STATE OF SOUTH CAROLINA INFHEFAMIEY-COURT

)
)
COUNTY OF )
)
)
)

APPLICATION FOR WAIVER OF

;L'&&mxt_(lbﬂ:d‘_:w PAYMENT OF NEUTRAL FEES
Plaintiff, )
VS. )
Soukn Cazc\iven erk ot )
Can Play meat s WorkGopee ond (Wal mad Toc)
Defendant. ) DocketNo. #4- ALN -2 -J 40 3I/P

NAME OF > e
ADDRESS | ‘ —
/09 Trtecoasked Uillage CA. ;
CITY,STATE, ZIP J MAR??W
CODE My pble Reacin ,5C 29588, SC Coyp ne 4
TELEPHONE ' | YTADDEals
NUMBER(S) 301 -908 661 F

L. Are you presently employed? ] Yes E No
a. If “yes,” state the amount of your salary or wages per month. and give the name and
address of your employer.

SALARY OR NAME AND ADDRESS OF EMPLOYER FULL OR
WAGES PER PART TIME
MONTH ) .
s N/A /e
/ / /

b. If “no.” state the name and address of last employment, date of termination of
employment, and amount of your salary or wages per month.

SALARY OR NAME AND ADDRESS OF EMPLOYER TERMINATION
WAGES PER DATE
MONTH
2. List by name, age and relationship to you, any persons who are dependent upon you
for support. Indicate beside each how much you contribute toward their support.
NAME AGE RELATIONSHIP AMOUNT OF
i ) SUPPORT
IU[/ A /u// A N// h M/ i
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I do solemnly swear I am financially unable to pay the Neutral Fees associated with the
mandatory mediation required by the Court.

This May of M_g@{ ﬂ// CZ“’%

Appl nt gianature

Subscribed and sworn to before me this

Q[Srdayof onect ] Zozr
() Corvee, Boadptd

Ndtary Public fo@urh Carolina [/
My Commission Expires: I-03-202 ,

The Application for Waiver of Payment of Neutral Fees is hereby [_| Granted /[_] Denied.

Dated:

Judge/Clerk or Deputy Clerk

. South Carolina
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