STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

STATE OF SOUTH CAROLINA

Indictments #: 2014-GS-02-00444
2012-GS-02-01516
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VS,

PHILLIP LEONARD LEGETE,
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SC Cour: o1 4
o
RULE 203(B) EXPLANATION t Ot Appeals

Pursuant to Rule 203(B)(2) of the South Carolina Rules of Appellate Practice, the
undersigned asserts that he does not have a good faith basis to believe that any issues are
properly before the Court of Appeals, and the undersigned did not object to the sentence or
file a motion to reconsider the sentence. Nevertheless, the undersigned consulted with the
Appellant about his right to appeal, and after consultation, the undersigned has filed the
instant appeal at the request of the Appellant because the Sixth Amendment requires
counsel to follow the Appellant’s request. See Frazerv. South Carolina, 430 F.3d 696, 706
(4™ Cir. 2005) (“A defendant has a right to pursue a direct appeal, even if frivolous, which
counsel must assist as ‘an active advocate on behalf of his client.””) (quoting Anders v.
California, 386 U.S. 738, 744 (1967)).

Respectfully submltted

Andrew Sml
2 Circuit A nt Public Defender

Post Office Drawer 2247
Aiken, SC 29802
(803) 642-1732

Aiken, South Carolina

June 24, 2014



OFFICE OF THE SECOND JUDICIAL CIRCUIT PUBLIC DEFENDER
410 Barnwell Avenue N.W.
Post Office Box 2247
Aiken, South Carolina 29802

June 24, 2014

South Carolina Commission
On Indigent Defense
Attention: Loriene French
P.O.Box 11589

Columbia, SC 29211

RE: NOTICE OF INTENT TO APPEAL
PHILLIP LEONARD LEGETTE
2014-GS-02-00444 / 2012-GS-02-01516

Dear Mrs. French:

Please find enclosed copies of Notice of Intent to Appeal, Indictments 2014-GS-
02-00444, Form 9’s to accompany 2012-GS-02-01516, Arrest Warrants, Sentence Sheets,
defendant’s affidavit of indigency and the Rule 203 (B) Explanation.

Phillip Legette pled guilty and was convicted of Shophfting and Probation
Violation and was sentenced on June 18, 2014 before the Honorable W. Jeffrey Young.
Ms. Cheri Young served as the Court Reporter. Her address is P. O. Box 5232, Aiken,
SC 29804.

I'am available to discuss this case if you so desire.

Sincerely, (\ .

Andrew ith
Assistant Public Defender

AS:tpc
Enclosure



STATE OF SOUTH CAROLINA )
COUNTY OF Aiken )
STATE Vs, )

Phillip Leonard Legette )
AKA:  Jessie Abraham Legette ;
Race: Black Sex: M Age’ g i
DOB. s i ;
Addl’eSS'“_ ( T )
City,State,Z1p "~ Aiken, SC 20801-3953 )
DL#: SID# SC00548370

*CDL Yes[ ]~ Nofd CMV Yes[] No[@_Hazmat Yes[] N
In disposition of the said indictment comes now the Defendant who was
TO  Shoplifting / Value $2000 or less (Enhancement per 16-01-0057)

IN THE COURT OF GENERAL SESSIONS

INDICTMENT/CASE#:  2014GS0200444

A/WH 2013A0210900277
Date of Offense: 121272013
S.C.Code § - _16-13-0110(A) (16-1-57)

CDR Code # 2877

SENTENCE SHEET () ~-(0O ym)‘

[1 CONVICTEDOF or  [KJPLEADS

in violationof  § 16-13-01 10(A) (16-1-57) of the 8.C. Code of Laws, bearing CDR Codc # 2877
X] NON-VIOLENT ['] VIOLENT []JSERIOUS [IMOST SERIOUS [ Mandatory GPS(CSC [71817-25-45

