Road Runner ABC Package Store
10900 Clemson Boulevard
Seneca, South Carolina 29678
864.654.9323 office; 864.973.1350 cell
roadrunner | 0900(@att.net

May 12, 2016

Tenth Circuit Solicitor's Office
Worthiess Check Unit

415 South Pine Street
Walhalla, South Carolina 29691

Re:  Four Worthless Checks
Dear Ms. Adams:

I submitted to your office on March 9, 2016 four fake payroll checks, which 1 believed were legitimate
and cashed them at the Road Runner ABC Package Store in the amount of $1,851.00. I completed the
forms with the information I had providing the address, social security number, telephone number,
made additional comments as to the “ring leader” of the group. What else should T do? It's time to do
your part. Do I need to arrest them t00???

I have called numerous times only reaching a person twice. The first call she wanted everything faxed
on April 11,2016 which I did. The second call she suggested I retain a lawyer, but she would talk to an
investigator.

I have heard nothing back from this office after the many messages I have left. I thought the Solicitor's
Worthless Check Unit was to help businesses, but apparently that is not the case.

Please help me get the funds back from the people that passed these worthless checks. T am attaching
again all the information o hecks; this will be the third time your office receives the

'-Eah:a_iiarakat, Owner

Xc: F//ovemor Nikki Haley
The Seneca Journal

Attachments: Copies of Victim/Vendor Worksheet for Gregory Trotter, Charles Hightower,
' William Owens Jr., Robert Smith

Copies of the four worthless checks .



Lgapesy Hellore
U

" Oconee County

Tenth Cireuit Solicitor's Office
Worthless Check Unit
Mailing Address: 415 South Pine Strect
Walhalla, SC 29691
Physical Address: 205 W. Main St
Walhalla, SC 29691

Solicitor’s Woless Check Unit

Telephone: (864) 718-1065
Fax: (864) 638-1295
Enail: marla.thomas@@solicitor! 0.org

Victim/Vendor Worksheet

1. Identification and Address information obtained at time check was accepted:

Offender’s Name; @rfﬁoru} G . TroYer sex Mrace W
address: 20 B \D(’.slu.‘l 3 ciy_Walhellu 5o, SC 7, 2962-)
Phone: Aot G413, 28 48 ID or DL#: STATE: o

pos: @5 -15-1964 ssv:_248-39-9713 %

2. Date the check was accepted (Can be different than check date): O ("" (;- 5? - .52 o) [P

3. Date check deposiled (1 depasit date anty): D; - 1- 9‘ ol L

v
4, Deposited within 10 days? \Ei YES EI NO (ifno. we may not be able 1o help you)

5. Check was received in Oconee County? IJZ,“( ES []JNO
6. You or your agent believed that the check was good at the time of receipt? LB?ES [INo

7. Was the check postdated? [] YES\IZ"N/O Was the check held? L] YES -'Elg

[ understand that by signing this form that I attest that there was no agreement to hold the check in question. if
I later want to stop the collection or prosecution process, [ will be liable for costs totaling at least $91°,

-gboveis true.

/
215 one_ D A e

Vendor/Victim (Print name): *r\/'ama.\ Payea?  Compmy Proacl Funner ML ’P&ck-a\f
Address: \OA b0 Cl\emgen “Boivel City Senece.  Sute_ 22 zip A678
Phone:: D441 1250 Altenate Phone: D4 654. 9323

Fax:_ Bl4: (654-93) 3 E-mail: cpadlcunner 1000 o Y nete

Any additional information you provide about the check writer may be helpful in the collection process.

Mo “wptevr 5 riv\5 \eender . e brow L\:x—t\—-‘t‘za A orher Mmen

; i A . C;\ new thenn,
TN \Aes—\'a)‘-egﬂ» e Dot Ml wivh R e L

‘h el bn ﬁhd cu-sh.m-—cr !L‘\—['\mj-“s D.'_‘.\’\‘. Y e
Mv - .T-Y'D ulglgs? p%l‘lll. éomple% and sign, attach check and mail or bring te Solicitor's WCU.

