EXWbit ()

cMTI330D  © . SCDC OFFENDER MANAGEMENT SYSTEM 02/

OMCOMITA ' o RELEASE DATE SCREEN : coz
SCDCH# > 80622 , , } LOC: MCCORMICK
WHITE, JOHN KELVIN _ . scDC CLASSIFICATION..:
g SEXUALEREGISTRY: 3
S : 'SEXUAL7 PREDATOR BENDING:
OFFENDER TYPE...: ADULT- STRAIGHT SENTENCE DNA, STATUS COMPLETED
GPS REQUIREMENT..: N

CURRENT SENTENCE: 066-00-000 *" CONSECUTIVE SENTENCE NP 4 .
‘ CURRENT SENT START DATE 02/10/1976
PROJECTED COMPLETION DATES ; :
MAXOUT DATE .....: 05/20/ 020‘ » ‘CURRENT EWC .: 2 F 5
. _YOA SIX YEAR DATE: _. o FQCURRENT EEC..:. NOT CURRENTLY EARNINC EE(
- INITIAL PAROLE DATE: 04/04/1984 NEXT_PAROLE HEARING DATE: 12/06/2008

' TOTAL GT DAYS EARNED ...... .: 003800 - LABOR CREW/WORK PROG DATE: . 99/99,
TOTAL EARNED WORK CREDITS ..: 001552 - LABOR CREW DISQ REASON: ./ :
TOTAL EDUCATION CREDITS ....: 000000 CURRENT (OR PRIOR SEX CONDUCT cor
TOTAL EXTRA EARNED CREDITS .: 000

| TOTAL SERVICE TIME EARNED ..: 0087117
PFKEYS: - 5:HISTORY OF DATE CHANGES _ _
2-©-. - - 1 sess-1  167.7.50.33 - _ ~ TNET1434




S R oy -]NTHECOURT OF COMMON PLEAS
COUNTY OF %u.wc\e,ﬂ ) |
: o ) JUDICIAL CIRCUIT
dohn Ok *Solaa‘l oy
R Plaintiff ) MOTIONANDAFFIDAVIT TO ERHFIED TRUS copY
R g : PROCEEDINFORMA PAUPERI§ o cmanLmie :
S - D S DEPUTY,QLERK'OF COURT
/ 3%@:’«: DS- Sou.'\?\\ ’ - OUNTY = .
. t&&m\w\v\ N Det‘endant. ) FILENO. | 2@1"%@%43& %ﬁﬁmum

) '»"-:. 'l oI éﬁ\m \,.‘, s“bemg duly sworn; state that 1 amvthe Pleuntlff and that I.do not. have the funds avallable to :

pay the costs of ﬁhng and serv1ce in the present matter ~L hereby request that. the: complamt E ﬁled

and servwe made Wlthout costs

Sworn to and Subscrlbed before me -
“this- -Jj')\'day 6fDic-, 20 ;‘7

ary Public for South Carolina Slgnature of Plaintiff or‘" o
Person Flhng Complaint on Belalf of

My Commxss1on expires 5— 18 -2.¢ - wir=Plaintiff

ORDER

"DLeaveis_:granted:to;proceed/»-ig-;forn_n_a;paugeris-._ R

'eave is denied to ﬁfOcéed in forma pauperis, - -

Dated n l%)!ﬂm 52
5 W~Tga..>. South Carolina

S . NOTICETOPLAINTIFF “The Couﬁ'may assess g'osts. against either party at he_aring.v S

-~ SCCA 405CP (5/08). -




WIS U L AL SLARMRTAIAL V4 B &r mem o Sm = s me s

EULs INMATE GRIEVANCE FORM
INMATE NAME: dchpn _GoWike OFFICE USE O!
. - {Grievance No. [C [~
SCDC NUMBER: o203 Code: General
INSTITUTION: Tuswnevine PD‘i’;‘c‘fyHear.
HOUSING UNIT: $8-133 ' : gg;; <l
WORK ASSIGNMENT: _Do#ya Date Received 17—
o Co : IGC Initials ZZ :

STATEMENT OF GRIEVANCE (Indicate the date of incident, and if the grievance is a challenge to SCDC Policy
which policy. Include supporting documentation and attach answered RTSM or Kiosk reference number.) Ruthe R:(O (8
savd Sexawal Ro..;t's)m~‘---\l and Sekwi

on ™~ DG cFfendet ManagLmasy Sjsiem Aens date Seazn,
1o we, \’&1 Lnu.C%ex o

P@nd{hS.T\\( Reasen Why T Am Asking Wis %uo.sﬁon,because Abis do nst ﬁ?Pﬁ"
»Rej:s\ul) H‘\S‘\'onw“3l\de\<.a by Stwte Ra,i&{*ea,yclum 20, TSN Vo, T, 2 5P 5».«\1 ib‘\‘i?b o T Cotnimd w

