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Office of Disability ang
International Operations
1500 Woodlawn Drive
Baltimore, Maryland

Social Security Administi
Retirement, Survivors

¥,
Important Information i

21241

THOMAS D BURNETT
PO BOX 23%
SLATER 5C 29683

We are writing to give you new information about the disability
benefits which you receive on this Social Security record.

What We Will Pay

You will soon receive a check for $9,635.71 because we had
withheld money from your benefits.

Your Benafits

In an earlier letter, we told you we were withholding your Social
Security benefits for 05/86 through 06/90. We did this because
we thought we might have to redurce vour Social Security henafits
if you also received Supplemental Security Income (S8I) money

for this period,

Now we are writing to let you know that we cannot pay you all
of the Social Security benefits we withheld. This iz because yau
received SSI money for 06/86 through 09/90,

When you receive 5S1 money for a month, and later you receive
Social Security benefits, we sometimes have to reduce your Social
Security benefits. We do this to make sure that your total §5I
and Social Security monthly payment is not more than it would
have been if the Social Security benefits had been paid on time.

Allewing for your Social Security benefits, we should have paid
- you 512,628,26 less in SSI money. Because of this, we are
reducing your Social Security benefits by $12,628.26. In your
next check, we will pay you the amount due for this periad.

I SEE NEXT PAGE
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Information About Attoreey Fees

When & lawyer wants ro charge Zor helping with a Social Security
claim, we must first approve the fee. We usually withhold 25
percent ci past due henefits in order t¢ pay the approved lawyer's
fee, We withheld 53,389.83 from your past due benefits in case

we need ro pay your lawyer,

¢ If all the work on this case for you is finished, and
your lawyer wants to charge a fee, a reguest to have
it approved should be sept to us right away.

» If all work is not finished in this case, the lawyer
should let us know that a fee will be charged. This
must be done within 60 days of the date of this
letter,

e If the lawyer will not charge a fee, & statement
saying sc signed and dated by the lawyer, should
be sent to us instead,

When the amount of the fee is decided, we will let you and the
lawyer know how much of this money will be used toc pay the fee.
We will send any remainder to you. If the approved fee is more
than the money we have withheld, the Social Security
Administration is not involved in paving the rest of the fze,

We are sending a copy of this letter to WILL T DUNN JR.

Do You Think We Are Wrong? —
If you think we are wrong, you have the right to appeal. We will
correct mistakea. We will lcok at any new facts you have. Then

a person who did not make the first decision will decide your case
again.

* You have 60 days to ask for an appeal.
®* The 60 days start the day after you get this letter.

* You will have to have a good reason for waiting more
than 60 days to ask for an appeal.

I SEE NERT PAGE
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Gffice of Disubility and

Internztionzl Jperations
SOCIAL SECURITY ADMINISTRATION 1509 Toedtmen Drgen

Baltimore, Maryland 21247

Date: September 9, 1891

»
We ape wrelting to lel you know that your entitiepent to hencfits ended as
duly 1991. Ve based this on information that you became age 18 in Aungur
e i TR —— — - —_ e - ' e
- ’ We can puy bopelits to you only if you are age 18 and = Tuli=tire il f{ﬁf .
slementary or secondary school or dizabled, . . ;
r '_P
N ' . 1
Your Regponsibilities
When bepneflity are terminated during the year, you must file an annual report ,
if you earn over $7080,00, 1In this report include your earnings for the i
entire year both before and alfter your bernefiis were Leorminated, ‘
Do Yeu Disapres Wity The Deeision?
If you disagrec with the declsion, you have the right to appeal,, He will
roview your casg ggain and ecopnsider any new facts you have, Then a person whe ]
did¢ pol gakns the first deciszion will decide your ecpse again, ‘ ;

o You have DO days to ask Tor an appeal,
o The 60 days start the day =fter you receive this lother.

¢ You will have Lo rave o good reason for Welting more than &0 duys to ask
for an appesl. [ —

If You NMave Any Questions

I you have cny gquestions, osll ws Lell free ab 1-800-224-5T772. o can answer
mosl guestions over the phone. You ean also write or visilt any Socisl
Jeerity office. IT you do eall or visit an offien, ploags howe this letser

witihr you. It will help ws snswer your queshions.
3510
s v ot Ty shacld be
addrassed to TThomds

R1929/m20/irs [E)NM‘H l\leﬂl W
Was qu m & Dsaja }

Burnch




2016-03-04 15:49 BILO#ES3 18648342657 >> P 6/13

T X
STATE OF SO0UT - A)

)
COUNTY OF GREENVILLE)

