K ety

sous-Flin: . INMATE TRUST FUND ACCOUNT REPORT
SOUTH.CAROLINA COURT FILING FEES

2
3
X

WHEIG 26 BITAR .
INSTRUCTIONS TO INMATE: Complete top pomon then give to your mailroom. When
rned fro ccountin u ail this with an nt to the Court.

By signing my name below, I am asking the Financial Accounting Office of the South Carolina
Department of Corrections to complete this report. In accordance with SC Code of Laws §24-
27-100 and 150, I authorize payment of the full filing fee. IfI have insufficient funds in my
account at this time to pay the court’s full filing fee, I authorize SCDC to deduct the mmal and
subsequent payments until payment is completed. '

INMATE NAME (print): %;5547 e ’/?X/
‘scpc# Ay INMATE SIGNATURE;

I plan to file this action in the SC County of " Z/é o/ oxid

The section below is for SCDC - Financial Accounting Branch's use ONLY.

(1) Total deposits to inmate’s account for

preceding six months’ period*..................... ereeeaas 3 67 09‘
(2) Twenty percent (20%) of line 1 ................ $ ) . «QO
(3) Account balance -~ current date ....................oo......... $ \_2 ’59 '

(4 PAYMENT AMOUNT **
~ (lesser of line 2 or line 3)
Enclosed check # 9 f ) &O

¥no Kwas cud—

**NOTE to COURT: If payment is for partial fee, Court must notify SCDC once case is
accepted and filed. Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments until notification is received from Court
South Carolina Department of Corrections
Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

*Admission date is noted _here if inmate incarcerated less than six months / /

Qeme&\a Lafer 31/

Branch-/SCDC Date esctrustS\grepered 797




'STATE OF SOUTH CAROLINA, -
IN THE COURT OF COMMON PLEAS
_ COUNTY OF GREENVILLE » o
13TH JUDICIAL CIRCUIT

)
)
)
)
ﬁyzﬂzﬁgﬁmﬁ )
Plaintiff/Appellant ) MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS
Vs. )
» , )
by F Skt Cocpling )

Defendant/Respondent. ) FILENO. 2825 -CP-23-(15538%

%"'I, . Zﬁ/j’@y e Baedbn)/ being duly sworn, state that I am the
Plé_’j;-ptiff/Appellant and that I do not have the funds available to pay the costs of filing and service in the

preSent matter. I hereby request that the complaint be filed and service made without costs.

Sworn to and Subscribed before me

)
. thlS’:}__dayofSQgiemDQa, 2090 . )
)
\"LQQ:H\!U\ Kasen W ),
* " Notarv Pubhc for South Carolina )"
i )
)

= . My_ _C_F’.r_nml.'sslon expires ' -Ql 2

Person Fllmg Complaint on Behalf of
Plaintiff/Appellant

NOTICE TO PLAINTIFF: The Court may assess costs against either party at hearing.



FINANCIAL DECLARATION

Address L1232 (B mf

Age 49 Yas.

Occupation Deotsg WIRKER.

Employer 8,(, Defr oF lireedion's  (34DC)
Employer Address | &Y% Y Bpap River fi. (ol S¢.

Gross Monthly Income Amount:

1) Earnings (attach recent pay stubs) /A

2) Overtime _
3) Social Security, VA Beneﬁts
Workers Comp or Dlsablhty (SSI)
4) Unemployment
5) Alimony/Child Support
6) Other (Specify)
(Add lines 1-6) Total Amount:

Assets Amount:

1) Cash .

