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Memorandum

TO: Appellant
From: Clerk’s Office, Administrative Law Court
Re: Filing Fee

If you file more than 3 administrative appeals during a calendar year, you are required to pay a $25 filing
fee pursuant to S.C. Code Ann. §1-23-670, which states in part:

"No filing fee is required in administrative appeals by inmates from final decisions of
the Department of Corrections or the Department of Probation, Parole and Pardon
Services. However, if an inmate files three administrative appeals during a
calendar year, then each subsequent filing during that year must be
accompanied by a twenty-five dollar filing fee.”

Our records indicate you have filed appeals in this calendar year and therefore the
appeal attached is being returned and will not be processed unless it is accompanied by the
appropriate fee.
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

&&w\ &\“ an&\c kﬂ\d\ck\ N\(‘»\\\L

Appellant,

Vs. NOTICE OF APPEAL

South Carolina Department of Corrections,
DOCKETNO___ -ALJ-04- -

G IEVANcgNO T 429219 Y

Respondent.

Notice is hereby given that l)&\ﬁnm N( \&3&’( m\x\\m\\ \\'&\ \L does hereby

appeal the final decision ot the South Carolina Department of Corrections dated (% and
received o qA—o\S\( \ ?ﬁ\\\ » a copy of which is attached. A general statement of the grounds for
peal is (See S.C. Code Ann § 1-23- -380(A)(6)):
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CERTIFICATE OF SERVICE
I hereby certity that I,A\:('”'\ pr % '({)Sg‘l}rﬁmg,r(m tlu{ L\(L day ufﬂC’{t&xf’ , 20 lL‘ . in ks ; (s HA 34;5 (city),

South Caroling, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositing the same in the United States

Mail, postage paid, or in the mail m&m of the undc[ jgned’s institution and addressed as follows:
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The documentation provided indicates that you were being provided réasonable access to
available to you are acceptable for legal correspondence.

Therefore, I consider matter resolved.

the courts, as required, the writing materials

You may appeal this decision under the Administrative Procedures Act. In order to appeal, you must fill out the attached Notjce oi’
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