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The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK COLUMBIA, SOUTH CAROLINA 29211

1220 SENATE STREET
CATHERINE S. HARRISON COLUMBIA, SOUTH CAROLINA 29201

CHIEF DEPUTY CLERK TELEPHONE: (803) 734-1890
FAX: (303) 734-1839
WWW.sccourts org

January 12, 2026

Marion Wade Frye, 375354
1578 Clarence Coker Hwy
Turbeville SC 29162

Re: Marion Wade Frye, #375354 v. United States
Appellate Case No. 2025-002448

Dear Mr. Frye:

Upon reviewing your motion to amend the notice of appeal, the following
deficiency or deficiencies have been noted under the South Carolina Appellate
Court Rules (SCACR), and any deficiency must be corrected within ten (10) days
of the date of this letter or your filing will not be considered:

e The accompanying proof of service is not in compliance with the SCACR.
Your proof of service should be substantially in the format shown by Form 7
in Appendix C to part II of the SCACR. Specifically, you must serve this
motion on all respondent counsel and provide the addresses they were served
at.

e The required filing fee has not been submitted. The correct filing fee is
$50.00.
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South Carolina Department of Corrections Financial Accounting
Division of Finance Branch Use Only:
COOPER TRUST FUND WITHDRAWAL
Py
Facility: & Hilh ke b N, Date: ) 1,
Location C.od‘e M KM D DYy

ACCOUNT INFORMATION

Account Number:

'
ol

Inmate # or Employee SS#

Account Name: |4

[~ N

Al i \J ) (! { (

i F )
First M Last

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

$ 3 — D

J (a0 N oAl
Infate/Accountholder Signature 7

. Inmate Thumb & Index fingerprints required.
Signature of Institution Staff Inmate ID Verification :

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business

Individual

First MI Last
PAYEE'S MAILING ADDRESS

Street/Box - Rl 1” SRR A NS

Street/box
(optional line)

[TTLLLLT |

State Zip Code

: If an ORDER or REMITTANCE form is attached for mailing with a
YMENT: Y/N check to vendor enter Y-yes; if none, enter N.

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

2017)



South Carolina Department of Corrections ; Financial Accounting
Division of Finance /’\4 Jp—( Branch Use Only:
COOPER TRUST FUND WITHDRAWAL P

Facility: Date: || ] |1/ bi./zv
Location Code MM 5D D Y- Y

ACCOUNT INFORMATION

Account Number: 71S13 15 M

Inmate # or Employee SS#
Account Name: A .
First ‘ Mi Last

| request money be taken from my account to issue a

$ 1 15lo

/S : :
Vs /} 2 &7
; {4 b L §
T P

check for this amount to be mailed to payee shown below.

Inmate/Accountholder Signature

Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Inmate ID Verification

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business

Individual

First
PAYEE'S MAILING ADDRESS

M Last

Street/Box |

Street/box
(optional line)

City

VENDOR ATTACHMENT: Y/N

State Zip Code

If an ORDER or REMITTANCE form is attached for mailing with a
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)



South Carolina Department of Corrections

Division of Finance
COOPER TRUST FUND WITHDRAWAL

: Financial Accounting
EOA\\E)\‘\ Branch Use Only:

Facility: L ; L 1
7 (S " N R L

Date:

Location Code M

2
ok

ACCOUNT I'|lFCRMATION

Account Number

i
1

Inmate # or Employee éS#

Account Name: |- 12 |,

-

et i

i LI L

First

MI Last

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

R , 5

d‘ ; ~
v 4

S rlitein (<4

Inmate/AccountholdersSignature

e

Signature of Intitution Staff Inmate ID Verification

Inmate Thumb & Index fingerprints required.

Signature of Warden / Printed Name of Warden Mo Ameand A }0hes |
PAYEE INFORMATION A
Payee Namer: select vendor OR individual
Vendor/Business L AL B B 5
v I I L il jeld | |4 g ] €l41i b
Individual
First M Last

PAYEE'S MAILING ADDRESS

street/Box | 121 . | 5]e IX

Street/box
(optional line)

1 L"’\ blt |A

S |¢ 21Uzl

City

VENDOR ATTACHMENT: Y/N

State Zip Code

If an ORDER or REMITTANCE form is attached for mailing with a

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)



South Carolina Department of Corrections Financial Accounting

Division of Finance E&\\br{ Branch Use Only:
COOPER TRUST FUND WITHDRAWAL

Facility: l FAVA , , Date:

Location Code Mo DY Y

ACCOLl IT 1 'FC RMATION

Account Nu nber:

Inmate # or Employee SS#

nt N ! ) . s 1y :
Account Name: . - I\ W FIRLY | €

First : M Last

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

$ ,

Inmate/Accountholder Signature

Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Inmate ID Verification

Signature of Warden / Printed Name of Warden B & R . ' )4 {4

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business \ : 2 \ :
, ¥ N / A

Individual

First MI Last
PAYEE'S MAILING ADDRESS

Street/Box | - Ve SES (& f
Street/box :
(optional line) | Z |
¥ 3 (] o ; |
! : \ V. & £ 112 f
City s State Zip Code

/ If an ORDER or REMITTANCE form is attached for mailing with a
VENDOR . ACHMENT: 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 %5-1 (Revised July,2017)



South Carolina Department of Corrections Financial Accounting

Division of Finance Tasep Xlw | }7\/& Branch Use Only:
COOPER TRUST FUND WITHDRAWALE :
Facility: Date:
Location Code MoM-D DY Y
ACCOUNT INFORMATION

Account Number:

Inmate # or Employee SS#

Account Name:

First MI Last

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

$ |

£
b &

Inmate/Accountholder Signature /

Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Inmate ID Verification

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business

Individual

First Ml Last
PAYEE'S MAILING ADDRESS

Street/Box

Street/box
(optional line)

City State Zip Code

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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