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IN THE COURT OF COMMON PLEAS

.~

STATE OF SOUTH CAROLINA,

COUNTY OF BERKELEY
N ESCE] EOARD Som 174

Plaintiff

NINTH JUDICIAL CIRCUIT

MOTION AND AFFIDAVIT TO
PROCEED IN FORMA PAUPERIS

Sy T Cavor 1a B C

GENOL [FEnPsy M imasiend
/ Defendant.

X 125 5.5 (/6 <7 gDW’?"LD Sﬂw 77‘&-’,’ being duly sworn, state that I am the Plaintiff
{

1’
and that'I do not have the funds available to pay the costs of filing and service in the present matter. I

hereby request that the complaint be filed and service made without costs.

otafy Fupkic for South Carolina

)
)
)

Signature of Plaintiff or
_ / - Person Filing Complaint ogBehalf of
My Commission expires 2 Zd M , Plaintiff & =~ &3 .
7 M NS B
/ Rox =0 |
s
O@‘JR .<C) — ™, v
oFiw oo
) ) . ) =l 7
M;eave s granted to proceed in forma pauperis without payment of the filing fee. §Tn- = 07 !
- —
=<: W "7
[TLeave is granted to proceed in forma pauperis without payment of the service codd & 5-.2 ks
Noaol IZ:-T - ~

[ JLeave is denied to proceed in forma pacperis. N

South Carolina

2

NOTICE TO PLAINTIFF:  The Court may assess costs against either party at hearing.

RECEIvETY
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‘ SC Court o 4
Ppeals

oL,
\}g."%



IN THE COUR I OF COMMON PLEAS
FOR THE <7 JUDICIAL CIRCUIT

STATE OF SOUTH CAROLINA
LOUNTY oF AL /€ 7

APPLICATION FOR WAIVER OF
WS ’/5'/ EDWBNOD S, T7L 7= PAYMENT OF NEUTRAL FEES

Plaintiff, )
Se wF Cotn/f v # éf’ﬂ—/ )
GOJWO“/ Méﬂ'f’m%p;% )
Defendant. ) Docket No.
NAME OF
APPLICANT L 658 (69 EOWRAO S m Tplere=—
ADDRESS f‘ o BC(W Z 9 Q_/
CITY,STATE, Z1P
CODE Proscls (6ns€e, $ € 299¢/
TELEPHONE y -
NUMBER(S) (8 ¥ ) S36—783Y
1. Are you presently employed? (1  Yes % No

a. If “yes,” state the amount of your salary or wages per month, and give the name and
address of your employer.

SALARY OR NAME AND ADDRESS OF EMPLOYER FULL OR
WAGES PER .| PART TIME
MONTH /2
VAl
L4 [ / L

b. If“no,” state the name and address of last employment, date of termmahon of
employment, and amount of your salary or wages per month.
SALARY OR NAME AND ADDRESS OF EMPLOYER TERMINATION
WAGES PER DATE
MONTH |IS25 S22 ﬁ VS Movek Gmwer S 9

311 . 0smBotien ltme I8 U SpaS S3CS | Zomis 22

2. List by name, age and relatlonshlp to you, any persons whe are dependent upon you
for support. Indicate beside each how much you contribute toward their support.
NAME AGE RELATIONSHIP AMOUNT OF
' SUPPORT
th €/ <3 SSIF S
- 4
SFP 28 2073
SCC

ourt of Appeals

SCADR150C (04/2021)



3. -:-*Have you received within the past tweive (12) months any money from any of the

following sources?

a. Business, profession or form of self-employment? VYes [ ] No [E
b. Rent payments, interest or dividends? Yes[ | No ﬁ
¢. Pensions, annuities or life insurance payments? ‘ Yes [ ] No [g
d. Gifts or inheritances? Yes [] No @
e. Any other sources? Yes[ ] No

If the answer to any of the above is “yes,” describe each source of money and state the amount
received from each and by whom during the past twelve months.

