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FINANCIAL CERTIFICATE e
scoc-HORCIHE corg, ’
DISTRICT OF SOUTH CAROLINA {// /b
(for use in § IQS?&}\%ngErﬁ ngmr-;"habe%s%iv;bﬁclfo& filed by prisoners) O’\X (aﬁ>< ’

I'request that an authorized officer of the institution in which I am confined, or other person
designated toreview financial information in relation to inmate trust funds, complete this Certificate.
If I have insufficient funds in my account that prohibit me from paying the full filing fee required
by 28 U.S.C. § 1914 (currently $350.00), I will send with my complaint an initial installment
payment, required by 28 U.S.C. § 1915, equal to the amount calculated and entered on line four by
the authorized officer signing this form.

[ recognize that by filing this case, [ am required to pay the full filing fee (or the remaining
unpaid portion of the filing fee by installments if necessary) under 28 U.S.C. § 1915(b) even though
l'am requesting to proceed in forma pauperis. I authorize and consent to collection of the filing fee
in accordance with 28 U.S.C. § 1915 until the*filing fee is paid-in full. '

tanley  LEe MouTere 207551

INMATE NAME (PRINTED) INMATE (PRISONER) NUMBER \
Date. Drentry b 013 (_a: CORRECTION AL Tnatotution \
- ,&lg/{j»d wSter e (d - 2343

INMATE SIGNATURE / PLACE OF CONFINEMENT
¢ (1) - Average monthly deposits , |
to the inmate’s account......................... $ D
¢ 2) Average monthly balance
in the inmate’s account - DEC 17 2813
calculated for the prior O
six months period. ..............ocoeeerennnnn. $ LEE C far peAAe
N _ L CEMAIL ROOM.
¢’ (3)  Current Balance ..................ccocevnnnn.. s © '
+ C)) Initial Installment Payment
(Take 20 percent of the greater
oflines 1 or2)......cccccoevvvvinnn. e $ <

[ hereby certify that as of this date, the above financial information is accurate-for the above named
inmate. '

N7 /2/13 /i3
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Authoriz Cer’s STgnature Date
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Authorized Officer’s Name and Title

sC Court of Annesic
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