))

Decedent's Date of Death (if known):

Decedent's Last Mailing Address’

IN THE PROBATE COURT

STATEMENT OF CREDITOR'S GLAIM

CASE NUMBER: 2.0 (4 €5 10-0037(

(%9 _lcacy -S"i'r‘EQ'f‘J Charlestin SC JAYD|

Creditor: TThe Hosprtal ]
Address: Opne Medlca Wy
Chomlaeston SCIT2 940
Telephone: 23R - h55 - Lhlel
Email: osprt a (Y aal, Com
] Original Creditor: e Hosplt el

Address :

(if different from abaove) aAme .

Clalm Amount Due:

S 500, 00

Account Number:

5ls. K559

Other Reference Number.

N i

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

m(&cllcci l Ser‘v( o

s 73*0‘/ ['ieé ‘Q@r

hosgitel| 2eten 10

Date claim will become due
(if not aiready due)

T%ﬁ‘db&.

Nature of uncertainty
as {o the claim, if any
(i.e. contingent claim,
amount of claim, due date).

(A

Description of security
as to the claim, if any
(Ex: Collateral for the debi)

N [

Signaturs

Printed Name:
Title:
Date;

Henry H’osr}u'* ql !

COW\..‘Q‘W 2 e/~

INSTRUCTIONS:

Claims MUST be filed with the Probate Court of the county in which t

administration and may be delivered or mailed to t
(see SCPC 62-3-803, 62-3-804, and 62-3-806).

No claim against a Decedent’
Decedent's Estate prior to the appoln

Estate (except see SCPC £2-3-804(1)(h)).

Satisfaction or withdrawal of claim (FORM 325)

FORM #271ES (1/2016)
§2-3-104, 62-3-803, B2-3-804, 62-3-605

&0,

he fiduciary appoin

s estate may be presented or legal action commenced against a
tment of a Personal Represen

MUST be filed once claim is resolved.

he Decedent's Estate is under
ted to administer the Estate

tatlve to administer the Decedent’s
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STATE OF S8OUTH CAROLINA IN THE PROBATE COURT

COUNTY OF:CHARLESTON

NOTICE OF ALLOWANGE/DISALLOWANCE OF CLAIM

IN THE MATTER OF:
CASE NUMBER:

vv.__,.._’vs_v-../\_-v

{Decedent)

Creditor:

Address:

Telephone:

£mail:

Original Creditor:
Address (If different from
above)

Flted Date of Claim:

' Claim Amount:
Account Number:

Other Reference Number:

Allowance of a clalm is evidencs the Personal Representative accepts the clalm as a valid debt of the
Decedent's estate. ‘ '

The tindersigned, as the fiduclary(les), find(s):

[the claim s aliowed and payment Is to be made In full

Allowance of a claim may not be construed fo imply the estate will have sufflcient assets with which
fo pay the clalm,

the claim s ailowsd; however payment cannot be mada. Explanation (optior)al):

[]Eh?ciaim s partlally alfowed In the amount of § * the balance is disaliowed, Explanation
(optional): : P

[ the clalm is disaflowed 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 Surnmons, & Patition and a filing fea of $150.00 for allowance of the claim In
accordance with SCPC 62-3-804(2), within thirty (30) days after the malling or other service of this Notice of
Allowance/Disallowance of Claim.

Executed this day of .

sy i

Signature:
Print Name:
Address:

Telephone (Work):
(Home):

(Cell):

Email:

Altorney:
Address;

FORM #A72ES (1/2014) Telephone:
A.ATNA AOALROE. AZA-ANT Emall:




e, -

I

STATE OF SOUTH CARCLINA ). IN THE PROBATE COURT
L )
COUNTY-OF ) ORDER FOR PETITION FOR
) ALLOWANCE OF GREDITOR CLAIM
IN THE MATTER OF: }
' }  CASE NUMBER:
(Decedent) )

On the basls of the Pefition for Alowance of Creditor Claim and after hearing, the Court finds the aforesald clalm(g) isfare:

THEREFORE, {T IS HERERY ORDERED that the following be In tha amounts set forth below:

Craditor Name and Address Amount of Glalm
{
: Exectited this day of .20 .
, Probate Court Judge
FORM #373ES O (04/2017)

