[NoncE | RECEIVED)  Eaunt!
APR 21 2006

Deac CWeF duSHee o ¢ Aopeals
L JMARIDN WRDE FE‘{ES %ﬁoggn?sAagruseA | edal
SotleS do enable Y Ledal mail Haet - Sert Fhese. MoHans ouvt

\na S04 Bavelofe —o 4he mal | voom onthe. Date Pravided |
Bnd ah MY Wi aaHon Doco montS Gee. Con Sttt Retinin® oF

e Stute tuartnd Y CaseS s SEOC 19 alss Refusina
e 4o Send Checks in—these. AcdonsS of +he ~+ime s Pavided

by the. CovctS Jand ace OnlY Poviding me one £1) +wo and
6 WaiF Tndn Flext Pen o V184t 1n over 3o davs of

WO COViVAAHoAS 0 L Weed He Cowsd8® 4 S$S!IEHsance
O\V\A “4u Pleae. Qo lC /clq-l’e_J SramP, Fllo , dnd ﬂ&lufh 6)/4

oS Ploase o For enclosSed ace owe BXhihis oFE my SBIE
endeavering —o Pav For the. TonscrireS Fast anJJWS J

S0 L Not Stof tFwacting Fhese Cases . +that T 4o Il

Mo oFFer Gowez® T Was Toveed o % on Wonae—
Sle™ Recavse SA0.C 1S Nt enabiin® we to Y B aV\(‘.

Recolve the Lesa\ Seelles Reduvested wand W SuFFiclent
Dot D o CoFEFice. o —theSe. AcHon® ! ARRIL L ZoZ L

Rettioner s URe., Sarett, Weath, and WellFace 1€ in
‘lMMh\w Doangre—~ ! Viea Se Be\P)

HO A /o No. 202 S-0024948&
HEZY A e/anND. Zo7S-00244 4
#(3)' A /A No, Zo2s-60 2450
Sovth Caena Coovt 6F APles |
OFficec Gomez Phulded Fhese Envelates / Ledal Tavelofes o
Re Gownrd +he se. Docoments out (on stantly Retuni/ng

_ARRIC W, ze7 Y Jiminns Loy e

el Dower oF Avterne Mff"’ﬁfw \Ngoﬁ.w Frye Frsz5y
Buweh @, Keily O Ehtl. G-t

Beanarsrsuille, Sic. 29512




)
ExH BT
—— mfhan @a T
QYoM -2zl
Dear fuvans 6T mal\ voom

s et out o

5 Please. Copy ol S Copdes &F the

A Pk prfgina] eceipts pe the Y6

; Esrms &né’__(:cbm:fi(l\e,_acqb mAl S
—g’: fnd WJNQLJ_‘.&&_@{EQL&M |

A Allfber Morilin s and ExrigITs

g- B Fle
3 St ol 4_5- S _
= VB, Uh—Corrd [ R— Cana?=t—

g‘i BN Aesl s

R
3.4 0.0. B 1629

4 ﬁ ' Al S, [ ZARBCBIVELY
7% - APR-2-2026——

s° SGC Caurt of Appeals
RS (g ot —oE K pasec]

S 9¢. 5|
é Hrst class mpil Pssrag e

A Lefrnn - VoY SbPe Sim

ond Loml odima] V-1 Foms

o



South Carolina Department of Corrections Financial Accounting
‘ Division of Finance Branch Use Only:

COOPER}' RUST FUND WITHDRAWAL

Facility: ,I-/ C/ l/f) 2/ / /e D{r\ { Date:

Location Code

1=
=z

U -
<

w] R
—<g:~

ACCOL IT 1.'/FC RMATION

Account Number: 3 7 5 5 q

Inmate # or Employee SS#

Account Mame: mlplel lo N Vﬁ) F& \/ 2]

First Ml Last

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

1% o !IO . Iol@ "
sin Lore |

Inmate/Accountholder Signatufe

Al .
—
<7 L fr ﬂ)L/ ) “Inmate Thumb & Index fingerprints required.
_. Signature of Institution-Staff Inmate (D Verification J
Ex Rty 3 -
Abte\ante (aSe Ni, 202 S-002Z9M8
Signature of Warden / Printed Name of Warden ADD- /qcf “\\n . 2025 - 002 L\Li g
PAYEE INFORMATION o ) .

Payee Namer: select vendor OR individual

Vendor/Business gb v | \f\ chlelo \ : V'\"\'CLﬁ g E——l-’ /LA
- . !

