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Jul 05 2022
SC Court of Appeals

MOTION
THE STATE OF SOUTH CAROLINA

In The Court of Appeals
[In The Supreme Court]

APPEAL FROM RICHLAND COUNTY
Court of Common Pleas

Clifton B. Newman, Circuit Court Judge
Case No. 2021CP4005041

LOOM CAPITAL, LLC,

Respondent,

Dominique Hill et al, V.

Appellants.

MOTION

%\ﬂﬂﬁ Yh\l & (ke C ’(’\'}l\\ , request that

the court issue an Order waiving court costs. This motion is based on the attached
affidavit.
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Affidavit of Dominique Hill RECER
State of South Carolina J Ul 05 2022

County of Aiken
SC Court of Appeals

Dominique Hill, being duly sworn deposes and states as follows under penalty of perjury:

1. My name is Dominique Hill, and my current address of residence is 137 Roseberry #1365, Columbia, South Carolina
29223.

2. The purpose of this Affidavit is to prove that I am financially indigent and cannot afford court costs.

3. Tam not employed but disability benefits has been applied for on my behalf. And I have $0.00 in my bank account and depend on
the financial assistance from Mabel C. Hill.

4. 1 do not receive income from any other resources nor do I own property, and I owe more than $25,000.00 in debt.

I hereby swear or affirm that the information above is true accurate and complete to the best of my knowledge, and that no
relevant information has been omitted.

Dated: S.H/\ 2 02’2\
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Date Of Commission Expiry et

PATRICK SMITH
Notary Pubiic, State of South Carolina
My Commission Expires 8/24/2031




Affidavit of Mabel C. Hill RECEI

State of South Carolina Ju| 05 22
SC Court of Appeals

County of Aiken

Mabel C. Hill, being duly sworn deposes and states as follows under penalty of perjury:

1. My name is Mabel C. Hill, and my current address of residence is 3513 Gamble Rd, Aiken, South Carolina 29801.

2. The purpose of this Affidavit is to prove that T am financially indigent and cannot afford court costs.

3. Tam not employed but I do receive Social Security Income in the amount of $1,274.00 per month. And I have less than $300.00 in
my bank account which is needed for essentials including gas money for the remainder of this month.

4. 1 do not receive income from any other resources nor do I own property, and T owe more than $40,000.00 in debt.

I hereby swear or affirm that the information above is true accurate and complete to the best of my knowledge, and that no
relevant information has been omitted.

Dated: ,7/ 5-// 2z

Signature of Individual:
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Date Of Commission Expiry

Notary Public, State of South Carolina
My Commission Expires 8/24/2031

PATRICK SMITH T S