62-3-808



i

STATE OF SOUTH CAROLINA

) IN THE PROBATE COURT
) :
COUNTY OF: )
) . '
"IN THE MATTER OF: )
)  CASE NUMBER:
(Decsdent) )
Petitioner(s) *PETITION FOR
Vs, _ ALLOWANCE OF CREDITOR CLAIM

Respondent(s)

The undersigned petitions the Court fo allow the following claims agalnst the Estata In the amounts set forth below:

Creditor Name and Address Armount of Clabn

in support of this Petition, Petitloner Incarporates the clalm(s) referenced ahove as presented to the Court and alleges that
each claim Is valld and () was presented within the perlod for the presentation of clalms as pravided by law and/for (i} any

olaim not yet presented [s attached ta this Pefition and made a part hereof and is belng presented within the perlod for the
présentation of claim(s) as provided by law.

(Others)

Execiited this day of .20

Signature:

Print Name:
Address:

Telephone (Work):
{(Horme)::

{Cell):

Emalk:

Attorney:
Address:

Talephone:
Emall:

*NOTE: THIS IS A FORMAL PROCEEDING. IN ADDITION TO A PETITION, YOU MUST ALSO FILE
A SUMMONS (FORM SCGA 401PC) AND PAY THE STATUTORY FILING FEE OF $150.00,
. AHEARING IN THI_E PROBATE COURT ON THE PETITION MAY BE REQU[RED.

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




IRVIN G. CONDON

Judge of Probate
LENNA §. KIRCHNER ESTATE DIVISION
Associate Judge of Probate HISTORIC COURTHOUSE
84 BROAD STREET

PETER A, KOUTEN CHARLESTON, 5C 29401
Associate Judge of Probate : 843-958-5030

CHARLESTON
DAVID MICHEL - B COUNTY &
Associate Judge of Probate SOUTH CAROLINA

PROBATE COURT
ESTATE DIVISION

The Deed of Distribution transfers the real property from the Decedent’s name to those who inherit.
If the Decedent owns real estate (land house, etc.), a Deed of Distribution must be filed with the Register of
Deeds. It is recommended that an attorney assist with this duty.

If the Deed of Distribution is prepared without the assisiance of an attorney —

It is the Personal Representative’s responsibility to forward the completed Deed of Distribution to the
Probate Court for examination. There is a recording fee of $15 (Effective August 1, 2019). A check or
money order should be made payable to Charleston County Register of Deeds (ROD). The original Deed
of Distribution and recording fee of $15 should be filed with:

Charleston County Probate Court
84 Broad Street — 3" Floor
Charleston SC 29401

The original Deed of Distribution will be recorded and returned by the ROD within 10-14 days of filing.
The Probate Court will retain a copy for the Court’s records and return the original document to the
Personal Representative.

If the Deed of Distribution is prepared by an attorney —
The attorney must file the original Deed of Distribution with the Register of Deeds and then furaish the Probate
Court with the recorded copy.
Filing of an Ancillary Estate is required for real property not located in Charleston County.
If any additional information is needed, you may contact the Probate Court Staff.

Monday-Friday 8:30am to 5:00pm
(843) 958-5030

www.charlestoncounty . org
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STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT

county o _(harleston )) DEED OF DISTRIBUTION

‘ ) : (Real Property Only}

T Githac doseple | TR

. (Dacedenit) )  CASE NUMBER:

The undersigned states as foliows: ‘

Decedent died on : and probate of the Esfate Is helng administered in thepr bate Court for
(‘/‘/\ﬂ ‘/\ Cﬁj("ﬂ 4! ' County; South Caroling, In Flle# //

/Wae waslwara appolnted Personal Representative (s) on ,ﬁ»/

Decedent owned real property desciibed as follows: Ve ’ ,

Tax Map Number: (ﬂ 5ty L/‘ # ,,-"//

Streal/Property Address: [§49 Tr, tlﬁl’/ A1 5/’/{; (Qhar /5_9750)/1 S 14 4o/

Le;ga[ Desaription: o e 4

yd

— 7 Please consult Your Odfoyne o

— - // f/ompl}z#ap 0f the Dee A IE Dr'ﬁ%buﬁb}?.

