IS
y

. | STNE of Seuth ICAR_Q\.\N.’R ' | REC_Fi_‘I_E

T THE Coul_of MPenss : ' MAR~2_3_2.g.;5

SGﬂwn—m—m

AQQeaN ‘;R.'GW\ %ww&e{\ \_‘bu»v\\q\

\“\r& \\:mo\z\\,\& Ay \'Q“{.-« Avuna &0 \Qv.\* Nude L
=%

RPPedare Case Wo, AdIS-coos20 ‘ - ~
- ' R
%Jp.kx\_@lGic}i_S‘O.Qﬁi _ - Rppestant, . — -
W
CrRafles T, RRooks, \W\ _ Respondenr ¢

Motien ARG REFIDAVIT To. i

PROCEED \N_FoRmn PaupeRis

- ! B

1-,.5.@&3!\_\;6.\_(5_\6.,_5%_ 0.9, % beina A_:LL\\_S\ODKH Sxate Anal I Aw Awe RQPg.AQv;\' kv\d fhat T o\o

et have Swe Cunds_fomaible, 3 \s_m Ane_Coshs \_V_\ Stmcl Se&\me 18 _the < PhResedt At Re

15 \\e,\\t\n]_jkeiuas‘i’ et dve MW\Q he ?__\QJ and SeRvice Mide, w\'\'\\eu‘v CS%*S.

Applicekion “Te_Q%Q(«QA uo\\\\mﬁ_p&m\vw\d_g\-_tgﬁ_\\pd_\\ﬁ‘-‘dnv W n_Suppett *\a@.e Q?

X §9.\_~_.!\__\Q.\>L*_tt_\_3§,(=al \'\Q&&.\:l__&ﬂl\t"_gu.\_\e & An phoseed in A N uck\ow_x.‘cv_o@i_eﬂammd eU’au&k

: Qegx\__gks‘g\zk\*\_'\\mk%%kfiv\Swﬂao&t_og_w»\&\Yg\u_qﬁ:ov\1 decinre_LundeR pe_nni«,_el’— peksuh‘_\\mﬁ twe S-ol\gymﬁ

£ A,Cks_t\&s_;’r.\\g.&.. ()T _ow Bpp2iant in dwe .s_\\d_\gn_ﬁx\.a_;_bélu:v_f-_l_l\m.,em,ﬁ.\gﬁ_{b_RgAsis,s_o

a) Becauge. of w ot uek*1_:1;&m*_4.!\§b§¢ Xo. Pf\y he_Cotvs oQ_v Rocee. ding sh R_e&y‘e_&gg_uafm‘_‘\&\gu&os_c

-
) to and sutiscribe G B )

) ot V1 Qxe > 7 S// &&w\ U-RJMJL g

%bﬁ&r South Caolina - Son_winte B R0 632

vy Corimisson Expres: 17 D),




ORDER <

Lé\“&_;_%_%&&!\tcd_jb_'?.ﬁb.ceei:_v';_ FoRmn PRUPRLS ;

Lenue, 15 _Qenied do PRoceed v fugmp PAGPSRLS ,

ORted o A ao\S

\ Soudn (as\ivna

\\ADG«E/ CLErK of CourT

Molice To Q‘z?gj\aw‘\: The Couldk Ry Asses Costs Rc\\‘t\:ns’f €ithed At Weabing o
’ N




INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. When.
returned fro counting, vou must mail this form with an ent to the Co ~

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-
27-100 and 150, I authorize payment of th filing fee. " JfI have insufficient funds in my
account at this time to pay the court’s full Wﬁze SCDC to deduct the initial an

subsequent payments until payment is completed. $H$ 150,90 '

INMATE NAME (print);_<lo\W. W)WY < SR-13 2

SCDC# H80 L A 2— INMATE SIGNATURE: (‘\B\w\ u&m

I plan to file this action in the SC County of S um be R

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

(1) Total deposits to inmate’s accouﬁt for

preceding six months’ period*.......................... $ 10 O 7
(2) Twenty percent (20%) oflinel ....................... $ 0
(3) Account balance - current date ........................ $ / S &

