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AMBER E. GILLUM
INTERIM STATE DIRECTOR

Serving Children and Families
NIKKI R. HALEY

GOVERNOR

September 03,2014

RE: DSS vs. Chris Jim Grooms
Case 10: 0530035

Chris Jim Grooms
1627 TEAL MARSH
CHARLESTON, SC 29412

Dear Mr. Grooms:

Based on your reply to the "Response to the Notice of Intent to Revoke Ucense" you indicate
that you would like to make satisfactory arrangement for repayment. You would need to make a
payment of $1,115.00 by 10102/2014 to stop the license revocation action. Once you make that
payment then you would need to fax a copy of the receipt to our office. The fax number is (803)
898-9359.

;;Lou(J_ M~(__
arbara Dixon

Assistant Project Administrator
bd

SOUTH CAROLINA DEPARTMENTOF SOCIAL SERVICES
INTEGRATED CHILD SUPPORT SERVICES DIVISION, COLUMBIA REGION

P.o. BOX 1270,COLUMBIA, S.C. 29202-1270
TELEPHONE: (803) 898-9282, FAX: (803) 898-9465

WEBSITE: www.state.sc.usldss/csed/