I, AGNES ROPER LEE, of the County of Greenville, 8tate
of South Carolina, being of sound and disposing mind and memory,
being mindful of the uncertalnties of human life, and being

desirous of making such diﬁpﬁsitiun of my worldly estate as I

' deem. best, DO HEREBY MAKE, ORDAIN ;Pum.-mn,-;mnbgct.nm-mxs 10

— Al see— ——— ———t—T

Wills and Codlcils whatever by me made.
ITEM I:
I direct that all my just debts and funeral ekpenses be
ng paid out of my estate as suonlafter my death as conveniently may
be and to that end I charge my whole estate, real and personal,
;h~the~same.
1TEM II:
I hereby nominate,_;onstitute, and appoint my daughter,
GAYLA ELIZABETH BURNETT, to the éersuﬁal Representative of this my La:
Will and Testament., I d1rect that my Personal Representatlve
3ha11 serve without.bund, to the extentpallowed by 1aw.‘-‘ e -
ITEM EIX:
I will, devise and bequeath unto my dearly beloved
daughter, GAYLA ELIZABETH BURNETT, her heirs and assigns, -
apﬁplutely and in fee simple forever, all my property of whatever
ﬁ;ﬁﬁre and kind, both real, personal and mixed, and wheresoever

situate.
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- In the ewent that -w daughte:, GAYLA ELIZABETH BURNETT,

- predeceases me; ©OL in the event that we should die simultaneously or
pnder such circﬂmﬁﬁanceauas to render it difficult ox impossible to

:dete:nine which of us predeceaaed the other, or in the event that my

‘ (36) daya after the datel

bequeath all my property of whatever nature and kind, bhoth real,
personal and mixed, and wheresoever situate to my granddaughter,

@her heirs and assigns, absolutely and in fec

simple forever.

H ITEM Vi )

it is my intention to omit the remainder of my children

my Last Will and Testament .

1 t- L am I R -iqn my name to thls

instrument this 5th day of March, 1992, and being first. duly

"”{ do he‘ab ~daclara ta the undersigned authority that I slgn
L,ﬂanﬂ nxecutafﬁﬁi5.rnﬁw‘ f : “";w fan& thatmi sign ik = -
willingly, that I axecute 1t as my free and voluntary act for the

purposes therein expressed, and that I am eighteen years of age

or older, of sound mind, and undexr no constraint or undue

)

G PER 'LEE, Testatrix

influence.
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Sovuth Carolina
Deportment of
A Mental Health

FOR IMMEIIATE RELEASE

March 19, 2014

Contact; DMH Office of Public Affairs
Phone: (303) R98-B3R1

E-mail: 1106 @scdmb.org

Greenville Mental Health Center Wins Pre

Greegville, SC — TN R i ' ™
m as the recipicnt of thc 2014 Ac ment Award for its lndependent Ind1v1dual Piacement &
Supported Employment (IPS) program. Greenville MHC is recognized in collaboration with its vocational
rchabilitation partner, the South Carolina Vocational Rehabilitatuon Department,

IPS, which seeks to assist pcople with mental illnesses back into the workforce, thereby perpetuating
recovery, provides congultation, training, and fidelity monitoring for the establishment and growth of patient
cmployment, focusing on evidence-based practices that result m gamful employment in the community. In
the four years since Greenville MHC Tannched its IPS program, several hundred patients have engaged IPS
services, with 52% achieving competitive cmployment over the past vear.

“So often, it seems assistance programs can unwitlingly confing a person to a life of dependence, isolation,
and diminished vision for his or her hfe,” sard Greenville MHC s Excculive Dircelor Al Edwards, M.D.
“This program does the exact opposite, by supporting knowledge, independence, mntegration, and hope. It 18
in perfect ahgnment with our Center’s philosophy,”

Deputy Director of Community Mental Health Services Geoffrey ] Mason smd, “The success of the
SCDMH IPS program in geuting clients in competitive emplovment is well known. This is the second
national award that has come to our stale, with Charlesion Dorchester Mental Health Center winning the [PS
Achievement Award in 2008.”

The mission of the Johnson & Johnson-Dartmouth Community Mental Health Program is to increase access
to cvidence-based supported employment for adults with serious mental illnesses who are imterested 1n
improving their work lives. It has been instituted in 14 stafes, the District of Columbia, and Alameda County,
California. The Awards ceremony, which began in 2008, was established to recognize mental health agencics
implementing evidence-based supported employment and their vocational rehabilitation pariners in the
Program,

(ireenville MHC, which served 5,402 people in fiscal year 2013, provides mental health services to
Greenville County. Operated by the South Carolina Department of Mental Health, the Center is a component
of the Agency's division of Community Mental Health Services, To learn more about Greenville MHC, visit

its web site at wuww grechvitlementalhealth org.