1976 And that LAw Sex offender Rejn’s‘te\.vl[d-'d not )exrst at that Yo Ty 00S ot v 2tfeck Wy

Covn i Vred Y c.i\\mr...'ﬂg.n. el wwe, Wy BX Ruj\"S fe---Y 1s on LN P;ga:\.d ? Aiso wWhen T WAS -
Av6 not e on (V0 Sex RegrsteR ¢ So how Can SCo¢ Agplicable p Law on A peson AMeR he/sh
Commitied Fhere CRime And Hhat Law did nst Xist PWhet Law Said AFR A Peason have S
mene CRawe &10)7&&& WPoReS LAY Tame ok et W s peplicable Yo Wwm jher ?e1assiby
Response dated bfas/ze/s _I:,;{an, Auther (osgc,{ 3‘),9_4.\3.‘.\53“?&&. R(er\:.) And 3 PR Se
_ Did not Answen T~y eo\u.s'xio“)‘: Know thiy %\v’)‘\m\ Rej\\S'*'R-l--'T s an ™y ﬁugud:-\‘rhqf the pAO

.. .. Grievant Signature .

e o, ReGerds

ACTION TAKEN BY IGC: [ ] PROCESSED - [} UNPROCESSED. [] OTHER -

~ Your 'gri‘év‘éri;(:é'i ié’bei;ﬁ‘gn’fr“'ett'lfr‘i‘ea}uarlﬁroc'eé;qc:i‘;: Per:;GA_-..O_lr.12,_.‘fInmate Grievapcg;-syst_,e_' o
8.4 Any issue outside the control of the Department, 8.4.2 State and federal law

regulatioris is a non-grievable issue. [ suggest you contact your attorney orzthe_court;
issued your sentence for further questionw:n'sj _ TR 7

IGC Signaturé

(CONTINUE ON REVERSE SIDE)

‘ ACTION REQUESTEP{m.nv.z i NeCeSS AR LRALLHENS | SAyhY The Aosue. watten paue '



-gﬁ'ﬁw gl V4 LINIVAAA L B4 LEVUM & & Uk VAr sans o m e T =5 e
@Q %/ « SOUTH CAROLINA COURT FILING FEES - )
g W o

EEE Al‘lﬂil 150 l‘l%ﬁ%

00‘ 05 INS&(}‘UCTIONS TO MMTE Complete top partwn then gwe 'ta your mailroont.
F\\\‘ ou_must mail ¢ is form with tofthe iG

N
ﬂ‘\.\‘?@y 51gmng my name below, I am asking the Financial Accounting Oﬁce of the South Carolinz
Department of Corrections to. complets this réport. _In accordance with SC Code of Laws §24

- 27-100 and 150, I authorize payment of th filing fee JF'I have insufficient funds in my
account at this time to pay the court’s full filing fee, —ithorize SCDC to deduct the initial an
subsequent payments until payment is completed K SYOREL

AINMATE NAME (print): .Bolm o\)l\n\’/ dn- /%%
lNMATE SIGNATURK: K\SXM\ \Ah;tb
\ er\Lnn,rJ ﬂ\(\a Su\\N\%fL‘R

scpe# OZO(LQ\Q/

I plan to file this action in the SC County of R

The section belaw is for SCDC - Financial Accounting Branch's use ONLY

....

(1) Total dep051ts to inmate’s account fof

preceding six months’ el LR | Ol
2 Twenty percent (20%) of line 1 ...cwiiiiniiessannenes h) ' ,@/
T o A"rcu.
(3) Account balance - current dAte ..ourrerrereeensnaransssanens $ |15 05 15.00

(4) PAYMENT AMOUNT ** -
(lesser of line 2 or line3) . - - .. o

Enclosed check #

. |**NOTE to. COURT prayment % forpartial fee; Court must 1

|accepted ¢ and,ﬂled.-p Scnd notice. with case # and ba’lance owed to address below. SCDC w1ll
cesy al payie

‘potxﬁcatxon is recewed from-Court
" South Carolina Department of Corrections’
Tl Fmancxal Accounting - Room 234
.7 POBox 21787 - R
- Columbm, sc_2922,1‘, i /8_7_ BT

/0 / ? //7 _‘ ‘» |

Dnte < Ble sctrust$ prepge