Coaslned Mee svecls *

By signing this form, | swear that t

Staple Worthless Check Here

SIGNATURE:




Oconce County

Tenth Circuit Solicitor’s Office
Worthless Check Unit
Mailing Address: 415 South Pine Strect Telephonc: (864) 718-1065
Walhalla, SC 256691 ; Fax: {R64) 638-4295
Physical Address: 205 W. Main St, L Y Email: marla.(homns@@solicitor1 0,05

S e -.l'
WL GRS (3] Victim/Vendor Worksheet

Solicitor’s Worthless Check Unit

1. Identification and Address information abtained at time check was accepted:

Offender’s Name: C/h ﬂ'rlfﬁ "]"u j o e eq SEX ERACE_,_‘_"EJ
Address: City State__ Zip_
Phone: 1D or DL#: STATE: ___
DOB: SSN:

2. Date the check was accepled (Can be different than check dare): O\~ C’ - 01k

3. Date check deposited (77 deposit dare anly): OR-O1- ol

4, Deposited within 10 days? B’ﬁs D NO (J_Vm), we may naf be able to hdp}uu)

5. Check was reccived in Qconce Coung‘UZ’f ES []NO
6. You or your agent believed that the check was good at the time of receipt? LETYES [ NO

7. Was the check postdated? ] YESVIZﬁo Whas the check held? [1VYES Bfﬁ?}

[ understand that by signing this form that I attest that there was no agreement to hold the check in question. If
I later want to stop the collection or prosecution process, I will be liable for costs lotaling at least $91%,

By signing this form, I swear that the n/boﬁ/i‘

SIGNATURE:

Staple Worthless Check Here

L pate: 20 - e
Vendor/Victim (Print name): \{amp| “Davolet  company Road Ruaner BHo 'pacﬁﬂa
Address: \D Q00O Uewson  Plvel City Seneca  state O zip XALNE
Phone:: B 13- \B35D Alternate Phone:_ B ot LS4 4323
Fax: Rloed—GY Kb 65H- 4303 Email: Vou P vunne r (0900 @ athnat

Any additivnal information you provide about the check writer may be helpfal in the collection process.
Mrv. \roller brevgl=t o Lk men in Setyin hee Eneco @ndd
\uo-tﬁeeg Lowtih Alem, Mr . Trotter w as e ‘0“5 e uglem e,

Please print, complete and sign, attach check and mail or bring to Salicitor's WCU.

ty



Oconee County ‘[

Solicitor’s Worthless Check Unit

Tenth Circuit Solicitor’s Office ™ ©

Worthless Check Unil
Mailing Address: 415 South Pine Strect Telephone: (B64) 718-1065
Walhalla, SC 29691 Fax: (864) 638-4295

Physical Address: 205 W. Main St.

Walhalla, SC 29691 Victim/Vendor Worksheet

Email: marla.thomas@solicitor0.org

|. tdentification and Address information obtained at time check was accepted:

Offender’s Name: (A1} |ipm B. bwne%_ 3. sex M race W
Address: City State Zip
Phone: ID or DL#: STATE:

DOB: SSN:

2. Date the check was accepted (Can be diferens than check date): ol-a q -0\ o

3. Date check deposited (1 deposit date antv): Eaa-61- 20 | (o

4. Deposited within 10 days? mES D NO (0, we sy not be able to help yon)

v
5. Check was received in Oconee Coun ?[JZI YES []JNO

6. You or your agent believed that the check was good at the time of receipt? LET{I;.S [wno

7. Was the check postdated? D YE NO Was the check held? [ YES ,/l:] 6

I understand that by signing this form that T attest that there was no agreement to hold the check in question. Tf
I later want to stop the colleclion or prosecution process, I will be liable for costs totaling at least $91%,

By signing this form, I swear tha ove is true.

Staple Worthless Check Here

SIGNATURE; 3 pate: 2~ 10-3201p

Vendor/Victim (Print name): lJ)Cm'\a,( PavaKet compay Road Ruaner ABL “Ruc Ka §e.
Address: _{1DA0D Clemson Blul City Seneca  sute DE- zip A UVB

Phone:: 64 C{’]j \35 0 Altemnate Phorne: 8 (24 ©5Y. 32 3

Fax: Bl 654 4323 Emait: rO0d runner |DG00 @& a-th net

Any additional information you provide about the check writer may be helpful in the coltection process.
-
AW Lowc men came in at Same deme., T (Greson
-—r-(} Ve r 1S fi\ﬁﬁ \ader . \-\f_. b\"bu\cs\r-‘*g' Sheeva a\W tnw an
Please print, complete and sign, attach check and mail or bring to Solicitor's WCU.

Saxd helwnew Aown . Thats why we Cas hed vlo cheofls,
Moo ’Frb-lz‘f/( has beonm a \Dﬂj Hme Cuglomer, '




Tenth Circuit Solicitor’s Office
Worthless Check Unit
Mailing Address: 415 South Pine Street

Physical Address: 205 W. Main St.