SOURCE OF MONEY AMOUNT

VA

/] A

A

Do you own cash, or de you have any money in a checking or savings account?
Yes No
If the answer is “yes” state the'total amount of the cash and owner: §$-

Do you own any real estate, stocks, bends, netes, or other valuabie property
(excluding ordinary household furnishings and clothing)?
Yes No

If the answer is “yes,” describe the property and the state the appropriate value of the items
owned and who owns it:

PROPERTY

AMOUNT

7
NS
I ANTAR AR

What kind of metor vehicle do you and/or the alieged incapacitated individuz! own?
Year: Make: Model:

Isitpaidfor? [] Yes [ No

If not, what is the monthly payment? $

How much do you owe (on liens, mortgages, other encumbrances or debts)? $ 6

ﬁ;"’,_( C/9| 4‘? Enﬁw—

I do solemnly swear that the above information is a true and full account of all my real and
personal estate, debts, credits and effects whatsoever without exception, whether they are assets
which I control, assets that any person is holding in trust for me, or in which I have any interest. I
have not recently, directly or indirectly sold, leased, assigned or otherwise disposed of or made
over, in trust for myself or otherwise, other than is mentioned here.

SCADRI50C (04/2021)




3 ok 3 ok ok 3 3K 36 o e o 3 3 oK o 3 o oK ok ok 3 3K ok Sk o 3 3K o 3K oK ok e 3K ok o ok ok ok ok ok K sk ok Sk e sk e ok ek ok sk ok ke stk sk sk sk sk sk ke sk ok e ko sk ko ek kR ok

1 do salemnly swear that the account by me delivered into this court with my motion and
affidavit to proceed in Forma Pauperis does contain a true and full account of all my real and
personal estate, debts, credits and effects whatsoever without exception, which | or any persen
in trust for me have or at the time of my possession had, or am, or was, in any respect, entitled
to, in.possession, remainder or reversion and that | have not at any time since actions were
made against me or before, directly or indirectly sold, leased, assigned or otherwise dispcsed of
or made aver, in trust for myseif or otherwise, other than is mentioned herein.

. // " P
Dated:Z z QCrZLQ_ZZ \ Signature: w q h ﬁﬁ}\
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Discontinue Previous Editions

Socia! Security Administration on Page 10of 2
VIB No. 0980-0348

REQUEST FO% l:aEE%céNsmERATwN - DISABILITY CESSATION RIGHT TO APPEAR i FOR SOCIAL SECURITY

e \IML.A’ REVERSE SIDE FOR PAPERWORK/PRIVAGY ACT NOTICE) | OFFIGE USE ONLY

B ANT ___— (7,560 CE i sev) ISOGIAL SECURITY NUMBER (DO NOT WRITE IN

AV GF WAGE EARRER o SE - THIS aPacE)

(i differgnt from Claimant) SELF-EMPLOYED PERSON !SOC'AL SECURITY NUMBER*;BFO Code

SPOUSE‘S '\i\M,El x;l:ggﬁx(;géué CaPELTND prope) ~= """~ TBenefit Continuation

SUPPLEMENTAL SECURITY INCOME clxzsyaN WMBER (COMPLETE ONLY IN - [gForeign

;*"Language Notice — . ___
TYPE OF DISABILITY ? ;SSi

p——

BENEFIT ; [Xi WORKER [ wiDOw ] GHILD l X, DISABILITY 7 BLIND 3 CHILD
I DO NOT AGREE WITH THE DETERMINATION TO STOP DIS =
| ABILITY BENEF
My reascns are {reasons should relat v 'tIFEt? UE?T bt e
My reason { 'S Snould retate 1o the basis for stopping disability benefits and be as specif ble},
NOTE" If the notice of the determination on your claim is dated more than 85 days ago, include your?easé:cnafo :;ts :n:liing this
request earlier. l_ngcflg_‘d_e the date an which you receivad the notice. ¢

i s .

