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STATE OF SOUTH CAROLINA, )
veowmerer Court of ﬂppéd[S

[Revioe Wol &3 )
Plaintiff ) MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS
VS.

St Froncis Downtown ) APPQ late Cage
= Defendant. S‘ﬁIEENO S0 A - OO0 4'(07

Soqf\ O~ U) oq lﬁ{‘( being duly sworn, state that I am the Plaintiff 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.

Sworn to and Subscribed before me
this day of 10 ,2
r’

) |
Y )
> ' ) R~
D= 1YY WIS TS N 02
Notary Publisf6T South Carolina ) Signature of Plaintiff or
)

Person Filing Complaint on Behalf of
My Commission expires o Plaintiff

2\ DESTINY SHEPARD-WARD
NOTARY PUELIC
SOUTH CAROLINA

ORDER

[1 Leaveis granted to proceed in forma pauperis without payment of the filing fee.

[1 Leaveis granted to proceed in forma pauperis without payment of the service cost.

(] Leave is denied to proceed in forma pauperis.

Dated: , 2

Co JUDGE/CLERK OF COURT
-, South Carolina '

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

SCCA 405CP (10/10)






-

STATE OF SOUTH CAROLINA,

) R
. ) . INTHE COURT OF COMMON PLEAS
COUNTY OF queev\ut e
. _ ) JUDICIAL CIRCUIT
SCLY\C\ ma\\[m/ ) .
Plaintiff ) MOTION AND AFFIDAVIT TO

' \ \PROCEED IN FORMA PAUPERIS
S Brane S, Dowm’own’(hkﬂ)n S EORE
Bon Secours Health S4Y51em \_“CLAFA) N
B e =k EvandS Heath Sy St
Oy oCCOMY S = Defendant. ) FILENO.  2033(PA30 4710

I DQ ! ' & (]U O\l ta )/ being duly sworn, state that I am the Plaintiff and that

[ do not have the funds available to pay the costs of filing and service in the present matter. [

hereby request that the c‘om'pla‘int be filed and service made without costs.

Sworn to and Subséribed befofe me

B dayof Oty .2 922 7

Signature of Plaintiff or
* Person Filing Complaint on Behalf of
i Plaintiff

A g N N N

N YR

Notary Public for South Carolina
DORIAN BURNAM
Notary Public

State of South Carotina

My Commission Expires Oct 11, 2029 . ORDER

KLeave is granted to proceed in forma pauperis without payment of the filing fee.

L] Leave is granted to proceed in forma pauperis without payment of the service cost.

[J Leave is denied to proceed in forma pauperis.

38 719 203 4424485 9204g
S5:pRd 6 100 7.

Dated: Jp/? , 2023 _
-/ - 7 GHSLPRK OF COURT
Kp}g‘n w.fle » South Carolina /y v

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

SCCA 405CP (10/10)



FINANCIAL DECLARATION

Address (900 Kolng FA EXt [aylovs SC R9¢y 7 Apt
Age 2s - i 2L F
Occupation AlcNe '
Employer INEI

Employer Address | Adfymcs
Gross Monthly Income Amount: Meonthly Expenses Amount

(have proof of expenses available)

1y Earnings (attach recent pay stubs) 1) Rent/Mortgage

2) Overtime 2) Utilities 00
3) Social Security; VA Benefits - 3) Cell phone/Phone 25
Workers Comp or Disability (SSD 4} Food
43 Unemployment o 3y Child Support’ Alimony +ahi=
5)  Alimony/Child Support S weel (ouside of this case) '
6) Other (Specify) . 0} Child Care
(Add lines 1-6) Total Amount: 7y Car Payment

!
|

8) Car Operating Expenses
{(Insurance, gas, maintenance)

(10X
Assets . Anount: 9) Clothing :
10) Cable/Satellite TV Internet ﬂ
1)y Cash @ 11) Medical'Dental Viston Expenses (selt)
2y Money in Bank accounts F 0.53 12) MedicalDental/Vision Expenses (child)
{Checking & Savings) [3) MedicalDentals Vision Insurance (self)
3y IRAA0IK/Pensions ) MedicalDental/Vision Insurance (¢litld)
.4y Other (Specify) ' 13} Credit Card’Loan Payments
{Add lines 1-4)  Total Amount: o 16) Other (Specity) ,
(Add lines 1-16) Total Amount: 3_63
How many other biological children in the home? __,__ -
Name(s) and Date(s) of Birth '
Ava Eaigcead
2 e~
. ;
Sworn to before me this D day i

; Of OCH‘U(Y —202?7 "'S‘gﬁf'til"ﬂ““ e e e
' au,wx{ﬁuw

Notary Public for South Carolina

My Commission Expires: O{j’(}b({ i\ 7(}16\

DORIAN BURNAM
Notary Public
State of South Carolina
My Commission Expires Oct 11, 2029