2) Money in Bank accounts
(Checking & Savings)

3) IRA/401K/Pensions

e

4) Other (Specify)
(Add lines 1-4) Total Amount:

How many other biological children in the home? M

Name(s) and Date(s) of Birth

'Swom to before me this Itn— day
-of - 3@@\:@])&¥£ ;200

Aeavhan ¥aum Jaomar

s

Notdry Publi¢ for South Carolha
My_Cc_)_numsalon Expires: '739_\ ’ (1)‘v\

Monthly Expenses

(have proof of expenses avallable)

1) Rent/Mortgage

2) Utilities

3) Cell phone/Phone

4) Food

5) Child Support/Alimony
(outside of this case)

6) Child Care

7) Car Payment

8) Car Operating Expenses

(Insurance, gas, mamtenance)
9) Clothing
10) Cable/Satellite TV/Internet
11) Medical/Dental/Vision Expenses (self)

12) Medical/Dental/Vision Expenses (child)

13) Medical/Dental/Vision Insurance (self)
14) Medical/Dental/Vision Insurance (child)
15) Credit Card/Loan Payments

16) Other (Specify)

(Add lines 1-16) Total Amount:

Signat

%y/j/%—ﬁé/



.;;;: o

Yo
i

A\

AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN F’ORMA PAUPEHIS |

I, Lk / ., amthe petltloner in the above- ent1tled case.

my motion to proceed in forma aupems I state that heeahige of my poverty I am unable to pay
the costs of this case or to give secunty therefor and I believe I am entltled to redress.

1. For both you and your spouse estlmate the average amount of nioney received from each of ;

the following sources ; durmg the ‘past- 12 months AdJust any amount that was recelved

. weekly, b1week1y, quarterly, semlannually, or annually to show the monthly rate.

‘amounts, that is, amotints beforé .any. dédiictions for taxes or otherw1se

Total monthly income:

Income source Average monthly amount during Amoun_t ,é'xpected
: . the past 12 months _ next month
: ' You . Spouse You Spouse
Employment $_’_'.0_:_ $__Aé.4_ 5= 0~ s N j
Self-employment | $ D s~ '\\ $ A $
Incorme from real property $ $ ' $ $
* (such as rental income) '
Interest and dividends $ $ $ $
LGifts $ $ $ $
o - Lo R o— ) == TSN P —
Alimoriy ' $ $: $ $
Child Support $ $ $ $
Retirement (such as social $ $ $ $
‘ secunty, pensions, h B B C
annuities, insurance)
Disability (such as social $ | $ $ $
security, msurance payments)
Unemployment payments $ . $ $ $
Public-assistance $_ $
(such as welfare) W
Other (specify): $ -—0-— $ y
. . ~N/

In support of

Use gross



2. List your employment hmtoi'y for the past two years, most recent first. (Gross monthly -bay

is before taxes or other deductlons )

Employer Address. . Dates of Gross monthly pay
it -. Employment. s
Yz .7/ BN Y/ s ~O—

. $

3. L1st your spouses employment hlstory for the past two years, most recent employer first.
(Gross monthly pay is before taxés or other deductmns)

Employer Address ' Dates of : Gross monthly pay
- . Empl ment ) k
/. wa . S s 20~
| $

4. How much cash do you and your spouse have? § M oW
Below, state any money you or your spouse have in bank accounts or in ary other ﬁnanc1al

institution.

Financial Institution ‘Type of account . Amount you have Amour’it your spouse has

o ] ‘ . ~F e $ )
Vii— —Ma— Lm___

..___,___,_ pow,

= - e e e
- - A

5. List the assets, and thelr values, which you own or yo .
and; ordinary household furmshmgs your Spouse owns. Do not hSt CIOthmg. _

Y Home ' e T ORI i
Value /Mﬂﬂ‘% L ValueAumE. '
[J Motor Vehicle #1 ) " [ Motor Vehi
Your, make & model_AOUE. Your, make & model J21/

Value __ NONE é ' Value

J Other assetg
Description /{// /ﬁ

Value




T Utilities (Bleetrieity, heating fuel,

6. State every person, business, or organization owing you or your spouse raoney, and the
amount owed. oo

Pérson owing you or Amount owed to you Amount owed to your spouse
your spouse money - .

