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IN THE COURT OF QSN DASNS, NDERN JDSGISD JNMIESE
STATE OF SOUTH CARCLINA. GSUNEY OB HANSEDMID

MICHAEL BRAXTON #119081
PSRNt '
RPPELLANT, APPELLANT
Vs. CASE
: SN No. A0 1~ 6919 Gy

SOUTH CAROLINA DEPARTMENT OF

CORRECTIONS, RE<PonpE AT MOTION FOR LEAVE TO PROCEED
Bt ) IN FORMA PAUPERIS

I, Michael Braxton, hereby motion for the leave to proceed in this action
without prepayment of fees or cost or security therefore. In support of my
motion I declare under penalty of perjury that the following facts are true:
l. I am the petitioner in this action and I believe that I am entitled to

redress.

2. Because of my poverty I am unable to pay the cost of said proceedings or

give security thereof.
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JAN 19 2017 INMATE TRUST FUND ACCOUNT REPORT. * .. /4%‘/;'4"“",

v for SOUTH, CAROLINA COURT FILINGFEES™ © i/ . "¢ *

v . By signing my name below, I ar\n asking the- Fmancxal Accountmg Ofﬁce of the South Carolma
e Department of Coirections to complete this report.. In'accordance with SC Code of Laws §24- .
...+, 27-100 and 150, I authorize payment of the full filing fee. IfI have insufficient funds in my -
-account at this time to pay the court '8 full filing fee, I authonze SCDCto deduct th‘e‘ initial aad :

L . subsequent payments.until paymeﬁf is’ completed

' rNMA'fE NAME (print): M 9\& /%‘%L .'fbié-* o

“scoe \\%QL - INMATESIGNATURE

e ammz -

" | The section below is for SCDC Fi lnancial Accoumlng B’ranch s nse ONL Y

I plzm to file this action in the SC County of

_(1) Total deposits to mmate s.account for - o o,
precedmg six months’ period®..............., ;1....::. ........ $_ ‘/00 .'OX.

-----------------------------

(2)  Twenty percent (20%) of line 1

(3) - Account bélance'-_current date......

| 4 PAYMENT AMOUNT** -~ ~ .- = o
' " (lesser.of line 2 orfine3) . . S ; O =

' Enclosed check # L 3 53

. =

">

**NOTE to CO'URT* If pa.yment is for partxal t'ee Court must notxfy SCDC once case is
accepted and filed. - Send notice with'case # and balance owed to address below SCDC @l
NOT process any addmonal payments until notification is received from Coutt. -  —
Y South Carolina Department of Comvections - © 2
A ¢ B . Financial Accounting - Room 234 : '
S S PO Box 21787 -
L . - . Columbia, SC 29221-1787

lumv WIaNYNE- 9998

"‘Admx»wn date is noted here if inmate mcmera!ed less than six months

FlnagefebAGeounting Branch - SCDC
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