The South Carolina Department of Mental Health’s mission i3 to support the recovery of people with mental
illncsses, giving priority to aduits with serious and persistent mental illness and Lo children and adolescents
with serious emgctional disnrbances. The Agency serves approximatcly 100,000 citizens with mental
ilinesses, including approximately 30,000 children and adolescents, and provides outpatient services through
a nctwork of seventeen commmmity mental health centers and numercus climes. It also operates four
hospitals, onc communily nursing care center, and three veterans’ nursing homes. To leam more about
SCDMH, visil www sedmb,org,
Hith
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25 REC 0094012 FiSHEN

TRrRY BTE:Q1L/12/94 S5N ;A= DOG:SHG UNIT:] #G: 001
STATUS MBER YES LOU-01/12 SSACCS MO LOU-01/11 SSR YES LON-O0L/10/92
INPUT SOCTIAL SECURITY NUMBER Wi NAME & BURNE USER CODE 1

TTPRY CONFIDENTIAL SOCIal SECURITY DaTA - CLAIM NUMEBL R (e
INDIVIDUALS OWN SOCIAL SECURITY NUMBER eaiiimtesinsaibbiie
GAYLA & BURNETT FEMALE BORNeemeegmiges CNTITLED:0U/86
THOMAS 0 BURNETT FOR GAYLA E BURNETT
P 0O BOX 235 SLaATER SC 29683
PAYMENT STATUS COBE: C —-BENEFITS PaAlD
NET MONTHLY BENEFIT IF PAYABLE: $353.00
CBENEFIT MISTORY:

DATE GROSS BEMEFIT:

12793 $#33.00 CREDITED

01/93 %531 .00 CREDITED

INPUT SOEIAL SECURITY NUMBER ey NAME G BURNE HSER COUE 1

UTPRAY CONFIDENTIAL SUPPLEMENTAL SECURITY INCOME DATA ON olisessumaihm)

GAYLA BURNETT FEMALE BORNJENEERSs: £ IGIBLE:Q2/84
(Api-n.xtm'rmhs PDATE: 02/04/84 TYPE OF PERSON: NISARLED INDIVIDUAL
™ AT

NG ADNHLoa
THOMAS BURNETT FOR
£

.- REBYDENCE:
305 LINDBERG ST SLATER S0 29483

NET CURRENT BENEFIT FOR 01/01/%94 — FED AMT: $413.00 STATE AMYT: $0.00
PAYMENT MISTORY OF NET BENEFITS PAID:

DATE ; FEBERAL AMT: STATE AMT: TYPE OF PAYMENT:
T 01701794 % 413,00 % 0.00  RECURRING

01/01/93 % 403,00 % 0.00  RECURRING

PAYMENT STATUS CODE: CO1 - PAY

DISABLED SUCIAL SCCURLTY ADMIMISTRATION

1430 WADE HAMPTON BOULEVARD
GREENVILLE, 5C 29603

+

T cannct locale e Scren prnt sufs oF pheldre and
ofer. Thomas I@_{Qt ‘he Po Box i 4 Slater aller te
moved and It re mained OPGH unh | e /:)C{SSF’C/ a/mmj
of Close 4o H IHe added o ruw HO Box-

Po Pax 450

Manctla, SC 249G
u ’%wm:ﬂt
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TPAY  DTE:0L/12/94 SSN et O0G 1 586 UNIT:1 PG 001

S8TATUE MBR YES LOU-01/12 SSACCS NO  LOU-01/11 S8R YES LOU-0%2/14/90
INPUT SDCIAL SECURITY NUMBER Mgl NAME T BURNE USER CUDE 1
TPRY CONFIDENTIAL SOCIAL SECURITY DATA — CLAIM NUMBER fmmcssyfaed

“TINDIVIDUALS OWN SOCTIAL SECURITY NUMBER: <SimsmeEeiris

THOMAS D BURNETT MALE BORNEINGREEE" ENTITLED:O0S/86

THOMAS 0 BURNETT PO BOX 235 SLATER SC 29483
fAYMENT BTATUS CODE: O —BEMEFITS PALD
NET MONTHLY BENEFIT IF PAYABLE: $5%96.00
BENEFIT HISTORY:

DATE : GROSS BENEFIT:

12793 437 .10 CRERITED

01793 $421.60 CREDITEDR
MEDICARE DATA ENTITLED PREMIUM
HOSGPITAL INSURANCE oss88 4 0.00

SUPPLEMENTAL INSURANCE 08/70 ¢ 41.10

“DATE DISABILITY BEGAN: 11/8%5

INPUT SOCIAL SECURITY NUMBER siimiieimmgpien NAME T BURNE USER CODE 1
TPOY CONFIDENTIAL SUPPLEMENTAL SECURITY INCOME DATA ON-dmeumgamiice)
mmma BUNNI:.TT MALE BORN :CExiRE2¥ CL IGIBLE: 04/86
: - 28/86 TYPE OF RERS0N: DISABLED SPOUSE- e

MATLING M]IJRES;..