Staple Worthless Check Here

Oconce County

Telephone: (8G4) 718-1065
Fax: (864) 638-4295
Email: marla thomas@solicitor10.org

Walhalla, SC 29691

Walhalla, 5C 29691 Victim/Vendor Worksheet

1. Identification and Address information obtained at time check was accepted:

Offender’s Name: a6Yert J. Smidn SFY M RACE W
Address: City State __ Zip_
Phone: ID or DL#: STATE:

DOB: SSN:

2. Date the check was accepted (Con be different than check date): f;-\ - Q» Cl ’a- Ol L("

3. Date check deposited { depasir date anly): -0 |- A (o

4. Deposited within 10 days? l%ﬁs D NO (ifno, we may not be abic to help you)

5. Check was received in Oconee County? E{ES CnNo

e
6. You or your agent believed that the check was good at the time of receipt? 1 YES [JnNo

7. Was the check postdated? [ YEsVL?_ﬂro Was the check held? [C1VES ,.[21‘1"\;0

1 understand that by signing this form that 1 attest that there was no agreement to hold the check in question. If
I later want to stop the collection or prosecution process, | will be liable for costs totaling at least $91°°.

By signing this form, 1 swear that the aboye is true.

SIGNATURE: o - pate: 5 A (e

Vendor/Victim (Print name): Kmua/f PBavallet  Company Road Busmer APL Precfflgq.:
Address: \UQDO Clewson B lved City Seneca  Stte SC_ zip A TS

Phone:: Db 413 (350 Alternate Phone:_ Do “t- bSY- G323

Fax: DbM- 654 4323 Email: ¥0od vunner (6400 @ ath nets

Any additional information veu provide about the check writer may be hefpful in the collection process.

My, “Troller Lrovaut in ok H wen 5“-*1\""3 We necw then

ond ot ed oita them Mr- Troter wap a:n_llmn:) Twme
eugtomar wlyf,

Please print, complele and sign, attach check and mail or bring to Sollcitor's WCL,
Svtove | -
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22 First CitizensBank
KAMAL BARAKAT
o oy s Jocrtion=S0RC 18 DBA ROADRUNNER ABC PACKAGE
Ralelgh, NC 27611-7131 ;gggg E;-EC“’;SQC;';BBWD- o
Date: 02-04-2016
Account Number: 160162048501
RETURN ITEM(S) ATTACHED - DO NOT DISCARD Page Sof &

Ry o UN LOCATE ACCT
UDDDDE?UUD?BDEB g T 598D ket et e, T LT AT M TICITY, LS R TH Bt FOA DM A PO T THE §] ST £ LA LI ke e m ps i Loe & o,
: R T Ne. 1295
THel GAECALCORY shyowr 1S DANDDRENOVATIONs """ PALMETTOGDA LLC o
way you would use the original & =} 12367 FRIENDSHIP RD. - .2 :
check m2 SENECA, SC 29678 RPN
r‘a T ek : ..i-. Date1/20/15
O A :
RETURN _REASON-E ag© " .
UNABLE TO LOCATE D || oieror> seec maorren s 545.00
ACCT ég _: . b S EIrE HUNDMWS*'*'*****'***‘**“"**Ddlm
- = . . sl R ... .
Dl: Sl e N .... .
oM 0 B el .
*01L771 % 3 | Mcmo: {/0 he voerk. LN - DQLM@%_ J
[ . :
»000001 295 13888 } i60BED L2819

00000 . 295 LILO5320338EBEE0L92849 0 »0D00005L500.

CCT

*053701LL86%
02/04/2015 0 UN LOCATE A
00000bL70DO73024 g N N EE————— e
. nictyou] ﬁ;n\" “72 U5 7 DAND DRENOVATIONS . < pALMErTOGRALLE T T G 10!
wayxéuwoulduselheoﬂginal of . ;ﬁ;&”m” : TG e
chec m-\ watanc NGk SN . proietie s Dae 1729116
n : ,!:: :. . B 2 : = it
RETURN REASON=E 0 ||}, rime e -
UNABLE TO LOCATE Om Order Of - CHARLES-HIGHTOWER $650.00
ACCT N = CITgh SIY NUNDHED FIETY. DOLLARSEAASA42R%AREXEXEXILLSERELALN Oolars
Sm Pt ) R ' '
of 233 L LR e :
a3 TiEL” - TEes Lt
=5 £1" W SN Xy R
*0L773% | men_ L0 . WovkK. NI/ Lg"'_‘ﬂ’-&_ 22 (fobiis |
= 00000 A30 L l:iﬂﬂﬂlll:':ﬂﬂ':ﬂ& 1928191

