" STATE OF SOUTH CAROLINA ) ] E i INTHE CQURT OF G
COUNTY OF BAMBERG

ENERAL SESSIONS
) 2nd JUDICIAL GIRCUIT
)
RECEW IN THE MAGISTRATE'S COURT
| Jul 07 2025; [ INTHE MUNICIPAL COURT
The State of South Carolina SC Court of Apgbals AFFIDAVIT OF INDIGENCY
V8- JoNEs, saquan P AND
) APPLICATION FOR COUNSEL
. Defendant ) (Defense of Indigency Act, Form No.2)
Case Number: Charge Description:
HARASSMENT 1ST, POSSESSION FIREARM BY PROMIBITED PERSON, UNLAWFUL CARRY J
2023A05201 ﬂﬁﬂﬁ‘_! DO0R2 202304 3000% . i
]
ADDRESS
TN TOVERS 74 7esry L) [Bacntyern Se ]
. Fo3 u_’{eﬁér{w[
DATE OF BIRTH SOCIAL SECURITY & m
NAMES OF CO- ’ '
DEFENDANTS l\/ A
1. Are you presently employed? Yes D No f:Vl/ _
& If*yes”, state the amount of your salary or wages per month, and give the name and address of
your employer.
su;sggﬁgg?rcm NAME AND ADDRESS OF EMPLOYER
If “no”, state the name and address of last employment, date of termination of cmployment, and
amount of your salary or wages per month.
SATARY OR WAGES NAME AND ADDRESS OF EMPLOYER TERMINATION j
PER MONTH DATE |
2. Include employment information for the spouse, if applicable.
sAL;x}ga?g §¥;§GES NAME AND ADDRESS OF EMPLOYER

If the spouse is not currently employed, state the n

ame and address of last employroent, date of termination
of employment, snd amount of salary or wages per month. .
SALARY OR WAGES FAME AND ADDRISS OF M PLOYAR TERMINATION |
J AR Rl NAME AND ADDRESS OF EMPLOYES T

|
]
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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 SUPPORT l

-

'

Have you received within the past twelve months any money from any of the following

sources? :
a. Business, profession or form of self-employment? Yes D No m
b. Rent payments, interest or dividends? Yes D No
¢. Pensions, annuities or life insurance baymenis? Yes D No m
d. Gifts or inheritances? Yes D No
e Any other sources? Yes D No’

Ifthe answer to any of the above ig “yes”, describe each source of money and state the amount
received from each during the past twelve months.

T e —

| R T
i —
e — T
i‘. —_— GRS (S ]
— e e _[._ -—
5. Do youown cash, or do you have any meney in a cheeking or saviugs account?
Yes D No Ifthe answer is “ves”, state the total amount of the cash owned,

6. Do yoﬁ OWn any real estate, stocks, bonds, notes, or other valuable property (excluding ordinary
houschold furnishings and clothing)? Yes [:l No f E ’

If tbe answer is “yes”, describe the property and staie the appropriate value of the jtems owned,

7. What kind of motor vehicle do yowown?  Isitpaid for? Yes D No (Z/
If not, what are the payments?

1. How xmuch do you owe (om Yicus, muorigages, other encuwmbrances or debts)?

I do solemnly swear that the account by me delivered into this court with my application for counsel does
contain a fruae and full account of all y real and porsonal estate, debts, credits and effects whalsoever without
BC27 Paga 2 of 3



+ exception, which I or any person in trust for me have or at the time of my possession had, or am, or was, in
any respect, entitled to, in possession, remainder or reversion and that I have not at any time since charges
were made against me or before, directly or Indirectly sold, leased, assigned or otherwise disposed of or made
over, in trust for myself or otherwise, other than is mentioned herein,

