&)PY——— , ~&)m)/xzw/
' INMATE TRUST FUND ACCOUNT REPORT  ~ . L.25"
for SOUTH CAROLINA COURT FILING FEES™

JUN {1‘55' CTIONS TO INMATE: Complete top portion then give to your mailroom.’ ‘When
- re urned from Accoummm mu puest mml this form thh any paymient to the Court,

ﬁy sfgnmg my name below I'am asking the F inancial°Accounting Office 4
© . Department of Corrections to complete this report.. In accordance WiffE; B o dy21ys 24- -

© - 27-100 and 150, I authorize payment of the full filing fee. IfI have insu icient Fu Vi y o
-~ account at this time to pay the court’s full filing fee, I authonze SCDC to ﬂsﬁf‘f} Ithe initi ,‘ "an.

- - subsequent payments until payment is comnlgted ' S G 076‘ ,
o - . _ , Ui‘l’ of %
_ , -2 : P
.-~ INMATE NAME (print): CeK/\FAf D?AC:L@/! - Appea/s__
. scpc# J'ID%D l - I.NMATE SIGNATURE: (Ji_;/TP]*/\\

. 2S5~
o I'plan to file this action in the SC County ofﬁ4q{LAA\/.5 C- Q.ou-ri < ?Rby

The section below is for SCDC - F mam:lal /lccounlh_lg Branch i u.re_ONLY. ‘

(1) Total deposits to inmate’s account for S | | _
preceding six months’ period*...........cccccovuslrveennce. 5 /é’/f?/
'(2) Twenty percent (20%) of line 1 e 53838
(3) Account bzilance'-_current AL Y ?l A 7
| 4 PAYMENT AMOUNT ** - _
(lesser. of ling2 or line3) - - ‘
t.nclosed checki#~ L ng 3?

{**NOTE to CO'UR’I' If payment is for partlal fee Court must notlfy SCDC once case 1s .
* -laccepted and filed. Send notice with case # and balance owed to address below. SCDC :ﬂlll 3

NOT process any additional payments until notification is received from Court. _;____ _:
3 . South Carolina Department of Corrections - = =

N - Financial Accounting - Room 234 o'\ =

' ?0Box 21787 - ;_';)

. Columbia, SC 29221-1787 =

' ' ' 5

" *Admission date is noted here if inmate incarcerated less than six months / < ;

M Bebi A A

Prepared by Financial Accofinting Branch - SCDC Date c"sbcmd\prryand mw
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COOPER TRUST FUND

PO BOX 21787

Columbia,

CLERK OF COURT

. SNOILONHLSNI ONINIJO
o [T T 404 3a1S 3SH3AIY 23S

LE20 - S10Z% LGELLOGL / 0281200158 . ‘

b I R T




ettt eathad Sl gttt mnmimﬁw o | . Q Q@ |

NN@\L\NNWN UW OQNJSJJQQ

. | M& 04T D o3
uu ! ”,.u ‘Hf“..ﬁ.m 1 QTOT WO LT ﬂddM.v/OQ.. /«J\&O A.U @wmvmu
e S %Mwm@ €y~ wm\h\