The charge 1s
The plea s
AT

(o7

As [ndicted,  [“Jlesser Included Offense, efendant Waives Presentment to Grand J
ithout Negotiations or Recommendation, (0 Negotiated Sentence

w/minor Ist or Lewd Act)
(defendant's ininals)

| mmendglion by the State. ,}}”Z
W S029¢ ™4

eftall, Virginia Lauren SC Bar#
WHEREFORE, the Defendant 1s commited to the

Defendant Attome{?efendant SC Bar#
Ma!e Department of Corrections,

County Detention Center,

for a determinate term of 3 days/momhor ('] underthe Youthful Offender Act not to exceed m—m— years
and/or to pay a fine of $ ———_, provided that upon the service of ~———  days/months/years and/or payment

of § = ;pluscosts and assessments as applicable®, the balance 1s suspended with probation for

months/years and subject to South Carolina Department of Probation, Parole and Pardon Services standard conditions ¢

robpton, which are incorporated by reference

ONCURRENT or [J CONSECUTIVE to sentence on,

y the State Department of Corrections.

[] The Defendant is 1o be placed on the Central Registry of Child Abuse and Neglect pursuant to S C Code §17-25-13

Pursuant to 18 U.S.C Section 922,it is unlawful for a person convicted of a violation of Scction 16-25-20 or 15-2
Domestic Violence ) to ship,transport,possess,or receive a firearm or ammunition. /
SPECIAL CONDITIONS:

[CIRESTITUTION: [7] Deferred [7] Def Waives Hearing [J ordered
Total* § plus 20% fee, $

Payment Terms:
[ ] Set by SCDPPPS

Recipient,

*Fine: $

§ 14-1-206 (Assessments 107 5 %) 3

§ 14-1-2L1{AX(1) (Conv Surcharge) $100 $ Joo.0o0
514-1-211(AX2) (DU! Surcharge) $100 $

§ 56-5-2995 (DUI Assessment) $12 $

§ 36-1-286 (DUI Breath Test) $25 $

P'roviso 47 9 (Public Def/Prob) $500 $

§ 14-1-212 (Law Enforce Funding) $25 £ 25.00
§ 14.1-213 (Drug Court Surcharge) $150 $

§ 50-21-114(BUI Breath Test Fee) $50 $

§ 56-5-2942(J) (Vehicle Assessment) $40/ca  §

Proviso 90 5 (SCCJA Surcharge) $5 3 500
3%to County (1f pard in instaliments) $ 3.90
TOTAL $ 132 g

Clerk of Court/ Deputy Clerk aw\_j )&/W
Ched  Yswna

Court Reporter
¢ @
SCCA/217 (03/2011)
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days/hours Public Service Cni

Obtain GED |
Attend Voc Rehab or Job Corp.
May serve W/E begiming
Substance Abuse Counseling N
Random Drug/Alcohol testing OJ
Fine may be pd 1n equal, consecutive weekly/monthly
pmis of$ _________ beginning

) paid to Pubhic Defender Fund
Other

W'{ day of

thay the forepshn
i document

GOUNIYOF
1] Lid Godird

YTANE OF SC
Sewums for
Deputy Cierh

J S—

(1 Appointed PD or apponted other counsel,
§ 47 12 requires $500 be paid to Clerk
during probation

Presiding Judge
Judge Code j/‘-{(" (77 (7

Sentence Date: % /f,‘ 2079




DOCKET NO. 2014GS0200444

WITNESSES

The State of South Carolina
L. A Turner County of Aiken

North Augusta Dept. of Public Safety

Law Enforcement Case # 13-003440

VLS COURT OF GENERAL SESSIONS

ARREST WARRANT NUMBER APRIL TERM 2014

2013A0210900277 o J 1O oy
%Jao& . THE STATE

0 Pa&G S g& VS,

acke MonSEy yy
d o ==

PHILLIP LEONARD LEGETTE
ACTION OF GRAND JURY

frue™ Wil
/1 '
AN

=

7’

Foreperson of Grand Jury
Date April 10, 2014 Indictment for
VERDICT

SHOPLIFTING

§ 16-13-0110(A) (16-1-57)

J. STROM THURM&JB, SOLICITOR

Foreperson of Petit Jury
Date:

