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STATE OF SOUTH CAROLINA ) APR 172015
COUNTY OF U{u)a 5 AFFIDAVIY OF INDIEFNGY
Court of Appeals

Caoe Neme 6@3 s Qmw,m_

Criminal CaseNo. __ 2014001886

Current Address: /099 et beccvp cri00(e gfgﬁ,,mf SC 2600,

Are you incarcerated? Yes {f“Yes”)  Where? _

v~ No
What were you convicted of? Y A= ;\ Y 10 15 1ugye hed less WO
What was your sentence? Z:'fﬂ z}mmmjlﬂ s:g;s'gmgf fm Z,_/jzs_ = @‘h&'\-
Are you appealing from ) ?’ aons1st o losre o +

atrial, - apuiltyplea a post-conviction relief hearing?

In what county was this trial/hearing/guilty plea held? 4&_@@4&‘_‘1; —_——
; - k= I

-

Presiding Judge’s name? LY. LINY _Keeordeasy = 1 &
Date of trial/guilty plea or post-conviction relief hearinL_@%ﬂ&ﬁﬂ .9
Were you represented by

a court-appointed attorney public defenderor __/” _ retained cown: 21'

Name of attorney/public defender? _I_t—::d’a/ 2; f}ﬁu «R‘n‘e( -

If retained, how much did you pay for attorney fees? $__ /0, 000 _

If you still owe money to your attorney, how much? § 2 )'5' [630) _

ARG SN NN NN RSN AR N RS U R EONUERSERS NN A N LR Rl NN NN R A ARRERARNRE Y B! BDABENE

1. Are you presently employed? Yes ; Ne¢ \/
a, If “yes,” state the amount of your salary or wages per month, and give 1 1 name
and address of your employer.

-

b. If “no,” state the name and address of last employment, date of terminy o1 of
employment, and amount of your salary or wages per month.

—_—

2. List t:y namc, age and relationship to you, any persons who are dependent upcr yu for
support. Indicate beside each how much you contribute toward their support. 7/ l
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Have you received within the past twelve months any money from any of the : 51 owing
sources?

a Business, profession or form of self-employment?
Yes No 2

b. Rent payments, intevest or dividens?
Yes No

c Pensions, annuities or life insurance payments?
Yes No_ v/

d. Gifts or inheritance?

Yes No Y -

e. Any other sonrees?
Yes No \/

If the answer to sny of the above is “yes,” describe each source of money and ¢ la e the

amount received from each during the past twelve months. _

S

ordinary household fumishings and clothing)? Yes No

Do you own cash, or do you have any money in a,o_hecking or savings account
Yes ) No

If the answer is “yes,” state the total amount of the cash owned. § -
Do you own any real estate, stocks, bonds, notes or other vnluablepﬂ (ex hding

If the answer is “'yes,” describe the property and state the appropriate value of  1e items

owned.

What kind of motor vehicle do you own? WG

Is it paid for? Yes No
If not, what are the monthly payments? §

How much to you owe (on liens, mortgages, other encumbrances or debts)? _@ onl E

a83/04
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1 do solemnly swear that the account by me delivéred-into this Court does con 11 a true
and full account of all my real and personal estate, debts, credits and effects whatsoev without
exception, which I, or any person in trust for me, have or at the time of my possession hid, or
am, or was, in respect, entitled to, in possession, remainder or reversion and that T hav :1 0t at
any time since charges were made against me or before, directly or time since charges were
made against me or before, directly or indirectly sold, leased, assigned or otherwise dli 1prsed of
or made over, in trust for myself or otherwise, other than is mentioned herein.

I understand that the State shall file a claim against me in an amount equal to t ¢ cost for
ion, but that such claim shall not constitute a lien against my property, unle is, the
claim is reduced to judgment by the Order of the Court after giving me at least thirty ¢ 135’
notice.
Under penalty of pexjury, I certify that the information give by me on this affi¢ wit is true
aund correct, and I understand that I will be subject to civil and/or criminal penalties i.7
knowingly furnish false information.

I am financially unable to employ counsel,

This_{ 20 day of 0%@:%

bl SN 4

I understand that [ am entitled to at Ieast thirty days’ notice re a claim agsi st me
may be reduced to judgment, and I do hereby waive the right to such notice.

This day of S

Defendant

SUBSCRIBED AND SWORN to before
me this __{ ‘ , 2005

-

S
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SOUTH CAROLINA COMMISSION ON INDIGENT DIFENSE

Division of Appellate Defense Robert M Dudek Chief Appellate Defender

1330 Lady Street, Suite 401 Wanda H Carter, Deputy Chief Appellate Defender
Columbia, South Carolina 29201-3332
Post Office Box 11589

Columbia, South Carolina 29211-1589
Telephone  (803) 734-1330
Facsimile  (803) 734-1397

April 14, 2015

Mr. Corey Jamal Williams
1098 Buttercup Circle
Blythewood, SC 29016

Re: your affidavit of indigency
Dear Mr. Williams,

We received your affidavit of indigency from Attorney Rutherford’s office
yesterday afternoon. According to your affidavit you do not currently have any income,
therefore, you qualify for representation by our office. We do need a complete affidavit for
our file, however, so I am returning a copy of the affidavit to you so that you can answer
question #2 (regarding dependants) and question #7 (regarding liens, mortgages or other
debts). If you have none, please indicate “n/a” or “none” or something similar since the
questions need to reflect a response. Please return the affidavit to me as soon as possible.
I am enclosing a stamped, self-addressed envelope for your convenience.

We look forward to representing you and hope for a favorable result.

Sincerely,

Kimberly McCall
Administrative Coordinator

/kam

Enclosure