] Additlonal shegt(s) for additional property(ies) is aftached (check if applicable)

This transfer i made pursuant to!

] Decedefitls Wil

[} Intastacy Statute: SCPG 62-2-103 :
I Private Family Agreement: SCPG 62-3-912
[[] Disclalmer by:
] Probate Court Order issued on

[ other;

FORM #409ES (1/2018) Page { of 2
£2-3-607, 62-3-808 .




In accordance witi the laws of ihe State of South Carofina, the Personal Representative(s) does/do hereby release all of
the Personal Representative’s(s") right, title and interest, including statutory and/or testamentary powers, over the real

property described to the beneficiaries named below: N
Name: . Name: /
Address: Address: e
7
Namae:
Address:

1 Additional sheet(s) for namaes of additional beneficiaries ja“attached (check, if applicable)

IN WITNESS WHEREOF the undersigned, as Perso
Distribution, on this day of , 20

{ Representative(s) of the above Estate, has executed this Deed of

SIGNED, SEALED AND DELIVERED

IN THE PRESENCE OF:
Witness:
/ Estate of:
Print Name: Signature of Personal
/ Representative:
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 Persanal Representative(s)

of the Estate of , personally appeared before

me this day and acknowledged the dua execution of the foregoing Deed of Distribution.

Witness my hand and seal this the day of 20 .
Please Co (SEAL)
k,( 0 < ”H\ N3N kft‘ (Signalure of Notary Public)
e or ' :
A n 0\1 —p o (Print name of Notary Public)

Compledin of tne o Exaires:
~ H fe} :
"Deed 0€ I)ié‘ ’(’flbv\"ffoﬂ,

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

FORM #400ES (1/2018) Page 2 of 2




STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT
)
COUNTY OF )
} VERIFIED STATEMENT TO CLOSE ESTATE
IN THE MATTER OF: )
} CASE NUMBER:
(Decedent) )

The undersigned Personal Representative(s} of this Estate states:
1. To the best of the undersigned's knowledge, this estate qualifies for administration under SCPC 62-3-1203 because:
[0 The value of the entire probate Estate of the Decedent as it appears on the Inventory and Appraisement, less liens and

encumbrances, exempt propery, costs, and expenses of administration, reasonable funeral expenses, and reasonable and
necessary medical and hospital expenses of the fast illness of the Decedent does not exceed Twenty Five Thousand Dallars

{$25,000.00).

[ The appointed Persona! Representative(s), individually or in hisftheir capacity of a fiduciary, is/are the sole devisee(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 hasfhave fully administered this estate by disbursing and distributing it to the persons entitied 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 distriibutees of this Estate, and to all creditors or other
claimants of whom the undersigned isfare aware and whose claims are neither paid nor barred, 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.
8 Thereis no Order of the Court prohibiting the closing of this Estate, and this Estate is not being administered under Part 5.
8.  There are ho actions or proceadings 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 appointment will terminate one year after the date of the Decedent's death if no actions or
praceedings involving the undersighed as Personal Representative(s) are then pending in any court.

Executed this day of , 20

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.

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

Co-Personal Representative

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

FORM #421ES (1/2014)

62-3-1203, 62.3-1204



STATE OF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF: C \’\ or \ Qst\“’"\ ACCOUNTING

IN THE MATTER OF:
CASE NUMBER: 2.0 (N {5 19~ 0o 2 |

Lawverence M chae [ Jm@f,‘\

FINAL
O INTERIM#

(Decedent)

The undersigned Personal Representative(s) submits this accounting, which covers the period from et S - 2_0 | q

through f- & . Lcﬂg

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 i‘\b -
prior interim Accounting, if applicable 5 O J O D O
Plus: Receipts
{Rent, Refunds, Dividends, Interest, eic) { i O 00
Subtotal

51, Qo0
Less: Dishursements and Distributions S / O O O

i
7

Ending Balance ®

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).

