Friday, October 14, 2016

James A. Sellers
WRCI-243348-D3/18A
P.O. Box 189
Rembert, SC 29128

RECEIVED

OCT 20 2015
Clerk of Court

South Carolina Supreme Court S.C. SUPREM
P.O. Box 11330 E COURT

Columbia, SC 29211
Re: Enclosed Petition For Writ of Certiorari

To whom it may concern:

Please find enclosed an original, and six copies of my Petition for Writ
of Certiorari. I am enclosing a copy of an EH Cooper Withdrawl Form, in the
anount of $100.00, to cover the filing fees. Due to the way SCDC processes
checks, this is the only way I can submit the funds. You should get the actual
check within 2 - 4 weeks. Please feel free to verify with SCDC Headquarters, e
and rush them up. Also, with this mailing, T am filing a copy of this Petition
with the Clerk of Court for the SC Court of Appeals, and serving a copy on
SCDC's Office of General Counsel.-

Due to the size limits in the envelopes currently available in our
Cantee, I am forced to submit the reqguired two copies of my Appendix
seperately. 1 hope that is okay. Also, SCDC has no available means of binding
my Appendix. Sadly., a regular stapler will not do.

Thanks for your time, and assistance. Please let me know if you require
anything further.

Sincerely,

by A,

o
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South Carolina Department of Corrections Financial Accounting .
o Division of Finance A Branch Use Only: | E
COOPER TRUST FUND WITHDRAWAL '

Facility: A IR ‘L I Date:
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ACCOUNT INFORMATION

Account Number: |2 [4 [ 313 | |9

Inmate # or Employee SS#

Account Name: jA MIF s A SIEILILIEIR|S

-

First MI Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown
below. : ’

$ ‘,,0().00

fonee A ¥

Inmatg/Accountholder Signature

% Iéﬁﬂl/éﬂﬂ QA/ Inmate Thumb & Index fingerprints req.uired.

Sigrfature of Ingfitution Staff Making Ingjdte 1D Verification
PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business  |Sic | ISk |PIRIE [m

A
~
C
[§
n
3

individual

First Mi Last
PAYEE'S MAILING ADDRESS

Street/Box P 0 B > K ] { ?3 O

. Street/box
(optional line)

eloll Jun |3 |l {1 Isled 1zlsl=10 1)

City : State Zip Code

R

If ah ORDER or REMITTANCE form is attached for mailing
with a check to vendor enter Y-yes; if none, enter N. -
NO other types of attachments (letters, cards. etc.) will be accepted.

=]

VENDOR ATTACHMENT: Y/N

SCDC 15-1 (Revised July, 2011)
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THE DEPARTMENT OF CORRECTIONS HAS NOT CENSORED
THIS ITEM, THEREFORE. THFE NEPARTMENT Rr=g NOT

ASSUME RESPONSIBILITY FOR ITS WRITTEN CONTENTS,
 WATEREE RIVERCORRECTIONAL INSTITUTION,

i SOUTH CAROLINA DEPARTMENT OF CORRECTIONS.
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