-. $ 5.
Mg s A/ s M
. ./ .V//P. | | /£ _ /’/

$__ A $
7. State the persons who rely on yéu or your spdﬁse for siipport.
Name ' Relationship : Age
Mg nilp ‘s
A7/ Az /A

8. Estimate the average monthly expenses of you and your family. Show separately the amounts

paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. ' S /

[
I

You Your spouse

Rent or home-mortgage payment A/ / " .
(include lot-rented-for mobile hgme) - -~ - - - -go=D=. . . . - /& LI

Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes [ No

water, sewer, and telephone) . ... . .. _ g = (= FY
Home maintenance (repairs and upkeep) $_ —— $

Food | s_=@— g

Clothing R T G- : $

Laundry and dry-cleaning | $ = {J— $

Medical and dental expenses $ -~ g- $ /‘4/74




You ' Your spouse

Transportation (not iﬁclud_irig motor vehicle pé.yments) - $ ~O— $ /(4//1
Recreation, entertainmlfipt, ifieWSp‘:ipets, magazines; etc'.: $_— 0 - $_ N%H
.Insu?ance (not.@e.dlicted- from wages or included in mortgage 'pamént-s) |
I;I'omeowne_:z;’s or reﬁte_r’s - $ r~ (= .8 ﬁ{/ )/
" opte ‘ - $ -'@“’_. $ h
ﬁéalfh | s =g s
Motor Vehicle s ~ @~ S
Other: ' _,./'77._ : | | $_~ & $‘ : Af//?’
Taxes (hot dedueted from wages or included in mortgage payments) |
(specity): ~[r=__ ) $ et Vi $ N/ A
| ) Installment payments _ AN
see e ﬁomnr&ehl;le ERETERE ...ﬁ e e e $ #0#:“ - $ st IR
e éredit card(s) = 0 - $
Department store(®) ... . . .... .. .. . . §.._ ".T,/Z" T
Other: ..,,.D;., : 5~ $.
Alimony, maintenance, and support paid to others $ "g"‘ $
Reguiar expenses for operation of business, profession,
or farm (attach detailed statement) $__ - $
Other (specify): = 0— s —f- § N
Total monthly expenses: $ "ﬁ _ $ N /ﬁ'




9. Do you expect any T f'or changes to your monthly 1ncome or expenses or in your assets or’

" liabilities durmg the next 12 months"

’ (] Yes f‘*NQ o ;I_f y,é,s.,; Jgescg1be on an .attached:sheet.

10. Have you paid - or will you be paymg ani aftorney any money for services in conhection -
with th1s case, 1ncludmg the completlon of this form? OO Yes ¥&No

If yes, how much?

If yes, state the attoﬁﬁe}r’s name, addr'e'ss, and telephoné number:

11. Have you pald——or wﬂl you be paymg—anyone other than an attorney (such as a paralegal or
. a typist) any money for serviees in connection with this case, 1nc1ud1ng the completmn of this

- form? - - aAoa "o - .
J Yes %No
. —enml YeS~h0W*mUCh7 e A T T T e R o S T ‘..'.‘..".T_"”“"":"""

" Ifyes, state the 'Iﬁéi?sﬂé}{’"s name, address, and télephone number:
| . _ o

| 12. Provide any other information that will help explain why you cannot pay the costs of this case.
|

LA A STATE PRISINVER. D T L Y HVE AT7cHeD 7?7\) sene,
- TRTTE FIkONCIGL STBIEMAGRT =TT SuracF My CLatt o ﬂ/meewcyv

I declare under penalty of perjury.that the foregoing is true and correct.

Executed on: ;%,‘7/ / , 2026

5 /g///»/is

. ' (§1gnature)



|
!