SWORN to before me this . )_-(g day of Signature: “M 7 Q o@/;ﬁ/[\)

Janu m»\ .20 |5 Print Name: _Hacriet . g\nse ?L v
Address: __ | 84 Tracw troe
ok N oy AT,
Notary Public for South Carolina Telephone (Work): (%4 3 ] 969. gRE K
My Commission Expires: (2~ 1S5- Z 220 (Home): _( S‘(q'z‘j' L4~ 222 1

Cel): __ viA

Email. _W (. o qol. oM

Co-Personal Representative Signature:

Print Name:

SWORN to hefore me this day of Address;
, 20

Telephone (Work):

(Home):

Notary Public for South Carolina (Cell):

My Commission Expires: Email:

FORM #361ES (1/2016) f Page 10f 2
62-3-704, 62-3-1001



INVENTORY PROBATE ASSETS & RECEIPTS DISBURSEMENTS & DISTRIBUTIONS
{probate assets received into estate) (prohate assets disbursed/paid out from estate)
Dividends ~ABC Tne. FS00.P] B, necul and Pucial Casts
. - $30,000. QD
Oividends~- X2 Toe. B 00N __ _
/ e Hn({)H s\~ Last Tliness
- B 5000, 00
Con Hol o Tob\ Zsn. - tq, €eos
~_ $5000.00
HQ&. duary &ne{mw
'H(l("ﬁ ot : JO.SﬂA'\
~ & 2, ON.D
ot B 000. QO oAl 57 ().
/

FORM #361ES (1/2016) @ Fage2of 2



STATE OF SOUTH CAROLINA
COUNTY OF: ( _h_a C l esto n

IN THE MATTER OF 4 .
lL.aweencs “] (¢ hﬁQ l < )Q:,‘Drz“
{(Decedent) :

IN THE PROBATE COURT

PROPOSAL FOR DISTRIBUTION

casenuneer, 4O [4 €S 1D - (032 |

PR L N

Name and Address of Distributee(s) Amount and/or item({s)
Co o rd
: P ( AN Kn
Chaclestin SC 2950
Executed this 5H\\hday of LJ@ NUg PVE , 20 ‘5_
Co-Personal : Personal
Representative Representative ) q
- Signature: Signature: H—(ﬂ/bud‘ (?[z/ 0(239/‘\
Print Name: Print Name: MHarrc. 04 -\f‘ Jo Sdﬂl\‘
Address: : Address: - |9 T . b
O g
Telephone (Work): : Telephone (Work):
{(Home): {Home): T
(Cell): . {Cell) n A .

e Emait _Hk J o) asl. Copl

FORM #410ES (1/2014)

62-3-906, 62-3-1001 O




STATE OF SOUTH CAROLINA

) IN THE PROBATE COURT
. }
COUNTY OF: Chacleston ) .
: < ) RECEIPT
IN THE MATTER QF; )
_avarent® tihaol Joseph L) CASENUMBER: 204 €S 10-0032]
{Decedent) )

The undarsigned hersby acknowledges recelpt from the Parsonal Representative(s) In this matier of the following

PP, Calleck o ¥aselnall (Cacds iacl. @ Hdn‘#\_\{\qrhn Carcd_

Executed this Sﬂ\day of ’\ (nuarhy ) 20_5_.
]

Reciplent Signatu_r:-_k auAYLm\J fgtg}g,&t’

' Print Name: _ R hanad B “U\Q{‘)L\

AWitness !
Signature: ALY L
Print Name: wau,.\' /¢

N oen)

bross

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

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

73




STATE OF SOUTH CAROLINA

) IN THE PROBATE COURT
COUNTY OF r“ QS‘\‘ by )
) RECEIPT AND RELEASE WITH WAIVER
{N THE MATTER OF: _ . /\ ) .
L g cocence Mrchael Jospph ) cASENUMBER 2014 €510 0032/
(Decedent) ~1 Yoo

The undersigned hereby acknowiedges raceipt from the Personal Represehtaﬁve

m\o(rfs Tslana Bri df\'

(s) in this matter of the following property:

It consideration of the above listed distribution, the undersigned hereby releases and forever discharges the Personal

Representative(s) and the Estats from any and all rights and claims, which the undersigned rmay have against the
Personal Representative(s) and the Estate, and waives right to demand a hearing on alt Acc

ountings (if applicable),
Proposals for Distribution (if applicable) and the Application for Setflernent. .

