THE  S08TH CAROUINA COURY OF APPEAS
Posk Office. Boe W29
.C.D\um\dc\, Seuth Cadlm 2921\ RECEIVE D

A ol Q?\- 3 2LOLE SEP 08 2815
UGS » =2 86 Court of Appeals

Re: Follow-up Qﬂﬁ“g’ Cor 0o\ amprnent dransenioy
’ hplote Coze No. 2010~ We¥ 749

Dec\r ) Seony Neloott K'\\:c}ﬂzqff  Uerk.

 On Tone 22,2015, M Roymend Bdeonds, I,
L # 2304229, @ reSident ot Lee Correcional Trshiuhen
dd Ublize He Maloom 4o send oo o LB

; Divieon of Finarce, Cocper ‘\'r*usl Furd Wikrdirauc)

L Fron in the Grrwmlf of § 2077, The Check
106 onede ot do the Seuth Codina Tudicial
Deparkment s inshrucked by Fhe ol fice ok
C\ff\K € Conr of Appe,a\é’s Sor purgose of Yhe
Or*Q\ Orgument Fransec ‘\p-\—/ C O 1 c&ard.ns Yhe
wos held inthe dbove Appellde Cose No.

C Mosenen, 050 August 31,2000, M- Edereds
Lhes \{e;'\‘ Yo receive Hhe \"ccbue%%A co reﬁxﬁing_)..
Yhesetore, entlosed ore & Copy oF DC
foren 1571, q\ong worth copy of Hre dne,c,\%

S'PQSE, u o 2.



tnformedion Ve-\/n(\png p&\(m‘:\' for
Mr. Edmondls reguest
Thooks

eS|

~d Edrmondg, 0%, 304228
L‘, A-123

\ee C,grr‘e,c_'\'\cn&\ Ih%‘\'r"kr\wr\
QA0 Wisechy Wighvooy
B\s\rp\i'l\\c L C. 20010

Pae)e. 2 5 2



I N

o

) 52020

omemine0

CHECK D,

" CHECK NUMBER

- 20.00




~ ~Soaih Carolina Department of Corrections " [Financial Accounting
Division of Finance Branch Use Only:

COOPER TRUST FUND WITHDRAWAL

Facility: |L|E |E ’ pate:  |D|L]2]2] 1D
; M MDD Y Y
ACCOUNT INFORMATION _
- — U/ag/)s
Account Number: |2 & dl2lz ? J
Inmate # or Employee SS# )
Account Name: RIA \/ ™M Ol AD r_l E DI O|N|DLS

First Last
[ request money be taken from my account to issue a check for this amount to be mailed to payee shown

below.

\ / 4 \
/7 ,.._,.,L/jf{ﬁ)w/ k/

lnm%t(?ccountholder Signature h
oA

$ 1 12]o0] olo
:’/

I
{ it

, f’j ' ST i e Tomate Thumb & Index fingerprints required.
Signature of Institution Staff Making Inmate 1D Verification

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business SQ J U DL CIA L Dlelr|a e bimle N ,ri_

individual .o &

First MiI Last
\ PAYEE'S MAILING ADDRESS _

Street/Box

Street/box
(optional line)

Cole pepamtsA §%;'$@qz
City State Zip Codd

If an ORDER or REMITTANCE form is attached for mailing
with a check to vendor enter Y-yes; if none, enter N.

NO oth- wbes of attachments (letters, cards. etc.) will be accepted.

VENDOR ATTACHMENT: Y/N

SCDC 15-1 (Revised Julv. 2011) [




M. @c‘Y MU\A E AM"‘.A 30422 COUM B S0 290

Fla-A- 1128 rr SRR PIVLE BN -

L&t, Laf t’c_t‘.énor\a J_ns-ln'\'\_r‘uoﬁ RE EI V E@ ‘ e Y S
QQD MLS&L Y ORE ER “V ‘ \

V)bha@“l pr?"n Lara na 20010 SEP 08 20

SG Court Of ppaa‘s Bank Swallow

THE CouTh CAIDLINA CoURT oF APPALS
T&r\r\\‘ A&D‘oul’\' \L\lb,\'\ns C\a*\l..

ook Office Pox 24
Dolumabit . South Moenlina 20211

é”!{l;”iil’”'”!!Hl;”l!h{l’lil”lil“,l””l,l;“h”l]l]!‘