AL 8 e (_‘---.-\‘ VJ

[
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I AM SUBMITTING THE FOLLOWING ADDITIONAL IN : SE— " -
(Attach adcitional page if needed) FORMATION (If “NONE" write "NONE")
/2]

- a s e 1 2 N P S S 3 PR s Al e PR o " 3
: - 2 77 PR a1 2 7—1_,‘.1 PR eyl S LR (VT PR et . N
’} (b‘u " ’F—-—‘L € €5 o ‘ PYRE: Iy fw,n?/- ; ’,"(.ﬂl. / lfi/)c"v u;@g‘,\; A;\‘.(‘-\:\i\‘.’
L

Noaenzaxmade

. CHECK BLOCK 1 AND THE STATEMENTS THAT APPLY OR CHECK BLOCK 2.

1 !_ (and/or my representative) wish to appear at a face-to-face disability hearing. The disability hearing will be with a
g;ers:_:ggiled a disability hearing officer and it will let me explain why | do not agree with :he decision to stop benefits.

/7 need en inerpreter at the disability hearing - Language #4932 S tnw, SSucirogc b sov o 5 it/

OR {if you riged an interpreter, SSA will provide one at no cost to you.) } '

2 1do not wish to appear nor do | wish a representative to appear for me at the disability hearing. | have been advised of
my right to nave a disability heanng. t understand that a disability hearing will give me a chance to present witnesses. |t
will alsc iet me explain to the disability hearing officer why my disability benefits should not end. 1 understand that thig .
cnance to be sen and heard could help tﬁ@@@éﬂg}fﬁmer learn about the facts in'my case. The disability {Q ¢ >
hearing officer would give me a chance to have people WRG RIoW gibout my corgition give miormation and explain how nfg

54 condition keeps Me from working and restricts my activities s | iavé been told about my Tight to Tepresentation atthe -
disapmy éaring. inCluding representation by an attorney or other person of my choice. Aithough the above has been
explained to me. | do not want to appear at a disability hearing, or have someone represent me at a disability hearing. |
prefer to have the disability hearing officer decide my case on the evidence in my file, plus any evidence that | submit or
that may be obtained by the Social Security Administration. | have been advised that if | change my mind. ! can request a
disability hearing prior to the writing of a decision in my case. In this case. [ can make the request with any Social
Securty office.

| declare under penalty of perjury that | have examined all the information on this form, and on any accompanying

statements or forms, and it is true and correct to the best of my knowledge. | understand that anyone who knowingly

gives a false or misleading statement about a material fact in this infqrmation, or causes someone eise to do so,

comimits a crime and may be sent to prison, or may face other enalties, or both.

EITHER THE CLAIMANT OR REPRESENTATIVE SHOULD SIGN - ENTER ADDRESSES FOR BOTH

r

| Vo

G - Y SIG E OR NAME OF CLAIMANT'S REPRESENTATIVE )
CLA!MA!/\:iT StiNATURL.’ ps - ’{f’fb’jC (
STREET ADDRESS. g o REPRESENTATIV DDRESS
PO _GBeyxe Z1Y e -
cu"{\? s o STATE ZIP CODE ~ (CTTY STATE  ZIP CODE
19l ) (oA EN PS>0 L 29YE i ? :
"T,gZEgHCNE“F?ULMBER_ - E;D,_‘_\T\E = \,2 3,__.\ 3 TELEPHONE NUMBER » DATE .
S 3) £330 T83Y st Js, e0? >
itnes'ses‘ar‘e required ONLY if this form has koen signad by mark {X). If signed by mark (X), two witnesse .

signing who know the person requesting reconsideration must sign below, giving their full addresses.
2. SIGNATURE OF WITNESS

T SIGNATURE OF WITNESS ¥
Y- ER AND STREET. CITY. STATE. ZIP CODE
ADDRESS (NUMBER AND STREET. CITY. STATE. ZIP CODE)%ADDRESS (NUMB

v———-
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