STATE OF SOUTH CAROLj 4

COL'\']'Y()F AINEN

iqu‘\’ Gt:da.rd. C!L‘rk‘of Coun of Common Meoge ahd Genergl
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RY avor__June 01Y
,_\_-
— . &&{v @1l
CCCP&G VA (% S ¢
Deputy Clerk a



STATE OF SOUTH CAROLINA INDICTMENT FOR
SHOPLIFTING

COUNTY OF AIKEN

Nt N s Nt

§ 16-13-0110(A) (16-1-57)

At a Court of General Sessions, convened on April 14, 2014, the Grand Jurors of

Aiken County present upon their oath

That PHILLIP LEONARD LEGETTE did in Akken County on or about December
27. 2013, take possession, carry away, transfer to another area of the store, alter,
transfer or remove the price label or tag, transfer from its container to another container;

and/or wilfully conceal certain merchandise valued at less than Two Thousand Dollars,

to-wit~a Razor brand-battery-powered scooter and:-two-Peg-Perge=brand-Polans-Qutlaw
battery powered vehicles, displayed, held, stored or offered for sale by Walmart, a store
or retail mercantile establishment with the intention of depriving the merchant of the
possession, use or benefit of the rﬁerchandise without paying the full retail value. The
Defendant having previously been twice convicted of offenses for which the term of
imprisonment was contingent upon the value of the property involved All in violation of

§16-13-110 of the Code of Laws of South Carolina (1976), as amended.

to the statute in such case made and

[ ol

0/ STROM THURMOND, SOLICITOR

Against the peace and dignity of the State, and contra

provided
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2013A0210900277

STATE OF SOUTH CAROLINA

! County/ Municipality of
@ y D pality

THE STATE 13-003440
aganst

Phillip Leonard Legette

Form Approved by

CIAIE LT SULIN CARULINA ) ORIGINAL ST, .
County/ D Municipality of ) AFFIDAVIT A 21 2003
Aiken )

Personally appeared before me the affiant LA Turner who
beng duly swom deposes and says that defendant Phllllp Leonard Legette

did within this county and state on or about 12/27/2013 violate the cnminal laws of the
State of South Carolna (or ordinance of County/ D Municrpality of Alken )

n the following particulars

DESCRIPTION OF OFFENSE Shoplifing / Value $2000 or less (Enhancement per 16-01-0057)

Address .
2 -3953
Alken’ SC 9801-3 33 | further state that there IS probable cause to beheve that the defendant named above did commit
Phone SSN the cnme set forth and that probable cause 1S based on the following facts
Sex M Race Height 5 Weight 22 .
DL Stae o g 8 9 0 ‘That on December 27 2013 at Walmart in the city of North Augusta county of Atken. one Phillip Leonard Legette did take
-SC possession of and/or carry away merchandise valued at $2 000 or less merchandise of Walmant with the itention of depriving the
OB Agency ORI#  SC0020300 merchant of the possession of such merchandise without paying the full retal value  The defendant has at least two prior
Prosecuting Agency  North Augusta Police Department convicuons for this offense
Prosecuting Officer L A Turner - 276
Offense  Shoplifting / Value $2000 or less (Enhancement per
16-01-0057) -
Offense Code 2877 4
Code/Ordinance Sec  16-13-0110(A) 7 [
Signature of Affiant -
This " warrant s CERTIFIED  FOR ™ SERVICE 1 Tre 7

D County/ D Municipairty of

s to be arrested and brought ~ before me to be

The accused

dealt with according to the law

(Ls)

Signature of Judge

Date

RETURN
A copy of this arﬁst warrant was delvered to

Nllin | oy ot »
on Ne-rdq>

defendant

RETURN W~RRANT TO /
General Sessions
P O Box 583
109 Park Avenue
Aiken, SC 29802

ORIGINAL ORIGINAL

STATE OF SOUTH CAROLINA 454 E v
E County/ D Municipality of ) Affiant's Address 5 Buena Vista Avenue

