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THE STATE OF SOUTH CAROLINA
In The Court of Appeals SC Court of Appeals
APPEAL FROM DORCHESTER  COUNTY
Court of Common Pleas
, Circuit Court Judge
Case No. 2025 - 000675
MARCUS HOLMES
, Appellant/Respondent,
RON SHERMAN
, Appellant/Respondent.

PLEASE SEE ATTACHMENT

Date: APRIL 15,2025

Other Counsel of Record:
Name:

Address:

Phone: ( ) -

Respondent/Attorney for Respondent

s Marcns Holmes

Name: MARCUS HOLMES
Address: 5460 RISING TIDE
NORTH CHARLESTON SC,29420

Phone: (854 ) 902 - 6123
Email: _hoimeslict@gmailcom
Appellant



I, Marcus Holmes, the Appellant in the above-captioned matter, respectfully move this Honorable Court

to waive or dismiss the filing fees associated with my appeal and related motions in this case.

Grounds for Request

Financial Hardship: I am currently experiencing financial hardship and am unable to afford the required

court filing fees without undue burden.

Relief Requested

I respectfully request that this Court:

Waive or dismiss the filing fees for this matter; and

Allow my appeal and motions to proceed without cost to ensure fair access to the judicial process.
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PROOF OF SERVICE

MOTION TO WAIVE OR DISMISS FILING FEES

I certify that I have served the on __ RONSHERMAN by depositing
(Document) (Name)
a copy of it in the United States Mail, postage prepaid, on APRIL 15,2025 , addressed to,
(Date)

2705 CLARKIN AVE NORTH CHARLESTON SC 29405
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