I understand the appointment of counsel creates a claim against the assets and estate of the person who
is provided counsel or the Parents or legal guardians of 2 juvenile in an amount equal to the cost of
representation less the amount paid to appointed counsel, the public defender office and/or the
Commission on Indigent Defense. I understand that such claim shall be filed in the office of the Clerk
of Courtin the county where 1, my child, or ward are assigned counsel, but that the filing of a clajm
shall not constitute a lien against my real or personal property unless, in the discretion of the court,
part of all of snch claim is reduced to judgment by appropriate order of the court after serving me
with at least thirty (30) days notice that judgment will be entered. :

I understand that, pursuant to §17-3-30(h), T am required to pay a non-refundable $40.00 application
fee to the Clerk of Court for public defender services ox other appointed counsel,

I am financially unable to cmploy counsel and request that counsel be assigned to represent me. | understand
that I am entitled to at least thirty days’ notice before a claim against me may be reduced to judgment, and I
do hereby waive the zj ght to such notice,

Dated: e e
D,afga% FOr Parent/Guardian of Defendant if applicable
RZAVE; % |

Hyou are approved for tepresentation by the Public Defender's Office of the Second Judicial Circnit, it is
your responsibility to contact that office foy an appoiniment by calling 803-541-1129

nonnﬂaooooooooobaouaoonooaeoaao:uoapoouno-.wa=9n<-onuo:ouoooaaocaa¢.o Pevoage .aouooaoaauca:_'n#vuoaoooouuoOoanonoono(-ooaonoono

The applicant’s request for court-appointed counsel is hercby D granted / [J denied,

Yol Cleds or I):épilty Cletk—
Bambere, South Carolina - P

Datedl: ?}?0/}/2 Y AT _ z i

L
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“STATE OF SOUTH CARDULINA ] INTHE COURT-OP OENERAL SESSTONS
) A0l JUDICIAL CIRCUIT
COUNTY OF BAMBERG )
)
) AFFIDAVIT OF INDIGENCY
The State of South Caroling ) AND
Plaintiff, ) APPLICATION FOR COUNSEL,
) {Defense of Indigency Act, Form No.2)
V3. )
) ) 2023 A0S 201 90271 - Vio Order of Protection;
Jaguan Patrick Jones ) 2023 A5 201 00272 - Poss of Flream by convicted fefon
Defendant. } 2023 A05 201 00273 - Poss of Weapon during viol crima

2023 ADB 201 00274 - Attemplad Murder

CRIMINAL CHARGING DOCUMENT NO. 2023 A05 201 00275 - Atternpiad Murdar
2023 AQ5 201 00276 - Burgudary 1st

NAME OF APPLICANT Jaguan Pairick Jones
ADDRESS
TELEPHONE NUMBER(S)
DATE OF BIRTH
SOCIAL SECURITY NO.
MAMES OF CO-DEFENDANTS

E. Are you presently employed? Yes[] No I_'ﬂ/

a. If“yes”, state the amount of your salary or wages por monih, and give the name and address
of your employer.

SALARY OR WAGES 2
i PER BONTE ) NAME AND ADDRESS OF EMPLOYER

If “no”, state the name and address of last employinent, date of termination of employiment, and
amount of your selary or wages per month.

SALARY OR WAGES - R PV ' TERDVRIATION
PER MONTH NARIE AND ADDRESS 0?? .l'Ef:!?Ld‘.x ER BAYE §|

2 ¥nclude employment Infornantion for the sponse, If applicable,

— ot L

3"";2,;" ‘gg.}"{.ﬁoﬁ HANE AND ADDRESS D7 EMILOYER
L

If the spouse is not curzentty employed, state the name snd addiess of lasi employiment, date of
terznination of cinployment, and amount of salary or wages i ronth.