North Augusta, SC 29841-

Atken Affiant's Telephone

ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY
It appeanng from the above affidavit  that there are reasonable grounds to beleve that

on orabout 12/27/2013 defendant  Phillip Leonard Legette
dd wviolate the cnminal laws of the State of South Carolina (or ordinance of
E County/ D Municipality of Ailken ) as set forth below

DESCRIPTION OF OFFENSE Shoplifting / Value $2000 or less {Enhancement per 16-01-0057)

soon thereafter as 1s practicable

Sworn to and subscribed before me )
on lz/M 13, )

Judge's Address
Ls) ) New Ellenton, SC 29809
) Judge's Telephone (803)652-3609
Judge Code 5035 ) Issuing Court Magistrate D Municipal D Circut
ORIGINAL ORIGINAL ORIGINAL ORIGINAL ORIGINAL



Form 16 1- Arrest Warrant .t
Form Approved by :
SC Attorney Generat -
Section 17-13-160
March 15 1978

Probation

STATE OF SOUTH CAROLINA ARREST WARRANT

COUNTY OF AIKEN
Indictment Number 1 2-GS-02-0151g

W-02-13-0201
Warrant Number

State Identification No (SID) 00548370

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR COUNTY OR OF THE MUNICIPALITY OF AIKEN, AND ANY CONSTABLE OF THis
MAGISTERIAL DISTRICT

It appearing from the attached affidavit that there are reasonable grounds to believe that PHILLIP LEONARD LEGETTE, did on the 31 day of December, 2013 violate
the criminal laws of the State of South Carolina as set forth below

Phillip Legette has violated conditions 1, 7,9, 10 and special conditions of his probattonary sentence orderedon November 27,2013 1n Aiken County General
Sessions Court

Now, therefore, you are empowered and directed to arrest the said defendant and bring PHILLIP LEONARD LEGETTE before me forthwith to be dealt with
according to law A copy of this Arrest Warrant shali be delivered to the defendant at the time of 1ts execution, or as soon thereafter as s pr cab&&-Doqe at

AIKEN, S C this 31 day of December, 2013

sy

County of AIKEN SIgnaturé of Probation ang Farole Agent

STATE OF SOUTH CAROLINA AFFIDAVIT

Personally appeared before me, one Donald € Murphy, who, first being duly sworn, deposes and says that PHILLIP LEONARD LEGETTE did within this County and
State on the 31 day of December , 2013, violate the cnminal laws of the State of South Carolina in the followmg particulars

DESCRIPTION OF OFFENSE

Phillip Legette has violated conditions 1, 7,9, 10 and special conditions of his probationary sentence orderedon November 27,2013 1n Aiken County General
Sessions Court

The affiant states that there s probable cause to believe that the defendant named above did commit the crime(s) set forth, and that such probable
cause Is based on the following facts

Phi1llip Legette hasg failed to follow the advice and lnstructions of his agent by Failing to report as
1nstructed on 12/11/2013, Failing to pPay the drug test fee as instructed, balance being $20 00, Failing to pay
the Court ordered Fine as instructed, balance being $862 63 which constitutes a violation of conditions 1, 7

'

Sworf to and nbed before me
this 3 mber, 2013
T——Affrant
Address: o Box 2194
Z[c(/ /(/(J Ls) AIKEN, SC 29802-2194
= Signature of NotaryPublic AIKEN

USA

/3,{ — g ;
_ e e L . (803) 641-7690

~ My Commission Expires ~

Form 16 1 (Template) [Rewision A Revision Date 11/06/98) Page 1 0f2




RETURN STATE OF SOUTH CAROLINA INFORMATION ON DEFENDANT

COUNTY OF Name PHILLIP LEONARD LEGETTE
Address
AIKEN
AINEN, DU LYBU |
THE STATE Phone  (803) 226-0586
Constable or Law Enforcement Officer against Sex Male Race Black Height 507
Weight 220 Birth date

