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- By signing my name below I'am asking the- Fmancnal Accountmg Office of the- South Carolina ~
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;;':=SCDC#J/S7 7 7 $o- INMATESIGNATURE% Z 4

I plan to file this action in the SC County of P/Ll)/a:nﬂl

~.;oo" [ ’Department of Corrections to complete this report.. In accordance with SC Code of Laws: §24- S
'/ 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 :
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"..|accepted and filed: Send notice with' case # and balance owed to address below. SCDC. will
o NOT process any additional payments until notification is received from Court.

o8 . South Carolina Department of Corrections P
ot : % - - Financial Accounting - Room 234
o PO Box 21787
-~ Columbia, SC 29221-1787
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