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INSTRUCTIONS 8 READ CAREFULLY

In order for this application to receive consideration by the Court, it shall be in writing (legibly
handwrinen or typewritien), signed by the applicant and verified (notarized), and it shall set forth in
concise form the answers to each applicable qucsti‘on. I£ necessary, applicant may furnish his answer to a
particular question on the reverse side of the page or on 20 zdditional page. Applicant shzll make clear to
which question any such continued answer refers. -

Since every application must be sworn under oath, any false statement of a material fact therein
may serve s the,basis of prosecution and convicion for perjury. Applicams should, therefore, exercise
care to assure that ail answers are Tue and correct. '

If the application is taken in forma pauperis, it shall include an affidavit (attached at the back of
the form) setting forth information which establishes that applicant will be unable to pay the fees and
casts of the procesdings. “When the application is completed, the oricinal shall be meiled to the Clerk of
Court for the County in which the applicant was convictad.
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5. The date upon which sentence wes ag imposed and the tefrns of the ssmence
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8. Check whether a finding of guilty was made: -

(a) after a plea of guilty
(b)  afteraplea of not guilty

(c) afier a plea of nolo contendere
7. Did you-appeal fr rrom the judgment of convicton of the qmposition of semtence?
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(2)  the name of each Court to which you 2f pealed: !
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(¢) ~ the date of each such resuit:

. %)

:L:L . 1 e
) iﬁ_ /" .
(d) if kmown, c*tanons of any writien opimon or orders entzred pursuant 10 such

results:

L - :

9. If vou answered Ano@ to (7), state your reasons for ot 80 appealing: .

Q9]



{c)

{c) any petition inthe United States Sup
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State concisely the grounds on which you base your allegation that you are being held in

custody unlawfuily: 9
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Prior to this applicatibn have you
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(c)  the disposition thereof.
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(d)  the dste of each such disposition:
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() if known, citations of any written opinions or orders entered pursuant to ééﬁ;ﬁ;‘h such
disposition: o
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14, Has any ground set forth in (10) been previously presented to this or any other Court,
State or Federal, in any petition, motion ot application which you have filed?
. NO
15.  If you answered “yes” to (14).identify:

(a) which grounds'have been presented:~ -
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(b) the proceedings in which esch ground was raised:
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16.  If any ground set forth in (1 0) has not previously been presented to any Court, State or

Faderal, set forth the ground and state concisely the ressons why such ground has not

previously been presemnted:
(a)
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\ ' 17.  Were-you represented by an attorney at any time during the course of:
(2)  your arraignment and pleal \)135
) your, trial, if any? NO
(c)  your sentencing? Ne S _
(dy  your appeal, if any, from the judgment of conviction or the imposi:éion of
sentence? __Yefs : N
(e) preparation: presentation or consideration of any petitions, motions oT
applications with respect to this conviction, which you filed?
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(a) the name and address of each attorney who represented you:
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(b) the proc&edings at which each such attorney represented you:
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PLICATION TO PROCEED WITHOUT PAYMENT
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anplication I declare under penalty of perjury that the fllowing facts are wue:

(1) [ am the applicant in
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9.  State clearly the relief you seek in filing this application:
. New Y1 a' '
Sentence Cop(jea“]—fOV\

Revised 3/2003

STATE OF SOUTH CAROLINA

O County of WM

VERIFICATION
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. being duly sworn

L, .
upon my oath, depose and say that I have subsciibed 1o the foregoing appﬁgation; that I know the

" contents thereof: that it includes every ground known to me for vacating, setting aside or
correcting the conviction and semtence attacked in this application; and that the matters and

allegations therein set forth are true.
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SWORN to and subscribed before me this ([~
day of 4and B0l .

S Outtad Ls) -

Notary Public . v
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