B w | H
Exectted fhi day of b V/VQA-— ,20’ .

\ ) \Y p !
Print Name; W\\D«_m, I Ann \JOSQ ok‘

v\l Cnse)
Signature: I

Print Name: \f\fa\{{q‘ \J\f 14ness

Recipient Signaiure: m A B, @ A Q&M—’
'
: I

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

D)

FORM §403ES {1/2014)
52-3-1001



" STATE OF SOUTH CAROLINA

COUNTY OF:CHARLESTON .

IN THE MATTER OF:

LAWRENCE MICHAEL JOSEPH

IN THE PROBATE COURT

WAWER OF STATUTORY FILING REQUIREMENTS

(Decedent)

| acknowledge that Personal Representative(s) are required by law fo file the followin

the closing of an
proceed fo close this estate without the fiting

{ freely and

Representatiw(g) in this estate to forego

specifically, the document{s) indicated below.

| understand fully my right to receive

volintarily waive sald rights now and in

the
balow:

MARK WITH AN “X" IN BLAGK INIC OR INTTIAL

__ B Accounting(s) {including Interim,
__ @ Proposal for Distribution (including Am

_- [l Notice of Right to Demand Hearlng (re

Executed this E%ay of L v<,

S}B%lZN to before me thism day of
b Joc Co20 1Y

estate. However, | am willing to allow the Personal Representative(s)
of these documenti(s). As such,

voluntarlly agree for the Personal

and ieview the document{s);

)
)
),
)
)
)
)) CASE NUMBER: 2014ES1000321

g document(s} prior {o
of this estate fo

Representative(s) or any Stuccessor Personal

hisiher duty to flle any and all closing document{s);

however, | knowingly and
future regarding the following document{s) as indicated

IN BLACK INK.

Amended andfor Supplemental Accountings, if applicable)

ended or Supplemental Proposals for Distribution)

quired to be delivered along with Glosing Documents)

N,

Signature:M frron m&/l;__

Print Name:__* achon “Raa Llosegh——

Address:___ Apbte RNogeoes,

) Telephone (Work): (RY3) 122 ~ 3000 z

ke UTlaad> (Homey: (R} 795~ L2 3Y —

Nofary Public for South Chrolina (Celly: (50 (g Gt 2500 o

My Commission Expires; _| 2 - [YRRIX; Emall: N [ .
Relationship to Decedent/Estate “Dauwsh s

N.I' d/\ Mﬁa\ru‘ﬁ)




STATE OF SOUTH CAROLINA

corvor_C aclestan

IN THE MATTER OF:
Lawrente ?Yh chae/ JOS({'A\
{Decedent)

IN THE PROBATE COURT

NOTICE OF RIGHT TO DEMAND HEARING

CASE NUMBER: 2.0 (4 €5 10-0032]

P e i

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

Propasal for Distribution (if applicable), and the Application for Settlement. The Personal Representative is required {o
file with the Court proof that these documents and this Notice have been sart 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 wsitten demand for hearing (use FORM 113ES) within this time period, a hearing date will be set, and
Notice of Hearing will be sent to you.

The address of the Court is: % Y Brgo\d .S-\-f" QQ“\
Cnacleston SC 9940/

Executed thisE ;“3 dayof &, Xaﬂua“rbi ‘ , 20 IS
Personal Representative Signature: H_Mfwjf' ‘ - qu4/\ i

: , - t byl
Print Name: Hare 0 Yrances . )Ol_Sﬂ\o‘l\
Address: | §G Trk(w Stoeel J

Telephone (Work): _ { &y quq - 588
(Home): _ (k) &GSY ~ 1y
Cel): _n}ta&
Emat _HE 3 D aol. COM

Ca-Personal Representative Signature:
Print Name:

Address:

Telephone (Work):

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



STATE OF SOUTH CAROLINA

contyoF Chae leston

IN THE MATTER OF:
Laweenta Wichae | 3030.0/&
{Decedent)

1.

IN THE PROBATE COURT

APPLICATION FOR SETTLEMENT

CASENUMBER: Z o (4 €S 100032/

The undersigned as the Personal Representative(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) to distribute as
designated on the Proposal for Distribution; and has/have performed all other required acts pertaining to Estate of
Decedent.

