THE STATE GF STUTH CARILINA .
INTHE SUPREME COURT

)
)
\ ; (
BuBBY Joe Bakic i)
. ) MOTION AND AFFIDAVIT TO

) PROCEED IN FORMA PAUPERIS
Vs. )
)
STATE JFS0i1H TR
)

FILENO. Zgz[ -Cp-23- 3093

DefendantgRespondent

. Bor2y Taeﬁﬁ,eﬁaﬁ,#/ 63627 being duly sworn, state that I am the
Plaintiff/Appellant 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 |\ dayof Syl ,2004 .0 )
=) )

S}\LAM\ Aleen (Dbe%ut \J(((de )

Notary Public for South Carolina A 'v laintiff/Appellant or
, (4 Complaint on Behalf of
My Commission expires (¥ -2 >4 ) Plamtlff/Appellant

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

€72\, AUDREY AILEEN WEBSTER HORTON
@ NOTARY PUBLIC
- SOUTH CAROLINA

MY COMMISSION EXPIRES 05-22-34

RECEIVED
JUL 22 2024
S.C. SUPREME COURT



FINANCIAL DECLARATION

Address Lﬁve.fz[g;mﬁ;ﬂamm,w
Age Gl Yas, ol /
Occupation TAUTE O S.C. DERIT JF CORBETT TGN S
Employer Nope
Employer Address | 4/
/ T
Gross Monthly Income Amount: Monthly Expenses
(have proof of expenses available)
1) Earnings (attach recent pay stubs) ~ 0" 1) Rent/Mortgage
2) Overtime -0- 2) Utilities
3) Social Security, VA Benefits -0- 3) Cell phone/Phone
Workers Comp or Disability (SSI) 4) Food
4) Unemployment -0- 5) Child Support/Alimony
5) Alimony/Child Support -0 (outside of this case)
6) Other (Specify) -0~ 6) Child Care
(Add lines 1-6) Total Amount: =—(— 7) Car Payment
8) Car Operating Expenses
(Insurance, gas, maintenance)
Assets Amount: 9) Clothing
10) Cable/Satellite TV/Internet
1) Cash s il 11) Medical/Dental/Vision Expenses (self)
2) Money in Bank accounts g ' o¢ 12) Medical/Dental/Vision Expenses (child)
(Checking & Savings) 13) Medical/Dental/Vision Insurance (self)
3) IRA/401K/Pensions -0— 14) Medical/Dental/Vision Insurance (child)
4) Other (Specify) -0~ 15) Credit Card/Loan Payments

How many other biological children in the home? _f2

f

(Add lines 1-4) Total Amount: f.f 0

Name(s) and Date(s) of Birth

Sworn to before me this |§ day

of :\)LQL/\

Mﬁﬂwﬁcﬁmﬁd_
Notary Pablic for South Carolina

My Commission Expires:

,202¢4

052224

16) Other (Specify) _
Total Amount:

(Add lines 1-16)
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PN\ AUDREY AILEEN WEBSTER HORTON
Q | NOTARY PUBLIC
ol SOUTH CAROLINA

MY COMMISSION EXPIRES 05-22-34
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INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA COURT FILING FEES

INSTRUCTIONS TO IIWWAT E: Complete top portwn then give to your mailroom. When

By signing my name below, I am asking the Financial Accounting Office of the South Carolina
Department 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. If I have insufficient funds in my
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): 4&%/(7/ e Lo/

SCDC # /éS’éZf INMATE SIGNATURE: 7 ¥/ A4/

The section below is for SCDC - Financial Accounting Branch’s use ONLY.

(1) Total deposits to inmate’s account for 3
preceding six months’ period*........................ $ [ g
(2) Twenty percent (20%) of line 1 ........................... 3 l L0 W
$ m ?’v ¥ ‘H‘AA‘

(3) Account balance - current date ..............................

(4) PAYMENT AMOUNT **

(lesser of line 2 or line 3)

.;‘ Enclosed check #

I~
#ANOTE to COURT: If payment is for partial fee, Court must 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

2024 HAY

is noted hefe if inmate i ated less than six months

4 (0 J}\SIM
PruprbyFmHAm&m SCDC \\ | Date cSieuctrustSonepared 797
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