PHILLIP LEONARD LEGETTE Social Secunty Number : -

A copy of this Arrest Warrant was delivered by me 1o the

following defendant INFORMATION ON WITNESSES
ARREST WARRANT Nam
e
1 . Address
- Offense Violation of Conditions of Probation|Supervision
!J/],l,(,,P Le Z‘&}df{c P Phone
Offense Section 24-21-450 Name
Address
Phone
Date 12/31/2013
on the O@ day of 4, \ 2
(L Jaal ZLL[L Name

Officer and Agency SC Department of Probation,

MM / //6 )lé Parole and Pardon Services Address
A/ Phone

Constatie or Law Enforcement Officer u

Donaid Ufp‘by/;"’_—k Name
= — ‘l—/ Address
This Warrant 1s certified for service in [County of warrant
Certification] County The accused Is to be arrested and brought Disposition | Phone
before me to dealt with according to law PRELIMINARY HEARING held by
(LS) s Magsstrate
Signature of Judge entence on ’
with
Attorney for the Defendant
Co-Defendants Decision
BAIL
Date Set . /’}/}‘)/%
Magistrate N i
Amount N\
,/_ 2D "13_(!%
Surety
Form 16 1 (Template) [Revision A Rewision Date 11/06/98] Page 20f 2




THIHERE COQURT OF GENERAL SESSIONS
Indictment Number:
2.

County of /?/ ;6"/7 [ & Gs.__Q 05/

STATE VS, Probation C/V}#SIJ 3

ry : — WL=Q2—]3 Q201
/D/ﬁ/ /// 0 L. A Fﬁﬂﬁ’;{/p Name of Original Offense- 4755 ¢

AKA 4 VA Onginal AW# 20 | 2 & 100 25419

Race: (3 Sex: /77 Date of Original Offense: 8# ‘?_g 20172

DOB: __ ] Conviction $.C. Code §: _Jgn!— 3=QUOQAB) (1p--5

SSN: 4 « Conviction CDR Code # __Z /a3 ; ) 2

SID¥: ____ 20 A48 340 - Original Sentence* O 74 SS9 P00 S Vige oF [llf_gg/&
ORDER P™&=hon

The above named defendant has been charged with violating the conditions of prokation ardered m the Court of

General Sessions of 7 County, and/or the additional conditions ordered by the Court in probatma /

continuation orders(s) issued on 13 - @ set forth in the attachad warran(s) oravatents) dated

. After hearing the evidéned and being duly advised, in the (presence/absence) of the defendant, | find that the above
named defandant has lvtolatad the followm? condition(g) of probation: (Liat by number of 1ndleate spacial eondrions as provided in the affidavit)
?’j 9’; / (2 v /e 7

Therefore, IT IS ORDERED that:
B the suspended sentence be revoked and the abave named defendant be required to serve [2 m)@'e remainder
of the onginal sentence, and/or pay § .

O the suspended sentence be revoked and the above named defendant be required to serve months/years of the onglinal
sentence and/or pay $ » thereupon to be reinstated on probation, subject to the conditions set forth in the attached
order and not inconsistent with this order,

O the above named defendant 1s continued on probation as provided for in the original sentence, subject to the conditions set forth
therein and not inconsistent with this order.

O  probation is reduced to time served under supervision and the defendant is discharged from Supervision on this date,

O the above named defendant is placed on active electronic monitoring pursuant to §23-3.540 (mandatory If convicted of first degree
criminal sexual conduct with A minor or lewd act, discrationary if convicted of any ather applicable sex offense against a minor).

@\ Financial Obligations Order satisfies. T Department fees (aresrage) Civil judgment Departrment fees
Stbines and other foes (arrearage/balance) YlEines and other fagg
O Restitution (and 20%) (errearaga/balance) O Restitution (and 20%)

O  Additional Conditions ordered by the Court.

