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(P STATE OF SOUTH CAROLINA | e Court DYA?? ea‘ S
COUNTY OF Kic\\and MOTION AND AFFIDAVIT
TO PROCEED
Nevrry MNCCall IN FORMA PAUPERIS

PLAINTIFF(S) RECEIVEB

VS.
Troyart Labor JUL 08 2015
Wite Guest
" Ace Avesicon Drsulae Co- SC Court of Appeals
. DEFENDANT(S)
I, TQ_V\""’J mCCQ\ | , being duly sworn, state tﬁat I am the

plaintiff and that the financial declaration shown below is true and correct. I further state that I do
not have the funds available to pay the costs of filing and service in the present matter. I hereby
request that the complaint be filed and service made without costs.

PLAINTIFPSNAME  _ Lervy O0n¢Ca )

ADDRESS 1 34D ; CITY/STATE/ZIP (‘.«l‘umbm i 5.0 39316
SPOUSE’S NAME Qprve. (OR COHABITING PERSON)
PLAINTIFF’S GROSS INCOME (ALL SOURCES, INCLUDING GOVERNMENT)

$ & incoctemted  (CHECK ONE) [JWEEKLY []BIWEEKLY []MONTHLY
SPOUSE’S GROSS INCOME (ALL SOURCES, INCLUDING GOVERNMENT)

$ & nscascerafe)  (CHECK ONE) [JWEEKLY []BIWEEKLY []MONTHLY
NUMBER OF DEPENDANTS IN HOUSEHOLD (OTHER THAN APPLICANT)

Swai and bu' sscribed before me

. ‘{;S‘ﬁw” uOY e Ju/u ,20)L¢

SO A ‘ g N4
I 'f"m"‘;:; ~ '

=Wotary Piblic for-Sguth Carolina Signature §1 Plaintiff or Person Filing
’f'gl\’/’-'yﬂ’f‘,,cﬁnmissp,r.;.- ;pires: 7130 5024 Complaint on Behalf of Plaintiff

ORDER
Leave (granted) (denied) to proceed in forma pauperis.

, 20

MAGISTRATE

NOTICE TO PLAINTIFF: The Court may assess costs against either party at hearing.
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§IDGELAND CORRECTIONAL
- INsTiTUTION

INMATE TRUST FUND ACCOUNT REPORT iy 10 2016
for SOUTH CAROLINA COURT FILING FEES |

G526 .
. Mailroom
2i:INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. When
. . (3 ) . o ‘v‘ R o,

By sfgmngmyt;;l;le below, I am asking the Financial Accounting Office of the South Carolina

Department of Corrections 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 authorize SCDC to deduct the initial and

subsequent payments until payment is completed.

m&;ATE NAME (print): Lﬁ/f/‘(? ﬂ/z &Cﬂ,(
sCDC# ;BSQSé - INMATE SIGNATURE: QMMW &W

[ plan to file this action in the SC County of ﬁvl &V\ GU&\

The section below is for SCOC - Financial Accounting Branch's use ONLY. .

(1) Total deposits to inmate’s account for o
preceding six months’ period®...............ccoo............. $ ’ q 3 L/
(2) Twenty percent (20%) of line | .......coooovvvvevvrvo s 5 .%C)’/
(3)  Account balance - current date ..............coceeruenne. s 8 Al 5:
(4) PAYMENT AMOUNT **
(lesser of line 2 or line 3) @7
Enclosed check # 5 "/
**NOTE to COURT: If payment is for partiﬂ fee, Court must notify SCDC once case is
accepted and filed. Send notice with case # and balance owed to address below. SCDC wilEs §
NOT process any additional payments until notification is received from Court. o G
o8 South Carolina Department of Corrections S ;—1
Financial Accounting - Room 234 o'\ ;
PO Box 21787 - C).;
Columbia, SC 29221-1787 zZE
v o3
* Admission date is noted here if inmate incarcerated less than six months / / O g
K'(/)/)Lr a4 : [n /'7//{
Prepared by Financial ind Branch - SCDC N~ Due /  cSieucuSorrousd 7"

25 :PQJ‘()&I ’EQS‘FI(‘/‘UJ"/on 1/)0/0/




