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, INMATE TRUST FUN ALQ-COUNT REPORT o, 0
' for SOUBIREAROTINA'COURT FILING FEES "y 75 2,
201 JuL 30 m“ b: 22 S w%; ‘

The top section is for completion by inmate: -By signing my name below, I am asking th@

. Financial Accounting Office of the South Carolina Department of Corrections to complete
this report. In accordance with SC Code of L'\Ws“§24 27-100 and 150, I authorize payment
of the full filing fee. If I have insufficient funds in{my account at this time to pay the

court’s full filing fee, [ authorize SCDC to deduct the initial and subsequent payments until
| payment is completed. '

Lf - '“"’“INM}&TE'N’AME'(priht)?%%@\A‘“\f‘\TC—‘;\\(O\W\ Q‘PFZ’] -
senc QAo d\s INMATE SIGNATURE: ‘

I plan to file this action in the SC County of Gt

@

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

(1) Total deposits to inmate’s account for
preceding six months’ period ... $ 19
(2) Twenty percent (20%) ofline 1 ..................... h) /)
A
L (3) Account balance - current date ............................ $ //)
' g
(4) PAYMENT AMOUNT
(Lesserofline2orline3) ... 3 m
Check # in the amount of line four was returned

to the inmate for mailing by inmate tc the court with his filing. _
Admission date is noted here it inmate incarcerated less than six months: / /
- 30/

Prepar ’ir(a-neiﬁiﬁounting Branch " ! pate’

. S . . 7
Sopth“Carolina Department of Corrections sclile\sctrustprepared 341497
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