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January 13, 2010

Bryan G, Kost, Senior consultant

Department of Health and Human Services

1801 Main St

Columbia, SC 29202 8206

FAX 2558235

Re: Elizabeth Sturkie Age 18

Father: James Sturkie
(H) (803)755 1484
(C) (803) 920-5335

Dear Mr, Kost:

It my understanding that the disability benefits of the above special-needs young girl
have been terminated. The father, shown above, is disabled and the mother is in Alabama, 1
would greatly appreciate your looking into this case for the purpose of getting help for
Elizabeth.
Thank you for your assistance in this matter,
Very truly,

i

Kit Spires
Representative
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