November 16, 2015

Nikki Haley
1205 Pendleton Street
Columbia, 5.C. 29201

Subject: Due Process of Law and Attorney Misconduct
Case Number: 2014-CP-10-6888

Date of Accident: October 10, 2013

Dear Sir/Madam,

| was denied due process of law in opinion by the George Sink, P.A. firm for an auto accident on
October 19, 2013. Specifically in my opinion, his staff attorney, Mr. Robert Tracey, | feel was negligent in
the execution of his duties.

The auto Collison through no fault of mine, yet it appears | was the only one that suffered a loss
both physically and financially. Mr. Tracey took approximately three years to negotiate a settlement
that did not cover my expenses. When | objected to the settlement, George Sink, P.A. suggested | find
another attorney for the three years old case. | had two police officers as witnesses, a police report as
well as, physical evidence supporting my position. The other autd involved in the accident was a
limousine from the Weddings of Charleston. The limousine chauffeur was previously convicted of
perjury and paid employee of the company, yet the owner was never contacted.

Lawyers a reluctant to clean up a mishandled case from another attorney. Lawyers tend to take
the cases where they can get a quick settlement or a huge payoff in my opinion. | am a man of very
limited means yet | have retained another attorney for representation. | don’t for think this is the kind
of justice | deserve. | am a Honorable and Proud Veteran of a fixed income and anything you or your
office can do to help me in this matter would be greatly appreciated.

Sincerely,

Donnie R. Creech
11365 Cottageville Hwy
Cottageville, SC 29435
843-908-9867
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