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ATTORNEYS AT LAW Depariment of Health & Human Services
“FFICE OF THE DIRECTOR

May 15, 2013
Brandy Putnam
SC Department of Health and Human Services
Post Office Box 8206

Columbia, SC 29202

RE: NHC Healthcare — Mauldin

850 E. Butler Road
Greenville, Sc 29607
W. Harold Christian, Jr. |
Richard V. Davis | Ms. Putnam;

Matthew W. Christian L. .
I am writing pursuant to the Freedom of Information Act to request all

documents regarding ownership, control interests, and related entities, including but not
limited to, Form 1513,

Joshua D. Christian

If this cost is going to exceed $100.00, please notify me of same prior to

Workers' C sati ‘g0 . . i f B, g .
orieers Sompensation providing me with the information. I would greatly appreciate it if you would provide

Auto &Truck Collisions | this information to me within the next 20 days. Ilook forward to hearing from you.
Insurance Litigation : . .
With kindest regards, I am
Social Security Disability
Serious Personal Injury l Very truly yours,
Medicet & Nivsing | CHRISTIAN & DAVIS, LLC
Home Negligence | ’

icia Grondski |
Paralegal to Matthew Christian

/ag

P.O. Box 332 Greenville, SC 29602
1007 E. Washington St. Greenville, SC 29601
Phone (864)232-7363 Fax (864)370-3731 www.christiandavislaw.com



'(Soum Camhna [k nt Of : . Anthony E. Kecke Director
) Health & H uman Se rvices Nikki R. Haleys Governor

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours $_

Pages copied at $.10 per page Pages $

Pages faxed at $.20 per page Pages $_

Shipping and Handling Costs $_

Other costs associated with the FOIA request: $_
Total Amou;1t Due SCDHHS: $__

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297

Please contact should you have any
questions.

Signature Date:

Finance and Administration
P.0. Box 8206 » Columbia, South Carolina 28202-8206
(803) 898-3202 » Fax (803) 256-8235