Probabion rd2 A &2 e nshitel s NP7 Superys s ard A fre/ freo, Srpbam
4 MLJmém_'L%/_ég Lnes.
0 The defendantis given credit for pre-revoeation hearing detention time on current probation violzation to be calculated and applhed

W The defendant has previously served l i i n ths sentenca,

{apht santance tme and/or Paor parhal revacsation Hme)

8 __The defendant was previously placed on active glectronic monitoring pursuant to §23-3-540. . e

This l& day of Sggnf;i , 20“1 , ’/'/.4. =X
o Presiding Jye / o ‘
(27 A . SC 2 JudiciamCircunt
A —

Thrs i5 to cartify that hava read, or have had read to me, the arder and the conditigns ael cut tharen, fagreg to com Rl with 5y
prebation orger dunng the period of My probation | haye recelvad a copy of this Court's ardar and 30 alttachmants

Offendar's Signature 7‘#
= s _
Signed this Dﬂay day of S-Qge Zo/4 A7 T~ $C

Month Year City

Witnessed b

-

I_B J9vd Sddd ELZE-PEL-EDBS IT:1T PI18Z/b2/90



STATE OF SOUTH CAROLINA )
) AFFIDAVIT OF INDIGENCY AND
COUNTY OF AIKEN ) APPLICATION FOR APPOINTED COUNSEL

)

N
- ( 5Ty~ - { P \/

STATE VS X\ \\.D RGN i e \L

ARREST WARRANT/ TICKET & CHARGE J

N ’ LA VN k. a R ; k\’!‘\ ! S 7
\i_»,{ A ey ‘(\“\‘} NS T AR AP G e 1~
I ARE YOU PRESENTLY EMPLOYED” YES NO__:/ Ifves, Pleuse state the name and address of vour emplover and the
amount of vour salary or wages per month and/or week
NAME ADDRESS
NET WAGES $ WEEKLY / BI-WEEKLY/ MONTHLY

If No, please state the nume and address of vour former emplover, date of termunation and the amount of your salary or wages

EMPLOYER

NET WAGES $ WEEKLY/ Bl WEEKLY/ MONTHLY DATE OF TERMINATION

2 HOUSEHOLD MEMBER(S) EMPLOYER (1t applicable)

NET WAGES $ WEEKLY / BI-WEEKLY / MONTHLY

3 Have you or houschold member(s) received within the past twelve months any money trom any of the tollowing sources?

4. Business, Protession or Selt-Employment? Yes No
b Rent Payments, Interest or Dividends? Yes No
c Pensions, Annutties or Lite Insurance Payments? Yes No
d  Gitts or Inheritance? Yes No
¢ Any Other Source (indluding Unemployment, Retirement, Disabitity and/or Food Stainps)?  Yes_—— No

If the answer to anv question above 1s “Yes ' pleuse list the source of the money and the amount recened within the last 12 months

\,

/\\
SOURCE \ 3\'\)/_\\0‘\\ \\? - AMOUNT

4 LIST BY NAME, AGE AND RELATIONSHIP TO YOU. ANY PERSONS WHO ARE DEPENDENT UPON YOU FOR SUPPORT
INDICATE BESIDE EACH HOW MUCH YOU CONTRIBUTE TOWARD THEIR SUPPORT

NAME AGE RELATIONSHIP AMOUNTS }

NAME AGE RELATIONSHIP AMOUNT S !'
!

NAME AGE RELATIONSHIP AMOUNTS__ /
/

5 DO YOU Hr\VlE \SH. OR DO YOU PHV ~\\Y MONEY IN —\CHECKNGORS—\VI\GS ACCOUNT
CASH 8 . CHECKING § & ] SAVINGS §__ %t ./

6 DO YOU OWN ANY REAL ESTATE, STOCKS. BONDS, NOTES OR OTHER VALU \BLE PROPERTY, EXCLUDING
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING? YES NO___ T

PLEASE SPECIFY




—rrmrelaysenoticetthat judgment-will-hecentered:

7 LIST THE TYPE OF VEHICLE(S) YOU OWN (YEAR. MAKE, MODEL) \
\

PAID FOR? YES NO AMOUNT OF PAYMENT(S) § |

i

!