The Personal Representative(s) hasthave filed:

[® Proof of Publication [] No Publication required

[X] Inventory and Appraisement(s)

Proposal for Distribution for assets not yet distributed

Final Accounting ] Accounting waived by all required parties

Proof of Delivery that ali required documents have been sent to interested persons as required by law

All required tax returns (including final income tax return, fiduciary income tax return, Estate tax return) and any
taxes due have been paid. If not, please explain:
[X Documents with IRS electing portability

The time period for submission of claims has expired.

| 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.

| request that the Court (check all that apply)

[1A. Consider or approve the Personal Representative’s Accounting and, if applicable, the Proposal for Distribution
for assets not yet distributed.

[ B. Approve the distributions previously made and authorize the Personal Representative(s) to transfer titie to the
assets and distribute them to the distributees in the amount and manner set forth in the Proposal for Distribution
(FORM 410ES).

[¥] C. Discharge, or set forth the conditions of the termination of the appointment of the Personal Representative, and
the release of the Personal Representative's bond, if any.

[1D. (Other :)
Executed this 5’“‘\ day of Jan_, 20 | 5

Personal

5‘_ Representative (‘[ Q
SWORN to before me this lr\ day of Signature: H—W&E]L o@p @Z

, 20 | g Print Name:

. Address: By 9[ Tealy T*fr eot-
Vi NMEtaa |

Notary Public forSouth Carclina |~ Telephone (Work): (343 997 %§% %
My Commission Expires: PILE Z/D—LO (Home): { 2 Y /,. Sy 2114
(Cell): - ;“’,,{ -
Email: £\ 2 aol. (om
v LN
Co-Personal
Representative
SWORN to before me this day of Sighature:
, 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, 62-3-1003



STATE OF SOUTH CAROLINA

CQUNTY OF: Charleston

\N THE MATTER OF:

Loweence m:chﬂw[ L ESOPI'\_‘

"~ (Decedent)

On the _.l ﬂfg day of

___/____,‘_/.,_/\._/‘-_/\-/

N SGﬂU&rL}J

iN THE PROBATE COURT

PROOF OF DELIVERY

CASE NUMBER: 20 (4 €5 (0~Q032]

, 20 l‘i , | mailed or defivered the following document{s):

Final Accounting, Proposal For Distribution, Application for Settlement and Notice of Right

to Demand Hearing

{0 A copy of whichis attached hereto and Incorporated hereln, of
K] The original of which Is on flle with the Court.

H

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

{1 personal delivery
[ certified mall
] cornmerclal delivery

[ registered mail

to each of the foliowing persans at the address showm

] electronlc message

%) ordinary first-class mail

{Article 7, Trust matters only)

NAME ' ADDRESS
._L_—WQ‘J’{"QQ(Q m-. \§0§Q‘.€?L\ df‘. o OHQ (\FA‘C‘ .A_Uonug.
_()_O_Qﬁn'n_c ._\BQ.Q‘?"_ o /05 .5 \ 4
N —
SWORM fo before me this 5’% day of Signature: =4
s LB 20 45 Print Name! _d
. Address: 189 Tracs Stopod—
Wk N Chacleston =X 2 Y0l
Notary Publi for South Cafolina Telephone (Work): _[ %4 %) 391 LRER% o
My Comnilssion Explres: |2 «15~2020 (Home): _{ 55{ a) (SY~22 2y
‘ (Celi): A -
E-mall, _HE) D aol porn

N‘ CK “{ﬁarj

FORM #2005 (112014}
sod.And &9.2.706. 62.3-1001, SCRCP 4(d)e}

- \99)

Relatlonship fo Decedent/Estate:

“\nWife




STATE OF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF CHARLESTON ORDER CLOSING ESTATE

e N el Nt e

IN THE MATTER OF: LAWRENCE MICHAEL JOSEPH CASE NUMBER: 2014ES10-00321

HARRIET FRANCES 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) has/have been administered accerding 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
cancellation of said instrument is authorized,

Therefore, the estate is closed.

ITIS SC ORDERED.

Executed this 14™ day of February, 2015.

Jonl 2 ol

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



