STATE OF SOUTH CAROLINA,

COUNTY OF Luzhlond

Petitioner

)
)
)
)
) MOTION AND AFFIDAVIT TO

PROCEED IN FORMA PAUPERIS

)
)
(ot Care A _ ) S EORTUET
solut)ons ——— Respondent. ) RBCLIV ED
SEP 29 2023

SC Court of Appeals
L é_ljéez - @‘: : %ﬂ& , being duly sworn, state that I am the Petitioner, I am currently
incarcerated in the Sexually Violent Predator program, 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

JnMhony - $hare. ‘A?cz;/’}%
VS.

and service made without costs.

Sworn to and Subscribed before me )
this day of i o )
: A
ny (e

Notary Public for South Carolina ) %ature of Petitione/

. )
My Commission expires )

ORDER

[ILeave is granted to proceed in forma pauperis without payment of the filing fee.
[ JLeave is granted to proceed in forma pauperis without payment of the service cost.

[JLeave is denied to proceed in forma pauperis.

Date ‘ ;2
JUDGE/CLERK QF COURT

, South Carolina

NOTICE TO PETITIONER:  The Court may assess costs against éither party at hearing.

SCCA 405CP (10/10)



FINANCIAL CERTIFICATE
FOR THE
SUPREME COURT OF SOUTH CAROLINA

I request that an authorized officer of the institution in which I am confined , or other person designated to review
financial information in relation to inmate trust funds , complete this Certificate. If I have insufficient funds in my account

that prohibit me from paying the full filing fee required by this Court , the Court may assess costs against me at hearing.

[Jm.}hm’{ Jhoa Moe fin ] 029465

PETITIONER'S NAME( PRINTED ) PETITIONER'S NUMBER
J](JUM” C“fb [ e Jg)cuc-//y \/m [%rf Prfd G fD I‘ 'rm;.hbr-(
/ -~
PETITIONER'S SIGNATURE PLACE OF CONFINEMENT f) (i @'ION

4 ( 1) Average monthly deposits

- 73.43
to the inmate’s acCOUNt........coovvverrecnens 3

L 4 ( 2 ) Average monthly balance
in the inmate’s account

calculated for the prior

1% OB PEHOM. - ovmmimmesnmnuie g 02«5 = /-j>

o
A 4 ( 3 Y'Current balanes, .« svsmnasa i l5 ; é](l[

L 4 ( 4) Inmitial Installment Payment

( Take 20 percent of the greater
oflines1or2 ) ...ovviiieiieeiciieeee $ lq 77

I hereby certify that as of this date, the above financial information is accurate for the above named inmate.

b }zu@/ b[rf23

Authorized Officer’s égnamre Date

C‘j[n(,\ @46\\2W-! %\J{}N\_U ‘/I\qr

Authonzed Officer’s Name and Title
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