8 DO YOU OR HOUSEHOLD MEMBER PAY RENT OR MORTGAGE? |
9 AMOUNT OF DEBTS. LIENS, MORTAGES, ETC ? /

AMOUNT?/

[ do solemnly swear that the intormation reported by me tor this apphication for counsel does contain a true and full
account ot all my real and personal estate, debts, credits and ettects whatsoever without exception. which Lor any person i trust
tor me have or at the time ot my possession had, or am, or was 1n any way respect, entitled to, in possession, remainder or
reverston. and that [ have not at any time since charges wete made against me or betore, directly or indirectly sold. leased,
assigned, or otherwise disposed ot any property, or made over in trust for myselt or otherwise, other than mentioned herein

[ understand that the appointment of counsel creates a claim against the assets and estate of the person who is
provided counsel or the parents or legal guardians of a juvenile in the amount equal to the costs of representation less the
amount paid to appointed counsel, the public defender office and/or the Commission on Indigent Defense. [ understand
such claim shall be filed in the Office of the Clerk of Court where I, my child, or ward are assigned counsel, but that the
tiling of a claim shall not constitute a lien against my real or personal property unless, in the discretion of the Court, part
or all of such a claim is reduced to judgment by appropriate Order of the Court, after serving me with at least thirty (30)

I understand that pursuant to §17-3-30(b), I am required to pay a non-refundable $40.00 application fee to the
Public Defender’s Office for public defender services or other appointed counsel.

[ am financially unable to employ counsel and request that counsel be asvigned to represent me  [understand that Tam
entitled to at least 30 days notice betore a Llaim against me may be reduced to judgment, and [ do hereby watve the right to such

notiee - \ / s‘% ,‘,"/ /f'{,_ - __/ -
___,-/f'\é:{;:' - ("r/y‘v::_.;,} //;-‘\ “{__/x'r, e
Applhicant & i
‘\\“/[ 2\4' \.—\
Sworn to betore me this,_~A__) day of _t { ¥ A eln {] , 20 \ l’i
! i N N
N - ' ” ] 1
A { ) / LA {3’_")‘,1\ Notary Public tor South Carolina My commission expires Y D
/\ / .
\ <) P
RACE. . SEX [ Y JAGE . IN JAIL OUT ON BOND
; S :
SSN.”_ . DATE OF ARREST
DATE OF BIRTH_ _ - BOND AMOUNT
ADDRESS.-_ , _ BONDSMAN
CITY & STATE [ 11~ 7 CO-DEFENDANTS
TELEPHONE

The appli’gant’s request for counsel is hereby (/// / / Z
S

z
i

i 'Vfw'/\.(""—"

t/ GRANTED Judge/ Clerk or Deputy Cletk 7

7
DENIED DATE ( Cl P L/

>4
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STATE OF SOUTHCAROLINA ) ek s
) AFFIDAVIT OF INDIGENCY AND i:ﬁw;,w et
COUNTY OF AIKEN ) APPLICATION FOR APPOINTED COUNSEL A
STATE VS ’—'P\'\\\\ip | Le%@ AR TS \:&Cﬁm\e\J
ARREST WARRANT / TICKET & CHARGE
AR A NDA O Sy
I ARE YOU PRESENTLY EMPLOYED” YES NO__—" Ifves, Plewse state the name und addy s of sour emplover and the
amount of your salary or wages per month and‘or weck
NAME ADDRESS E\i ale

NET WAGES. § WEEKLY/ BI-WEEKLY/ MONTHLY

It No. please state the nume and addresy of vour ormer cmplover, date of tomunation and the amount o vour salury or wages
i g

EMPLOYER -

NET WAGES § WEEKLY/ Bl WEEKLY/ MONTHLY DATE OF TERMINATION %‘@

2 HOUSFHOLD MEMBER(S) FMPLOYER (if upplicable): Nea \ L 5
S

NET WAGES §_ WEEKLY / BI-WEEKLY / MONTHLY

3 Have you or houschold member(s) recetved within the past twelve months any money from any of the following sources?

4. Business, Protession or Self-Employment? Yes No
b Rent Payments, Interest or Dividends? Yes No

¢ Penvons, Annuities or Life Insurance Pay ments? Yes No
d  Gitts or Inhertance”? Yes No
¢ Any Other Source (including Unemployment, Retirement, Disabihity and/or Food Stamps)’ Yes - No

