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21715 ' pLt
- INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA' COURT FILING FEES /l/\ov

INST RUCTI ONS TO INMATE: Complete top partzon then gzve to your ir mailroom. When
_ returned from Accounting, vou must mail this form w:th 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-
127-100 and 150, [ 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, I authorize SCDC to deduct the initial and
subsequent payments until payment is completed.

NMATE NAME (rint):_[VIR . BACCys  ToHu 27/ 2015

scoc# | N 13 93 INMATE SIGNATURE:

I plan to file thls action in the SC County of R i ([A _’@ J

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

(1) Total deposits to inmate’s account for _ ﬁ |
‘preceding six months’ period*.......... e, $ '

(2) Twenty percent (20%) of line 1 ............. e $ /O

(3) Account balance - currentdate ...............................

(49) PAYMENT AMOUNT **
(lesser of line 2 or line.3) _
Enclosed check # $ p : ,
7.07 cour | resthtiodtréece.
**NOTE to COURT: If payment is for partial fee, Court must notify SCDC once case is
accepted 2nd 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
Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

*Adinission date 1s noted here if inmate incarcerated less than six months / /
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/’M\cmuming Branch - SCDC Date clzscmustSiprapar=d 07
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The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK : COLUMBIA, SOUTH CAROLINA 26211
, 1015 SUMTER STREET
V. CLAIRE ALLEN - COLUMBIA, SOUTH CAROLINA 29201
DEPUTY CLERK

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

January 26, 2015

John Baccus, #187393

Broad River Correctional Institution
4460 Broad River Road

Columbia SC 29210

Re: John Baccus v. Nikki R. Haley
Appellate Case No. 2015-000133

Dear Mr. Baccus:

Upon reviewing your notice of appeal, the following deficiencies have been noted
under the South Carolina Appellate Court Rules (SCACR), and must be corrected
within ten (10) days of the date of this letter or your appeal will be dismissed:

« The accompanying proof of service is not in compliance with the SCACR. Your
proof of service should be substantially in the format shown by Form 7 in
Appendix C to part II of the SCACR, and should show the date that you served the
notice of appeal on the other parties. The proof of service should name the attorney
representing each party served.

* The required filing fee has not been submitted. The correct filing fee is $100.00.

« The order you have provided shows an abbreviated caption. You must provide a
copy of an order issued in the lower court showing the complete caption.



ccC:

Very truly yours,

CLERK

Daniel Clifton Plyler, Esquire
Daniel John Crooks, IlI, Esquire

)
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THE STATE QF SQUTH - Decket Number IDI! CP 40 0181
CAROLINA Kteake (0 S0 001333

| RESPONDENT
' . John Baccus

. fereby cenity under penalty of pequry that en
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, [served a copy or /((’(Omm:ﬁ mu f’fﬁlhlﬂ
Aeount REpors Fa4 S L O Frirnil Yes) fWave )

tlist all documents)

av (eleet all spplicable) ®

_ X United States Mail
___ Federal Express
—_ Ovemnight Mai|
—_Facsimile
___ E-mail
__ tand delivery

ol ihe

iotlowing parties feomplete all farormation and 1dd ddittonal pages as ecessarvy:
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Sworn to andg Subscribed before me
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Thilg. *’day of \ G{&B(\ AnOTY c;

. , oy Gommission EXpires
Notary PubIlic foF South Carorlina ’
My commission Expires
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