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INMATE NAME (printt “tMichae| 5. Ferolq -

- INMATETRUST FUND ACCOUNT REPORT .

: TRUC‘TIONS TO INMATE: Complete fo‘i;porrion rhen‘éu'lfs royou"r‘\.'nnilroo_m_ Wihen

o st gl this

oren svith iy piyinent to the Conrr. -~

By sigaing niy name below, Iam asking the Financial Accounting Officé 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 {ul] filing fee. IfI have insufficient funds.in my
account at this time to pay the court’s full filing fee, I authorize SCDE to deduct the initial and
,jhbsequent payments until payment is completed, : S '

AP ror SOUTH CAROLINA COURT FILING FrEs |, (SEP 16 2013

T
J
‘

= _* T __._.i‘*;*‘?iz.\'___
- sepcy_ QMY - INVATESICNATURE: Tuellosd T. Y 00 Qa
. - . o K N-.- - ]

- Iplanto file this ncvtion in the SC Couiltj/ of

o Rudhlawp .

[ The sestion below is for SCDC - Financial /!ccu.lm/'ing B;m:h 't use ONLY, ) - » . ‘]
(l) Total deposits toinmate’s account for X7
preceding six months’ period*, ... e —— 3 /
@ ';T‘\{Qenty percent (20%) of line. | e, B 12

(3)  Account balance - current date ......... | i S

(4 PAYMENT AMOUNT #+ | _
© (lesser 6f line 2 or line 3) . - )
- Enclosed check # - . . _ .3 0

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,
. B S South C'urolina:D'cpnnmcn.l of Corrections '
' - Financiul Accounting - Room 234
PO Box 21787
Columbia, 8C 29221-1787

i

* Admissibn date is.noted here if inmate incarceruted less than six moriths - /: /

TR oy

. *-‘?_NQTE to COURT: [fpayment is Fof'pnrt{al fee, Court must notify SCDC once caseis -

- b : E] N
S Pfﬁ')‘@b{/w Accounl_fns Heaneh - SCDC C Date bl s tiycaputed 107
/ = ; — -



C.:cv\:\?\cq’cc 0‘\2 %cmncc

T Do Mearby certify Yive mailen a Xroe ano

Correct Copy of e wothin Notice OF Appeal Awo
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,&g of Ocldber Q013 To |

VDaoip Takaray

ORice Grieverl Covneel |

WY Breas River Ro

Columbia, Sc. Maal
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