MARCH § 2024

THE HONORABLE JENNY ABBOTT KITCHINGS
CLERK, SOUTH CAROLINA COURT OF APPEALS
P.0. BOX 11629 MA
COLUMBIA, S.C. 29221 RO??UZ{:

RE: LEON D. CRUMP #363272, APPELLANT,
V.

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS, RESPONDENT.

APPELLANT:CASE NO: 2004-000173

DEAR MS. KITCHINGS,

ENCLOSED HEREIN IS MY TRUST FUND ACCOUNT REPORT FOR S.C. COURT
FILING FEES TO BE FILED ACCORDINGLY IN RESPONSE TO YOUR DEFICIENCIES
LETTER DATED FEBRARY 12, 2024 UPON MY NOTICE OF APPEAL. THANK YOU.

RESPECTFULLY,

/ﬂém @&AQKD

LEON D. CRUMP #363272
_ . TYGER RIVER CI
200 PRISON RD.
ENOREE, S.C. 29335
PRO SE LITIGANT
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. INMATE TRUST FUND ACCOUNT REPORT
D for SOUTH CAROLINA COURT FILING FEES
RN
%Q@' o ,INSTRL{GT TONS TO INMATE: Complete top portion then glve to your mailroom. When
4%.. "l?“ B ieﬁrned from Accounting, you must mail this form with any payment to the Court
) RN
<<<8> vasxgnmg my name below, I am asking the Financial Accounting Office of the South Carolina

Q} epartment of Corrections to complete this report. In accordance with SC Code of Laws §24-
27-100 and 150, I authorize payment of the full filing fee. IfIhave insufficient funds in my
(g‘«',q” account at this time to pay the court’s full filing fee, I authorize SCDC to deduct the initial and
subsequent payments until payment is completed.

INMATE NAME (print): L{’,m\) D @(’AN\‘/\

scpc# 3 Q 3&3'& INMATE SIGNA

I plan to file this action in the SC County of Q(Q}\\L\Jg

The section below is for SCDC - Financial Accounting Branch's use ONLY.
(1) Total deposits to inmate’s account for Yy ¢ XX
preceding six months’ period*................................ $ &’ O‘
’ . ; Q fli ; - 2" " > ( {'—l - .‘-Ql d %
L (2)__ Twenty percen(;(‘ZO/n) oflinel .. .-.....050 SENTTTEY 3 \) T A
| L d
(3) Account balance - current date ...............cccoeereeenes S \ I"

| o | v “Ho‘d‘r
(4) PAYMENT AMOUNT ** M
(lesser of line 2 or line 3) /4’9/
Enclosed check # _* 3

**NOTE to COURT: If payment is for partial fee, Court mit notify SCDC once case is
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.
South Carolina Department of Corrections
Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

*Admissign date is no te incarcerated less than six months / /
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