The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS . = POST OFFICE BOX 11629
CLERK I COLUMBIA, SOUTH CAROLINA 29211
1015 SUMTER STREET
V. CLAIRE ALLEN COLUMBIA, SOUTH CAROLINA 29201
" DEPUTY CLERK

TELEPHONE: (803) 734-1890
FAX: (803) 734-1839
www.sccourts.org

February 10, 2014

Edward Lee Hall, 1784752
Kershaw C.I. Palmetto B.R. 33
4848 Goldmine Highway

- Kershaw SC 29067

Re: Edward Hall v. SCDC
Appellate Case No. 2013-001966

Dear Mr. Hall:
Upon reviewing your motion to reinstate, 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:

e The required filing fee has not been submitted. The correct filing fee is $25.

Very trﬁl‘y yours,

CLERK

cc:  Christopher D. Florian, Esquire
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1
INMATE TRUST FUND ACCOUNT REPORT N Cx!'[./é ~
for SOUTH CAROLINA COURT FILING FEES

INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. When
returned from Accounting, you must mail this form with any payment 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 initial and
subsequent payments until payment is completed.

INMATE NAME (print): Jnl e £, oo //

scoce MBS 7 2 © INMATE SIGNATURE; %, /{ %Z/

I plan to file this action in the}UCAEZounty of /?/&%MU /C/é’/ @ /3ev —&.32” 5/“«7“

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

(1) Total deposits‘to inmate’s account for U
preceding six months’ period*............................... §
(2) Twenty percent (20%) of line 1 ............................. $ O - [ ]
_ T
(3) Account balance - current date ........................ $_ '

(4) PAYMENT AMOUNT **
(lesser of line 2 or line 3) .
 Enclosed check # $ (/

**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 } '@ ﬁ@EﬁVEE}

Financial Accounting - Room 234

PQ Box 21787 MAR 03 2014
Columbia, SC 29221-1787
| 50 Court of Appea]s
/ / )

*Admussion date is noted here if inmate incarcerated less than six months
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Preparg( b)"f':inancjaljr\c/wunting Branch - SCDC - / / /) Date < Bls\scausiSiprepared 7/97
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