Februany 25, 2016 | RBCEEVEE

MAR 10 2015
SC Court of Appeails SC Gourt Oprpea,S

Jenny A. Kitchings, Clerk
P.0. Box 11629
Columbia, SC 29211

RE: Davis v. SCDPPPS, Docket No. 15-ALC-15-0056—-AP

Dear Ms. Kitchings:

Enclosed for filing is a notice os appeal in the above case. Also enclosed are
the following:

1. Proof of service of the notice of appeal on the respondent(s).
2. A copy of the order which is to be redress on appeal.

Please note that I'm an inmate confined within the department of corrections
that have paid wages under §24-3-40, §24-3-310, §24-3-400, and §24-3-430, of
S.C. Code of Laws, in which prison officials will not release such. funds for
the filing fee of $100.00. Evidence that the account for me has the funds
there, but the prison offcials will not make it available to this Court.

Please waive the filing fee due to the-foregoing circumstances beyond my
control.

Thank you for your cooperation.

é€;>CF1/’ZJCD
CharltonDavis, 213377
KER.CI-HC117
4848 Goldmine Hwy.

Kershaw, SC 29067

pro se

Sincerely,

cc: Tommy Evans, Jr.
Ralph King Anderson, III, CJALC

Enclosures
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| | _ INMATE TRUST FUND ACCOUNT REPORT . * .~ """~
“hii o for SOUTH CAROLINA'COURT FILING FEES™ " ®74 <~

A
INSTR UCTI ONS TO INMA TE Complete top portion then give to your mazlroom. ‘When
TR refurned from Accountmﬂ w)u pust mml this [orm thh any payment to the Court

7w - By-signing my name below I'am asking the Fmancnal ‘Accounting Office of the South Carolina
" Department of Correctxons to complete this report. In accordance with SC Code of Laws §24-
- .. 27-100 and 150, I 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 authonze SCDC to deduct the initial and
i - subsequent payments until payment is completed

..-..??‘}::;'.mMATENAME(prmt) C /'//‘ZRLTQ,\) L DA l/l s )
;.‘lsCDC# 9\3 [ 37’7. | INMATESIGNATURE M (f @W

4 i_' - I'plan to file this action in the SC County of ﬁ [CHLAMD :,3 C, CDL{L?I OF APPEQLS

-\ The section below is for SC DC - Financial Accounllr.:g Branch's use ,ONLY

(1) Total deposxtsto inmate’s account for A o : T S |
precedmg six months’ penod* s o O() - :

- U S0

(2) A'Twerity percent (2_0%) ef linel...... ........ I 5. @

|

LS IR 42005

(3) - Account balance - current date

22 2l 1d

" | (49 PAYMENT AMOUNT ** -
* (lesser.of line 2 or line 3)

Enclosed check # | o $ @”
R **NOTE to CO'URT If payment is for partlal fee Court must notlfy SCDC once case is

~-../|accepted and filed: Send notice with case # and balance owed to address below SCDC. wnll

{NOT process any addmonal payments until notification is received from’ Court.

.8 : South Carolina Department of Corrections

o - -Financial Accounting - Room 234
4 PO Box 21787
o Columbia, SC 29221-1787

S

-

"'Admxmon date ts noted here if inmate mcarcerated leas than six months / / ‘ : l

/V) B}a—n/ﬁ/u : | él// / g

Prepared by Financial .‘lccounung Branch SCDC

Date cﬂle\ummpupued w7 ‘ '