Individual

First M Last
PAYEE'S MAILING ADDRESS

zlzle| sk by ielel [2ltlrletels
e SRANARANA|

(LRI TTTT Bk ERIZR

City State Zip Code

" ‘Street/Box

¢ 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,g;_‘the'r:_typies of attachments (letters, cards. etc.) will be accepted.

SCDC Form :5-1 (Revised July,2017)
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' “Inmate/Accountholder S:gnature

South Carolina Department of Corrections Financial Accounting
" Division of Finance : Branch Use Only.

COOPER TRUST FUND WITHDRAWAL

o PIUBPDITIPT] DERL] o= BITHER
; — M Y

Location Code _ M

ACCOUNT INFORMATION _

Account Number:-’_ 2,7 53'5 Y

Inmate # or Employee SS#

Accouh,thaﬂme: mia e, '0' N 1,,! . FR \ E_

First - Ml Last ., *

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

A

s | 5 5l @ 0'.

™

TR R )

. / /@/&f ;" ,x'}' ] . ' Inrﬁate Thumb & Index fingerprints required

" Signature of Institution“Staff Inmate 1D Verification N
: CoseNo. 2025~ O uy g
MQ_\_‘DH F) S:ITN"/S@ ‘}7\5"’ anJ\c\-]

Signature of Warden / Printed Name of Warden

- . PAYEE INFORMATION .
Payee Namer: select vendor OR mdxwdual

Vendor/Business - g A },‘ ‘f-

vl 1L nfa] e b Ap?x’ ekl IS

" Individual

: " First R I Ml Last
PAYEE S MAILING ADDRESS

Street/Box @‘ e %I@ xl 1V &

N
S

Street/box
(optional line)

ARNERAEA | Isle] 2141

City . C - State Zip Code

y_ " If an ORDER or REMITTANCE form i is attached for malllng with a .
A

VENDOR ATTACHMENT: Y/N ) check to veridor enter Y-yes; if none, enter N,

NO other types of attachments ([etters cards. etc.) will be accepted

SCDC Form 15-1.(Revised July,201 7).



South Carolina Départment of Corrections Financial Accounting
~ Division of Finance Branch Use Only:
COOPER TRUST FUND WITHDRAWAL

Facility: m(/i ’/ }_chll/ | l i (9 : IO 5-4 ; Date: |€ {n Q,Z

Location Code

<%

ACCOUNT IMFCGRMATION

Account Number: 13‘) 53 {L_/’

Inmate # or Employee SS#

Account Name: MQ { ( oln [{\/, F}r‘ \! €

First Ml Last 1

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below.
219 A 1slel o GJ

— / ‘/
S e et

: lﬁmatélAcgountho]derSiggéture

) A | Coclb+ (S)
-~ ) éﬂf ) (/ } & A" Inmate Thumb & Index fingerprints quxred.
. Signature of Institution Staff Inmate 1D Verification Exp‘\ g'\-r Albellantz. ()m ZLHq
| N0p.0rse. No
Signature of Warden / Printed Name of Warden . Z JA S ) UZ“‘I \01

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business Sf‘) NS l/\ d’ﬁ {lo } : Al b FF cHl &M

Individual

First Mt Last
. PAYEE'S MAIL[NG ADDRESS

swserbox ||, [2[Z]0] [Slefnfaft]; S b lrlete b+

Street/box /"
{optional line? 5

tﬁ¥m Wbl i BC gﬁﬁﬂéﬁ -

City State Zip Code -~

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

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

VENDOR ATTACHMENT: Y/N

SCDC Form 15-1 (Revised July,2017) K . -
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South Carolina Department of Corrections
" Division of Finance -
COOPER TRUST FUND WITHDRAWAL
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Financial Accounting
Branch Use Only:

Facility: { 1_! P

T

z

Y

[

N

L

Date: b_|/

sinl(|

" Location Code- . MM

[

ACCOUNT INFORMATION _

. Account Number:

3

715

G

Account Na‘_rﬁe: Im 1

£

2l

Inmate # or Em

e

W

-'-F!fmg'

. First

Mi

Last

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

StIL15 zé'if-‘:_lo‘;D
%ﬂwmn Yoty
Inmate/Accountholder Signatufe .
S
\
M { - k/-—‘"’_”—

. S:gnature of Institution: Staff Inmate ID Verlflcatlon

Signature of Wardeh i Printed Name of Warden

:EKH\Q\T (c)

e e e o

Inmate Thumb & Index fingerprints requwed

" logeNs 2625 -oozlyq
[v\ﬁ\')on E}r _r(a\hg@*ﬁ?d*%f Deacl\mf:@ '

VENDOR ATTACHMENT: -Y/N, -

check to vendor enter Y-yes; if none, enter N.
NO other types of a"itachménts (letters, cards. etc.) will be accepted.

