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Iplanto file this action in the SC Couilt} of -

| .'INB’MTE-TRUST FUND ACCOUNT REPORT . i/
> : for SOUTH CAROLINA COURT FILING FEES

‘

'\\sﬁﬁ%?UCTIONS TO INMATE: Complete top portion rllen,'glve- !o-you.‘)‘*\mnilrao_m; When

returned from A ceotnting, ou nist mail this form with oy peynient to the Coitit,

By sigpirig niy name helow, I am asking.the Financial Accounting Ofﬁcé of the S'.outh-Ca'ro_l'_ina'

- Department of Corrections to complete this report, In accordance with SC Code of Laws §24-

: ‘.?.'7-100‘51'nd 150, T authorize payment of the full fling fee. IFI have insufticient funds in my
account at thiis time to pay. the cogrt's full filing fee, I duthorize SCDE o deduct the initial and
gubsequent payments until payment is complated. S '
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| The seetion below is_for SCDC - Financiul Accouniing Branch’s 150 ONL Y. - @

" - (4) P’AW{ENT‘AMOUNT”_ |

o

(1) 'I’.o_tzil deposits to'inmate’s account for

preceding six months’ period*,......... e ————— hY 0 -0 (9
@)' , ':]'W'l)e'nty peréent (20%) of!'i'nc,l i . $ _ 'D
(3)  Account bﬁlnncel- current date ....... 8 b S 37 |

. (i,é'séepbfl;ineZor liné;.3~) A o SRS O
' _ Enclosed check # S R L

%'@./5762 Sy

| **NOTE to COURT: If payment is fofpdrtial fee, Court must notify SCDC once caseis -

accepted and filed, Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments until notification is received from Court,

. ¥ - =7 South Curolina Department of Corrections . ‘ - ..
RERCRIVE

- Financial Accounting - Room 234 _ :L
PO Box 21787 L 3
Columbia, §C 29221-1787 ' : SGUN 0 4 2013
* Admissibn date {3 noled here if inmate incarcerated less han six moriths - /(;f:' [‘[}!_gr* {\}ADQQ‘A
\ ' ' : . ' ' S
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