SALARY Of WAGES At A AODNEES OF EREOREE TERMINATION
PER MOTH FEaMI ARID ADDDESS HF [MFLOY S . DATE
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3, List by name, uge and relationship to you, any persons who are dependent upon you for sﬁppon.
Indicate beside each how much you contribute toward their suppori,

NAME AGE RELATIONSHIP AMOUNT OF SUPPORT

4, Have you recelved within ¢the past twelve months any muaey from asy of the following

sourees?
8. Business, profession o form of self-employment? Yes [ No IIZ/
Rent payments, interest or dividends? Yes[] No {E{
¢. Pensions, annuities or life insurance payments? Yes[_] No Q{
d. Gifts or irtheritances? Yes [ No
e. Any other sources? Yes|] No

If the answer to any of the above is “yes”, describe each source of roney and state the amount
razeived from each during the past twelve months,

HOURCE OF MONEY ANDUNT

S Dayou own engh, or €0 you have nay meney in a ehecking o2 savings sccount?

Yes[] No
If the answer is “ves”, state the total amount of the cash owned.

6. Doyou owin any real esiate, stocks, Honds, notes, or othes vainable propeviy {excinding
ordinary household furnlshings aud clotbing)? ,

Yes [} No
If the anawer is “‘yes”, describe the pioperly and state the appropriaie value of the iterns owaed,

7. What ldnd ef motor vebitle do you own? MQN{’,
§s it paid for? Yes [} Nol |
if not, what are tho payments?
g, Miow maeh do you owve (ou flgny, morizazes, other encimiyaness or dobin?
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I'do solemnly swear Hiat the aceount by me detivered -into this court vith-my- epplication -For-oounss)
does contain a true and full account of all my rea) and personal estate, debis, credits and cffects
whatsoever without exception, which I or any person in trust for rae have or st the time of my possession
had, or am, or was, in any respect, entitied to, in possession, remainder or reversion and that T have not
ot any time since charges were made against me or before, direcily or indirectly sold, leased, assigned or
otherwise disposed of or made over, in trust for myself or otherwise, other than is mentioned herein.

Tunderstand the appolntmont of comuscl erentes a clatm against the assets and estato of the pergson
whio is provided counse] ox the parents or lagal guardians of s Juventile in an amount egqonl to the
cost of representation less the amount paid to sppointed counse), the publlc defender office and/or
the Commission on Indigent Defcaane. 1 undorstand shet such clzim shall be filed tn the office of
the Clerk of Court in the county where I, my ebild, or ward sre assigned counsel, but that the
fillug of & clalm shall not constltuto a len agalnst my real or personal properiy unless, in the
discretlon of the court, part of s} of such claim is reduced o Judgment by approprizte order of
the court after serving me with at least thirty (39) days notice that judgment will be entered.

[ understond that, parsusnt to §17-3-308(h), I om required to pay a noa-refundable $40.00
application fee to the Clerk of Conrt for pablie defender services or other sppolnted counsgel,

I am financially unable to employ counsel and sequost that counsel be assigned to represent me. |
undersiand that 1 am entitled to at least thirty days’ notice before a claim against me ray be reduced to
judgment, and 1 do hereby waive the right to such notice,

4 ¢
2
This day of 5)13 . 2055 ,%éf "a_._m
2\&' e/ - e I&?tgp. arent/Guardion of Dfendant it applictble
‘ j 7

Subscribed snd svoin to before me this

20 ayot Dccermber |, 2023

&’

§
S
e (L5 ey
/ Notary Public for Sonth Cevoling . 50 b
My Cornmission Buplres: "1 ! fé} ! Z,O 25 '2{ p}\ﬁo‘\;\“,ﬁ.

004 RDAGIBEIBNAUGDORNBDEOGRPOLOQGORICIIDRESQUNOUCERRGI RO RUNEURGEDALONRIDYLONONROIANOUS

The applican?’s reqnest for conrt-appoinied connsel is horeby [} gyansed/ 7] dentea.

Dated: _(,/ {t/ W .._..;’?f-_—"??’" e
20 K} udj{eﬁfaﬂc—fal‘ Deputy Clerk

S Y N
L0 "/j’, Séjﬂu Caroling
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