(4) PAYMENT AMOUNT **
(lesser of line 2 or line 3) ‘
Enclosed check # $

o
AT/ Fries g

**NOTE to COURT: If payment is for partial fee, Court must notify SCDC once case is
accepted and 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
= ' i Financial Accounting - Room 234
PO Box 21787
JAN | 4 2015 | Columbia, SC 29221-1787
MAILROOM ‘ ' / /

TURBE

NILLE CrAdmjssion date is noted here if inmate incarcerated less than six months

/\<f\ - 1/2(0//(

Prcggfe] bﬂ'}"nan% Accounting Branch - SCDC / Date <Ble'sctrustS prepared 7. 97
vov /




SRNTE ofF Seuxw QAKQL\N;\ | | ‘ RECE ! V Eu

MAR 2 3 2015

INCWME CouRy o} AWPEALS

SO Court ot Appeals

| Rg.?.e&\.\&.@&m_%w_«_\e_&&mdu\

e WonoRBble W, BQWH‘ \\om«.‘g RTINS

AWPeiimie Case No' QoiS-¢oosdo

Ve Wbe 280632 Rppellawt .
V.,
. Qwalles X, &Q\QDY\_' W ‘V&sgcnaev\*’,

Proet oF Seruice .

1_M(;~ﬁ-§—\JAL‘_Qs’J.\\j};\_‘\\;\i&L“‘Cp9u‘ of _Metiow and Afidawit to PReceed \n Fohmn_Paypetis_Was Xwe

betew date: Sehved ugen Mne Tolloning Individual(3) by pia A_c_\.m._3;\#0.9*\_5_9_316_39_&&:\1\_:\Lss_

Wnided Sales tadh) postage Repald) nd Sent o Wis/hen last Known pddhess A5 follow

1Cwarled T Blovks W ESquiRe.,

309 RAoAd StReet

Sundes, S 3di5o

g _,;' ‘ 'g/[\eQm ot
RELE mD John White #8022

MAR_1_8-2015 TuRbenifle. Cx
MAILROOM fo. Box_2.Sa
~ TURBEVILLE CI

R ANIVE TS \ S 29 G

Deted! MARCW 1€ 221




—wm ' :
/

« REC!«?WED

MAR 2 3 7015

Qoudn Catsl\ing Coudd of RQ(}@M% N | : wc
Sa ~ vurt of Appeals

The_NenoRable _\w«w\ CNSSS TS c\,\‘\\“%;‘_c_\iag

DN TN SEFYSI

Po._ Bex A\\e29

Columein 89331

; 1 ’ - ' ) ' N
fe. dovw White ¥rg0e22. V. Charles BRpeks

Appeate  Qdse WO\ I0IS-00052D

Deaf s, 03 c.\\‘mq; ' - .

7 Enclosed piease Rind Yine oktgiwa\‘ Modion And A8fidauit ¥o Proceed v Forma_Paupedi s

pof o

AnS Tamete ARust Fund Retourt Repert foR_Soudw Cameling Coukd c.'ii_.\&_Gee. S..PR

N s

S.Q.P\\}LLQ_OAL\E&.,_Q&.S?one\ut\ SDzase e Ane. ok\%\}m \ Cb,\’:“:lhﬂb.K ST )

3 . : Since Rel ~
- - \7

e Wade $000,92_




]

| iukm Whde ¥ 062 2.

Po. Box 252
FarbevilR . C T
SC. 29/¢2

. %/Bbc(//”c. 1

- RECEIvR

“The HomoRAble

. ) T 4
COHLUMBLY STae

L vl ol R
T2 MR DOAS P §

MAR 2.3 2015

SC Court of Appeals
South Cakolina Count o Ape Als

Senny Nybsts Kitching, Clerk
Po. Pox NPY
C’Q\um\ofﬂl SL g1

- ' ' Byl
(I A B P e L T T T
| EEZ11162EES .

\



