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Miss Tracy McBride

Court Reporter

301 University Ridge Rd.,
Greenville, S.C. 29601

Mr. Oscar 2, Sorcia, 338247
AdCoIo F1-247

P.O. Box 1151

Fairfax, S.C. 29827

February 25, 2014,

RE: Sorcia VvV, Brady K. Mathis, et al
Dear Miss McBride,

This letter is to inform you tha

oy 2011-CP-23-08455,

t a check is being sent

to you by South Carolina Department of Corrections on my behalf,

The check should take no longer
then it will be mailed to you.

Also, be advised the check has t

than two (2) weeks to process,

he name "Jerry Benenhaley"”

he is an inmate here who is forwarding the money to you on my

behalf,

I would very much appreciated if
the transcript as soon as is possible

By copy of this letter the follo
notified of my communication with you
production of the transcript:
Jenny A. Kitchings, Clerk
S.Ce Court of Appeals

P.Oo Box 11629
Columbia, S.C. 29211

Paul S, Landis, Esq.
209 E, Washington St,
Greenville, S.C. 20601

Your coopération and assistance
I thank you in advance and will await
earliest convenient time,

Cc: file ]%&}BK}EEE‘/EEE:F
MAR 0 3 2014
SC Court of Appeals

you would please prepare

wing individuals are being
concerning payment for

Desiree Allen, Court
Reporter Manager, S.Ce.
Court Administration :
1015 Sumter St, Suite 200
Columbia, S.C. 29201

will be greatly appreciated
your response at your

Respectfully
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e onmey——

Mr. Oscar Z, Sorcia, 338247




South Carolina Depaﬁment of Corrections Financial Accounting
Division of Finance Branch Use Only:
COOPER TRUST FUND WITHDRAWAL
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ACCOUNT INFORMATION
' Account Number: || [L{ 152 K7 |
Inmate # or Employee SS#
o et PO W RN N ] PN IUNN DR NOR DAY PR o B
’ Account Name: .\‘ k-“l'* y [ HE Y (N FAN I ’ /
" First MI Last
- L request-money-be-taken from -my- account to-issue a-check-for this-amount-to-be -mailed to payee-shown— -
below. '
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Inmate/AccounthoIder Stgnature a |
v,:g- E 1
\! 7,_ SR ‘ Inmate Thumb & Index fingerprints required. =
Signature of Institution Staff Making Inmate 1D Verification '
PAYEE INFORMATION
Payee Namer: select vendor OR individual
Vendor/Business
|
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First MIT —ast———— - —
PAYEE'S MAILING ADDRESS
B NN PV ol R PN e P P
StreetBox | | &6 § T N o i sl VR
Street/box -~ 1. - . P 1) R I I
(optional “ne) \,:’ (/ l i Y [\ 1 [\/I = [ ) ] ‘ ,i\ t 1 Fe |
el Invli i e S M |0
City State Z|p Code
o ) //Ifan ORDER or REMITTANCE form is attached for mailing
VENDOR ATTACHMENT: Y/N \i’ with a check to vendor enter Y- -yes; if none, enter N.
NO other types of attachments (letters, cards. etc.) will be accepted.
SCDC 15-1 (Revised July, 2011)
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