]

PAYEE INFORMATION"

Payee Namt_a;: select vendor OR individual- - o

Venc_k-)rlEi-'u"singss 5 olv [+ C‘ﬁ { O\‘! nlal- CH |£AP P elo\ ") S
Individual ' .

1'First" T . MI Last

PAYEE'S MAILING ADDRESS ' .

Street/Box P . (o] ¢ B ® K. l l - é %lg}

Street/box

(optional line)

' T It T T ht ‘ | O o -1 -
Cloll |y lmlb ] la | 15]¢] Q‘OI.Z_} 1.
City ; S e ' State - . Zip Code - - .

- If an ORDER or REMiT‘FANCE form is attached fqr mailing \}\_rith a.

SCDC Form 15-1 (Revised July,2017)



South Carolina Department of Corrections

COOPER TRUST FUND WITHDRAWAL

Division of Finance

Financial Accounting
Branch Use Only:

1

Facility:

{_ G

"
B

y

z

n

I

le

Bl

Location Code

Date:

2|
g\

=

<=
<&~

ACCOL:IT I:H/FGRMATION

Account Number:

Account Name:

S

3

ployee SS#

N\

NREAN

e

First

Ml Last o

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

S

S

ol.

O

N

{%Mfmﬂ;ﬂo

2
Leye.

Inmaté/Accoufitholder Signatufe”

ji/}/v( )

Exhibir (7)

Signature of Institution Staff-limate ID Verification

.

1

Signature of Warden / Printed Name of Warden

Inmate Thumb & Index fingerprints redu ed.

' AlPeMewte
AT | APeVswte. ase_s_mzqgo

/\UJ@ fai& XQD- JolS - L»D.Alg,o

PAYEE INFORMATION

Payee Namer: select vendor OR individual

Vendor/Business S ol Ik L\ \Q;\ ¢ lo ) JI nla 0 F LS Ai_& ’Vl
Individual

First M] Last
PAYEE'S MAILING ADDRESS _

! - ?
Street/Box 5 Z|Z|® § e i 0\]"[@ & i'{'*’&’tﬁl—,"
Street/box , o | |
(optional line) | & | {'1(’7 /B 10
. (| - L | | _

Clall lu lnlbli o SE | 212le)
City * State Zip Code

VENDOR ATTACHMENT: Y/N

v

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 acpepted.

SCDC Form 15-1 (Revised July,2017)
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South Carolina Department of Corrections Financial Accounting
Division of Finance i Branch Use Only:
COOPER TRUST FUND WITHDRAWAL
~ .. . - ' '
- e { N e .
Facnllty:/} '/{ N AVImA d 05 N/ Date: Dl 1/ y“?us.
: ' Location Code M MDUDYY

ACCOUNT INFORMATION o

Account Numbgr: é 75 J.ib q

Inmate # or Emplovee SS#

Account Name: 1) [A Jo |1 | N | (,'J' Flﬁ v E

First . Ml Last
I request money be taken from my account to issue a check for this amount to be mailed to payee shown below.

4_ —_ _ Y o O _ — e o — - R ————— - .- -
//Zﬂlfm /%ﬁ/
Inmate/Accountholder Slgnature ‘ ) :
’ . '
o ExXRIRIT (8)!
{ L T Inmate Thumb & Index fingerprints required.
Signature of Institution Staff Inmate ID Verification P fo)
S CGS&N@ 25725 602 5
Moton For TanSceil? + P"‘S+
Signature of Warden / Printed Name of Warden ©)6 A x iNng & S
PAYEE INFORMATION

Payee Namer: select vendor OR individual

Vendor/Business |5 [, U - M C)\ b NI Aalal | P\LO f" c }l,

Individual

First ' Ml Last
PAYEE'S MAILING ADDRESS

Street/Box ‘?] eyt ‘ﬁ 4K ‘ \ .é’ Z‘%

Street/box
(optional line)

L L Tl T S BRELT

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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