RBOEIVE

STATE OF SOUTH CAROLINA, )
' ) IN THE COURT OF COMMON PL
COUNTY OF %é/ffn/d/ ) Sg ay 37 ,
o ) _Qﬁ_ JUDICIAL CIRCUI CO(/ » 0%
ohr {leri2y ) of
C Plaintiff ) MOTION AND AFFIDAVIT TO Woe 3
) PROCEED IN FORMA PAUPERIS §
VS. )
it s U1 ) 2024CP4004v30
Defendant. ) FILE NO.

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 de Subscribped before me )
this [4™ day of bec ,2024 ) =
) 0
) . -y
Public for South Caroli ) /  Signéture of Plaintiff or ™o
: ) Person Filing Complaint on Behalf of
My Commission expires £e |, 203\ ) Plaintiff
ORDER

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

[J Leave is denied to proceed in forma pauperis.

Dated: g 2 ]
JUDGE/CLERK OF COURT

South Carolina

3

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

SCCA 405CP (10/10)

°



STATE OF SOUTH CAROLINA )
) IN THE COURT OF COMMON PLEAS

OUNTY OF RICHLAND )

FINANCIAL DECLARATION
IN SUPPORT OF

~Jotin Heney )
Plaintiff ) IN FORMA PAUPERIS REQUEST
-VS- )
; OF
ﬁﬁﬂfﬂ k‘ér\(cl.ﬂ\f(
Defendant ; Case # 2024CP4_00é L/gd

GROSS MONTHLY INCOME FROM:
Salary and wages (including commissions, bonuses and overtime) ..$ ﬁ

PEhSions ANd ROUICIIENT .........colsonesieneesiosssmessonsarsmsionesssnansnssnsnonsbl $

s R P TN G SRR N U, S S PO - 3 A
Disability and Unemployment InSUrance.............coceeeeeinieiinniinnneenns $ )
Public Assistance (AFDC payments, €1C.).......ccccumisnsavisnsvsssscssssssons $ Q

Child /Spousal support (prior marriage, €tC.)........ccceeeivieiininnnrninnnnn. $ 7
RSO BB MRICTERE ... .. cvvinosiissdaussinisbansibassaversasivensatsnsbidssatunsin $ 1z
.............................................................................................. $ g

Rents
All other sources (specify) 5.
$.__ 2
R e
TOTAL MONTHLY INCOME.................. W
ITEMIZE DEDUCTIONS FROM GROSS INCOME: JrER
Income Taxes (State and Federal)............cc..cvccannnrrsinivinasisessesnscnsanes $ 2y
e T Tk S S - SO0 RS O  H RA A ST WE :
B LR Ry T S R N RS BT PR S e
Medical or other insurance
VB0 D BIEETORBR. o0l sminsas s s S R sy
BRSOt D PEnhiin P ..o oniibn e iominssis snssssanssass $ ﬁ_@__
SEVIRBBIIIBN. oot vl ditsas son sonsitasiaiiumnb dmn o bhysibumes Eukus boksdl B Q ...... 5L
Other (specify) $ 2
d $_ 2
D s p
TOTAL DEDUCTIONS........coovovrreererunnen. s
yZB



ESTIMATED MONTHLY EXPENSES:
B P ORI e s ot rabonsi Do #ip o sx nshs s I bt s R SE S e hn s s vl
Note or mortgage payments (residence)
Rl Droperty MR TECBIICHIOR] o i sivvesiianisiinnsoiimmsensoranisissiantasannnionss
RES] Droperty. N SUTIRnEe [TCRIAENCe] ... ... .o viemsisasiismnsvisonissssssnsth
AT SR e FIE BRI o oo sios v vainsss cnisabisinstiobvisnes nssbbibomnbibasnns sl
FOORBEE ORISRl BRRDHEE. . .. ... icociiniiiiniiibroasanipibsansnsarasshonbuonspil
T .
do Tl B R e S St e R N e PN eI
PN EOE CHRRITRIIE - o visrrins ot ehnmnouinins Shsssasns siinans st bemtsbinsnss ainse)

Other installment payment(s) (insert total here and itemize below)..$
Creditors Name For Monthly Pmt Balance

Other (specify)

Auto exPENES (INSIIANCE, FAS, O, CLC.J ..icucvisiiiniisivssissssssssmmbsiasintes $ ﬁ
L R I AN NI POV Iy $ ‘_@L

TOTAL EXPENSES ............... PO $ QZ

Other debts and obligations NOT payable in monthly installments:

Creditors Name For Date Pavyable Balance
& &




ALL PROPERTY 1 OWN:

CRBIE O BRI o« xiosvonsesvsnmessessissnihsssinhasssssnssbassinsenarssirduassesbosnisusesnasss $
Money in ChecKing ACCOUNTS .......cciuiiimmmimiitiissns st $
Money in SAVINEZ ACCOUNTS . cuiiuiiriesranrsirinssisssns st $
Money in Credit UNION .......o.oovruriiiimnmnssss s s $
Money in any other accounts or depoSitS ........cverernmiencenencsineeeraracaans $
Retirement or PeNnsSion fUNM .........oceoviniiririniiinis s $
Life Insurance cash ValUe ..........coceeirimeiiiininiiininsrnnnnsna s $
Value of any stocks and/or BOnds. ..o $
VAlUE Of T€] PrOPEILY ....vvversvseeresenssesssssssssssss st s ssnssss s sasniss $
Value of all Other PrOPETLY .....ccceeierriumesseciirramniinnstssssisas s $ :
TOTAL PROPERTY ........... LS _/L
gnatur/
Ve e 4 e
Date

?uggcnbed and sworn before me this
Y™ Day of QQ;Q Lg.)-_- , 2024

Notary Public for South olina
My commission expires: m'érd\\ ‘),[} 203)




Wﬁ ! 1
INMATE TRUST FUND ACCOUNT REPORT 4 tezme

for SOUTH CAROLINA COURT FILING FEES b 1N

INSTRUCTIONS TO INMATE: Complete top portion then give to yowrmailroom. When . .
eturned from Accounting, you must mail this form with any payment to the Court.

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. IfI 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): () 0 H{ ) 71’( ErRY  WIL 20

( N
SCDC # Z 9 9 / 9 9 INMATE SIGNATURE: %#?d
I plan to file this action in the SC County of I‘C{(ﬂﬂd é&’ ,14(,/

N
( A4

The section below is for SCDC - Financial Accounting Branch'’s use ONLY,
(1) Total deposits to inmate’s account for
preceding six months’ periad®...................ccocii0.. 8

(2) Twenty percent (20%) of line 1 ............................. $ /ﬁ/

(3) Account balance - currentdate ............................. $

) BPAYMENTAMOWNT** |\ it Bl
Hlesser of line 2 or line 3) :

2 Enclosed check # $
*’;‘;NOiE to COURT: If payment is for partial fee, Court must notify SCDC once case is
aegepta and filed. Send notice with case # and balance owed to address below. SCDC will
N@T @cess any additional payments until notification is received from Court.

. A South Carolina Department of Corrections
Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

d here if inmate incarcerated less than six months / /

*Ad.mis

sl

cfils\sctrustS\prepared 7/97

Prepared b%innncia%coumanch -SCDC (
\_/ 3