ST T URGRM e ;

§ STATE OF SOUTH CAROLINA " . o = 57 JUDGMENT IN A‘CIVIL CASE |
@ '‘COUNTY: OF GREENVILLE. " , T el CASE NUMBER ggZ:_C_PQS_O_:_S}_& l
- IN THE COURT.OF COMMON PLEAS L I - . :
Bobby Joe Barton' IS CLSe e South Carohna State Qt' ‘

N
, PEAINT’IFF(S) Toen i ;- DEFENDANT(S) {
R W Ce - | - Attorney for: D Plalntlff l:ﬂ Defendant
"Submitted-by: R - . O Self-Represented thloant - =

, R _ DISPOSITION TYPE (CHECK ONE) L ) B

.. JURY VERDICT Thls actlon came before th:. court for a trlal by jury. Thei issues have- been tried and-a VeldlCI lendel ed d

' El DECISION BY THE COURT: 'This actlon ‘came to trial or hearmu before the court ’I‘he issues have been tried or, heard@nd dII
LT -'.'deCISlon rendered O See Page™2 for additional mformduon . : g§ "
-Q . ACTION- DISMISSED (CHL‘CK REASOI\) o O.Rule l7(b) SCRCP L Cl Rule4l(a) SCRCP (Vol \lonsunl

. . O Rule 43(k); SCRCP (Settled),l o DOther e . L . o
' 'Cl-'l' ACTION STRICKEN (CHECKREASON) - Rule 40(]) SCRCP L Bankruptcy; . A o R @,
.o Blndlng arbltratlon subJect to right to restore to conflrm vacme of " .. OOther: - - e oo 3'

% .modify arbitration award;: . . T : 5 L I

. EJ'__-,.,.' STAYED DUETO BANKRUPTCY L T - L S : . e
oy l)lSl’OSlTION OF APPEAL TO THE CIRCUII COURT (CHE(_K APPLICABLE BOX) i
"-l:l Aftlrmed Cl Reversed o Remanded l'_'lOther . . :

- NO ff AT IORNFYS ARE RE SI’ONSIBI,I" I-OR NO [IE YI\G I OWI R C()UR’I IRIBU\JAI OR ADMI\IIS'I RAIIVI‘ AOENCY Ol" 'IIIL
- CIRCUIT L()URT RULING IN THIS APPEAL.. )

R Ir IS ORI)ERED AND AD IUDGED [= SLe d[ldcht.d Ol'dt.l' (I‘ormdl Ol'Lll.l 0 lollm\) G Slnlumnl ofJudgmull bv the (,ourt o f

‘ X : ‘ORDER INFORMATION" . .- - BT

l HERLBY DIRECT THE CLERK OF COURT TO FILE THE ABOVE CASE AND COLLEC'I THE FILING II
. ACCORDANCE WITH S. C CO])F ANN. STATUTF 24 27 IOO FT SFQ

Thrs order -0 ends D does not end the Case.’ i S e :
Addmonal Infonn'mon for thc Clerl\ - :
S T INFORNIATION FOR THE JUD(‘MENT INDFX : :
Completc thls sectlon beloiy: when thc Judoment affects title to real.or personal propcrty or if any amount should be crirotled
therei is no judgment’ mt‘ormatlon, indicate “N/A” in one of the boxes bclow ’ ) : .
- Jiidgment in Favor of v Judgment Against . - ([~ Judumcnt Amount To be. Enrolled
(Llsl name(s) below) R (Llst name(s) below) N (LlSt amou"t(s) bCIOW)

ot H L Lt . . K3 . B M . : B L.
»

|
|

lf appllcable descrtbe the property, mcIudlno tax map mformallon and address referenced m the order~

l‘he Judoment lnformatlon above has been prowded by the submlttmg party.”’ Dlsputes congerning: the amounts contamed in thl‘-

‘formi.may be. addressed by way ‘of motlon pursuant to the SC Rules of Civil Procedure.. Amounts to'be’ computed such as initerest oj
A "addltlonal tahable costs not avallable at the nme the form and ﬁnal order are submltted to- the Judce may be provrded to the clerk

G Y f'.f ‘7 7)7/ ‘ C g7ty 3 - '
. Clr/.{UIt Ce(ur.t Judge .. . / -.,- PRI Judge Code - .-Date.- . e

.‘-._ Theri, ' b ot e . T ; ) 1

IR “. For Clerk of Court Office Use Only = "
CPFOR\/l-lCm . g R I T oo T
SCC-\SCRCP Form -IC' (Revrsed 7/l7) o T T e ey P . SRS ;




