SOUTH CAROLINA COURT OF APPEALS March 31, 2025
Jenny Abbott Kitchings, Clerk

Post Office Box 11629

Columbia, South Carolina 29211

ECEIV}
RE: Thompson v. SCDC R IVED

Appellate Case No. 2024-000665 APR 02 2025

SC Court of Appeg

Please find enclosed a copy of SCDC Form 15-1 which I submitted to the Tyger River

Dear Ms. Kitchings,

Mailroom on March 26, 2025. It has been returned and marked as highlighted in the upper
right corner as needing an attachment. Highlighted in the lower right of the form is the
prohibition of any such attachment. This has been an ongoing problem here at Tyger River of
late. We are being told an attachment is required when SCDC Policy clearly prohibits it
(Adm.15.12, 7.9) and yet no form for such an attachment is provided nor is anyone in the
mailroom able to provide a description of such a form. I have been able to convince the
mailroom to send in my requests previously and may again be able to do so. SCDC Policy Adm.
15.12, 7.8 states that payments directed by State or Federal Courts will be honored and SCDC
Policy GA.01.03, 17 states that inmates are required to pay filing fees pursuant to all S.C. State
Court and Federal Court rules. The only exceptions to SCDC Policy concerning attachments is
when making donations to religious or charitable organizations (Adm. 15.12, 7.6).

Please except my explanation for the delay in receiving the filing fee for the Petition
for Reinstatement/Rehearing in the above case.

Sincerely,

Meotep

Thomas Thompson #80681

A copy of this letter has been served on Respondent by depositing a copy of same in the
US Mail, postage prepaid, addressed as follows;
General Counsel, SCDC
4444 Broad River Road

7/ Post Office Box 21787
/4 A Columbia, S.C. 29221

Thomas Thompson 480681

March 31, 2025
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South Carolina Department of Corrections Financial Accounting
Division of Industries Branch Use Only:
COOPER TRUST FUND WITHDRAWAL

Facility: TIY|R|C|I]-|L]Y 0|1|6|1 pate: |0]3]2]|6|2]|5
Location Code M MDDY VY
ACCOUNT INFORMATION
Account Number: 8|10|6|8|1 Unit: 10 Room: 103
Inmate # or Employee SS#
AccountName: | T|h|lo|m|al|s Tlhlom|p|s|o|n
First M| Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below

. 5/0(.(0]0

S
e M

Inmate/Account holder'Signature.

C = e \"_ ~ 54
7 d SM\W&) Inmate Thumb Index fingerprint required.

Signature of Institution Stiﬁ)lnmate ID Verification

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual -

Vendor/Business S|C CI|O|U|R|T O|F A|P|PIEJA|L|S

Individual

First Ml Last
PAYEE'S MAILING ADDRESS

Street/Box P|O BIO|X 11116]219!.

Street/Box
(optional Line)
CIO|L|UIM|B| I |A SIC] 1219]12]1]1
City State Zip Code
N If an ORDER or REMITTANCE form is attached for mailing with a
VENDOR ATTACHMENT: Y/N check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted

SCDC Form 15-1 (Revised July, 2017)
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