THOMAS BURNETT e

RESIBENCE !

305 L.INDBERG 8T SLATER 80 29683
NET CURRENT BENEFIT FOR 01/01/94 - FED AMT: %0.00 STATE AMT: $0.00
PFAYMENT HISTORY OF NET BENEFITS PAID:

TDATE ! FEDERAL AMT: BTATE AMT: TYPE OF PAYMENT:

0L/01/793 % Q.00 * 0.00 MNOME MADE
PAYMENT STATUS CODE: T30 -~ TERMINATED BY 0 00 EFFECTIVE 03/92
OISABLED

SOCIAL SECURITY ADMINISTRATION
1430 WADE HAMPTON BOULEVARD
GREENVILLE, SC 29609
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Kl Y of South Carolina [

An inpepondent liconses of the Blwe Croas End Blue Briold ASspclation.

08/02/11
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MELISSA BURNETT
167 LYNCHBURG DR
GREENVILLE 5C 29617

-
L.D. Number: 2c2104992964950
e
Group Health Plan: FAIVELEV TRANSFORT M

25 'ﬂﬁa%_i:uurd—ﬂJ##J’,)
—

LAY e gy
TO0S000 BLZ008

" Dear MELISSA BURNETT

This letter serves to let you know when the pre-cxisting condition exclusion in your Blue
Cross health insurance policy will end. We are sending this letter to you in accordance with

the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Services or supplies related to any medical condition (other than pregnancy) for which
medical advice, diagnosis, care or treatment was received or recommended within six
months immediately prior to your enrollment date will not be covered until after the date
listed above. These benefits will be subject to any contract limitations.

We determinced this date from any ctrtiﬁcatc(s_? of creditable coverage and other information
received about insurance coverage you had before this policy.

If you have other information that you think could change the date your pre-existing
condition exclusion ends, please send it to us as soon as possible:

Blue Cross Blue Shileld of South Carolina

Major Group Membership, AX-D10 #
I-20 East at Alpine Road

Columbia, South Carolina 29219 -

¥ (800) 868-2500 or 1 (803) 788-0500

We will review the information you send us carefuily to see if it will change our current
decision. If the results of our review show that you still must serve part or all of a pre-
existing condition period, we will send you the results of the review i writing and any
effective dates that may apply. We have the right to reconsider your pre-existing condition

status at any time, but we will always send you a letter if there are any changes.

If you have any questions, please call us and we will be happy to assist you.

Sincerely,

Major Group Membership Services
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An imlwpendent Licempew of fivr Bive Crose and Blug Shisld Asociation.
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MELISSA M BURNETT /, T
107 LYNCHBURE DRIVE L.D. Number: zts3a143548
GREENVILLE 5C Z29417-1004
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Dcar MELISSA M BURNETT

In compliance with the Health Insurance Portability and Accou ili of 1996 (HIPAA),
this letter scrves to notify you of the date(s) tha will no
longer apply to the Statc Heaith Plan coverage for you and/or your covered dcpen - If you,

a covered spousc andfor dependent children are subject to the pre-cxisting cxclusion, the pre-
cxisting end date for cach individual is indicated on the next page. :

The pre-existing cxclusion means that services or supplics rclated to any medical condition (other
than pregnancy) for which medical advice, diagnosis, care or treatment was received or recom-
mended within six months immediately prior to your enroliment date will not be covered until af-
ter the date listed on the following page. Thesc bencfits will be subject to any contract limitations.

The end date has been detcrmined based on your health plan coverage enrollment date, as well
as any certification(s) of prior creditable coverage and/or other information refated to prior
insurance coverage for you and/or your covered dependents, If you have other information that
may change the pre-cxisting cxclusion end date, please scnd it to the State Budget and Control
Board Employce Insurance Progam as soon as possible:

South Carolina Budget and Control Board #
Employee Insurance Program

Post Office Box T166T - U
Columbia, South Carolina 292111661

Telephone: (803) 734-0678

Toll Free: (888) 260-9430

X: (803) 737-0825

If you have questions, plcasc call the BlueCross BlucShicid customer service center at
1-800-868-2520 or 1-803-736-1576.

Sincerely,

State Business Unit