If the answer to uny questton aborve 1y Yes L please It the source of the money and the amount recenned within the last 12 months
b

SOURCE \hxé awoont A2 ~aQ

4+ LIST BY NAME. \GE \ND RELATIONSHIP TO YOU. ANY PERSONS WHO ARE DEPENDENT LPON YOU FOR SUPPOR [
INDICATE BESIDE E ACH HOW MUCH YOU CONTRIBL TE TOWARD THEIR SUPPORT

NAME ( AGE RELATIONSHIP™ 7= AMQUNT S
NAME \ AGE __REEATIONSHIP AMOUNT § -
NAME AGE RELATIONSHIP AMOUNT §

5 DOYOL HAVE CASH. OR DO YOU itéV%AN\' MONEY IN A CH CKING OR SAVINGS ACCOULNT
CASH § ) CHECKING § ) SAVINGS. §

6 DO YOU OWN ANY REAL ESTATE, STOCKS, BONDS, NOTES OR OTHER VALL \BLE PROPER ['Y, EXCLLDING
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING’ YES NO T~

.

S

PLEASE SPECIFY




7 LIST THE T'YPE OF VEHICLE(S) YOU OWN (YEAR, MAKE, MODEL) ~
PAID FOR” YES NO_ AMOUNT OF PAYMENT(S) $ ~~
~.

8. DO YOU OR HOUSEHOLD MEMBER PAY RENT OR MORTGAGE?

9 AMOUNT OF DEBTS, LIENS, MORTAGES, ETC?

_\P\(\ON S Carmle

AMOUNT $ &&Lﬁ l ™

[ do solemnly swear that the information reported by me for this application tor counsel does contain a true and full
account of all my real and personal estate, debts, credits and etfects whatsoever without exception, which [ or any person in trt
tor me have or at the time of my possession had, or am, or was in any way respect, entitled to, in possession, remainder or
reverston, and that | have not at any time since charges were inade against me or before, directly or indirectly sold, leased,
assigned, or vtherwise disposed of any property, or made over in trust for myself or otherwise, other than mentioned herein.

I understand that the appointment of counsel creates a claim against the assets and estate of the person who is
provided counsel or the parents or legal guardians of a juvenile in the amount equal to the costs of representation less t
amount paid to appointed counsel, the public defender office and/or the Commission on [ndigent Defense. 1 understan
such claim shall be filed in the Office of the Clerk of Court where [, my child, or ward are assigned counsel, but that tk

iiling of a claim shall not constitute a'lien igainst my real or personal property unless;in-the-discretion-of the-Court-p.
or alt of such a claim is reduced to judgment by appropriate Order of the Court, after serving me with at least thirty (.
days notice that judgment will be entered.

[ understand that pursuant to §17-3-30(b), I am required to pay a non-refundable $40.00 application fee to the
Public Defender’s Office for public defender services or other appointed counsel.

[ am financially unable to employ counsel and request that counsel be assigned to represent me. | understand that | «
entitled to at least 30 days notice before a claim against me may be reduced to judgment, and | do hereby waive the nght to -t

/

Applicant

RN J20_ \NTX

Sworn to betore me this N0 dayof

/ </ Notary Public for South Carolina. My commission expires. \\ -2 pASYZS)
C }5 \ |
RACE™ \‘EXE \GE DN\ _ —INJAIL _____OUT ON BOND
SSN ' AN DATE OF ARREST: N7 2R\
DATEOFBIRTH S BOND AMOUNT:
ADDRESS ) .~ W BONDSMAN:
CITY & STATE AL e N6 2A%00\ CO-DEFENDANTS
reepone KRR L 0RR HAA
, //ﬂi
The applicant’s request for counsel is hereby ( //)/) ,/ /l J
\/ / /71 _,///,"),\/i\
GRANTED Judge/ Clerk or Deputy Clerk” ~

DENIED

DATE:

/~" //{/:‘ - 1/‘4\/




