UNITED STATES DISTRICT COURT
DISTRICT OF SOUTH CAROLINA

CERTIFIED MEDIATOR INFORMATION UPDATE FORM

Name:_Lewne Waktred Tollison  TC

Firm or Office Name: 1 e, Tollisom Law Firm , PA.

Office Address; (B-B S. Wﬂd&}_f) S‘t; Greenvlle S.C. 2960|
Office Phone: (4. HS[. 103K Office Fax:_ 8l 451, 154 |

E-mail Address: WAl 1o (liSon e HetollisonlaudBrmm . Com

Cities in which you are available to conduct m‘?x{
Columbia: / Charleston: Greenville: L/ Florence:

Other:

Fees charged:

Hourly Rate: $33Q OOMinimum charge each mediation: $
How do you bill for travel? (explain): JB‘{Wl %M <

I agree to: (1) Be subject to the Rules of Professional Conduct, Rule 407, South Carolina Appellate Court Rules; the
Rules for Lawyer Disciplinary Enforcement, Rule 413, South Carolina Appellate Court Rules; and the Local Rules
of the District Court; (2) Provide mediation to indigents without pay if ordered by the Court; (3) Notify the
Alternative Dispute Resolution Program Coordinator of any change in the above facts or otherwise in my ability to
perform duties as a mediator; (4) Disclosure of information contained in this form to litigants and other members of
the public.

1 certify that the foregoing is true and correct.

Signature Date; 3-3/~ 202
Certj i

Return completed update form to:
Billie Goodman, Coordinator
Alternative Dispute Resolution Program
United States District Court
901 Richland Street
Columbia, SC 29201

Email: Billie_goodman@scd.uscourts.gov
Facsimile: (803) 253-3591