L}

0000030 WI053202386KE045 28494 +#DODDODES000.
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72 rirstCitizens Bank :
KAMAL BARAKAT
Centra] Bank Operatlons - DACY6 DBA ROADRUNNER ABC PACKAGE
’5333&: 2133:3217511-7131 10900 CLEMSON BLVD. 01
' SENECA SC 29678 FOO
Date: 02-04-2016
Account Number: 160162048501
RETURN ITEM(S) ATTACHED - DO NOT DISCARD Page 3 ol &
053201186
0D008E7?00073025 T | e AT T T T T s o
This Is a LEGAL COPY ofyour tn ’ DANDDRENOVAYIONE it L Ne. 1303
check. You can use it the same U - Gy . 1367 FRIENDSHIPRD, - .- . . cur
way you would use the original O Dete. SENECA, 5C 29678 2
chee Ea 3 rar ) Date 11/29/16
[ b b 2nTe
RETURN REASON-E o© || QErt
UNABLE TO LOCATE Dp || & Sfrorl _; osear o surmy * 275,00
ACCT o2 TWQ HUNDRED SEVENLY FIVE DOLLARS. NO.CENTS T*2tirssesssdullars f
gm ;g-i;:f- ' L Wt 1
[t | = b .o ir! A " R -
oS 3N — I :
[ } m ; x4 . !’ \ . . v oie . =
*017L7% g ] M 27 1/2  HRS OF WOR = ‘l.,,__.,a' s :-D&Q% B
= = -
*000N01303» 1L38B8ALLE0BREDOLIAZB LS )

000003303 W053e204 kBENEODISEB LS 'O0000 27500

ACCT

x053201LL8E*
02/04/20LE 0 UN LOCATE
O0DoookYDD0 Y3022 "D“ T R Rt T L u
Thisls a LEGAL COPY ofyour U | |::2. : " D ANDD RENOVATIONS [ PALMETTOGBALC © 1t
:rl?gcxbuwoulduselhaoﬁginal Eg samtt T -._;:q ;IEJ':;CF:‘!?CH;;}:I:RD Eua i, TR . ‘_’;t..'”zg,‘s
ald i =hax.
ETURN REASON-E =) "By ToThe 2> .
ABLE TO LOCATE D |{.. BUEGPLEHEmIAN & oune an Epves
ACCT ..ug <. _THR EE LY-ELVE DOLLARS NQ CENTSA® A48 A%+ 4AREkd+ & n Dolloce
Om i ASCE] ' =R 2, ks
SN | S5 BRI TS e o P, -
=R | S S : Y 136 et e TR TR o
O ! B ol LR ’.-.\ 20 ’ - EE
x01769% é I "ﬂ_ﬁmbﬁ - pSHC I Qﬂb}%«:@@__

*0D0OD L 296 1238848 L AE0ERR0 1928193

LY

00000 L éqbw L0530k WBERED LR 26 4T 4 00000 34500,



(%),
B2 FirstCitizensBank

Cenlral Bank Operations - DAC16
PO Box 27121
Raleigh, NC 27611-7131

00532

KAMAL BARAKAT

DBA ROADRUNNER ABC PACKAGE
10900 CLEMSON BLVD.

SENECA SC 296738

Dear Valued Client:

RIA

E-,._it;

01

FoOO
Return ltem Advice
Date; 02-04-2016
Account Number: 160162048501
llems: 4
Checks: $1.,815.00
Fees: $36.00
Total: . $1,851.00

This notice is fo inform you thal we have debited your First Citizens checking account for the returned check(s)
listed below for the reasons indicated. Each attached relurned check is in the form of a substitule check, which is
a legal copy of the original check that can be used the same way you could use the original. You may either:

1. Submit the substitute check for redeposii inlo your First Cilizens account; or

2. Return the substitute check to the issuer and request a replacement.

A disclosure concerning your rights with respect to substitute checks is included with this notice.

if you have any guestions aboul this notice or believe ihat there has been an error, please contacl your local First
Citizens office or call 1.888.FC DIRECT (1.888.323.4732) between 7:00 a.m. and 11:00 p.m. Eastern lime any day of the

week.

Bank ABA Return Reason
05320-1186 NO ACCOUNT
05320-1186 NO ACCOUNT
05320-1186 NO ACCOUNT
05320-%186 NO ACCOUNT
Totals 4 tems

Check Amount Fee Amount Trace ID

275.00 200 9000152889

345.00 9.00 9000152891

545.00 2.00 9000152890

650,00 200 9000452892
$1,815.00 $36.00

Page 1 of 6



