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South Carolina Department of Correctlons

Division of Finance
COOPER TRUST FUND WITHDRAWAL

i Financial Accounting
B Branch Use Only:

Facility: |} TElE|Ch

OISIs

|

Location Code

Date:

ACCOUNT INFORMATION
Account Number: | | || { 4|1 |2
Inmate # or Employee SS#
Account Name: | Ali | A2 | o B 21 191 Y] e
First Mi Last

I request money be taken from my account to issue a check for this amount to be mailed to payee shown below.
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Inmate/Accountholder Signature
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Signaturé of Institution Staff Inmate ID-Verification

Signature of Warden / Printed Name of Warden

Inmate Thumb & Index fingerprints required.

PAYEE INFORMATION
Payee Namer:  select vendor OR individual
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Vendor/Business Sl Clolul=l=l bIE AT I E Al 3
Individual -
First M Last &

PAYEE'S MAILING ADDRESS '

streetiBox  |C |2 B> sz |7

Street/box 3 -

(optional line) }3 E CE IVE
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Cloh vl |A sICl 12192 ] Se 132073

City State Zip Code COU/T O f,q

The e
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check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.

SCDC Form 15-1 (Revised July,2017) \
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JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK COLUMBIA, SOUTH CAROLINA 29211
1220 SENATE STREET
V. CLAIRE ALLEN COLUMBIA, SOUTH CAROLINA 29201
DEPUTY CLERK ‘ ' TELEPHONE: (803) 734-1890

FAX: (803) 734-1839
www.sccourts.org

April 3,2018
Alaric Wayne Hunt, 151418
Lee Correctional Institution ' ' PﬁECEE VE g.,
990 Wisacky Highway s i
Bishopville SC 29010 PR 13 2013

ale!
Wy CQU
" Re: Alaric Wayne Hunt #151418 v. SCDC L Of"%ﬁpé’s‘a!s

Appellate Case No. 2018-000550
Dear Mr. Hunt:
Upon reviewing your notice of appeal, the following deficiencies have been noted
under the South Carolina Appellate Court Rules (SCACR), and each deficiency
must be corrected within ten (10) days of the date of this letter or your appeal will

be dismissed;

e The notice of appeal is not accompanied by the order(s) and/or judgment(s)

challenged on appeal.
e The required filing fee has not been submitted. The correct filing fee is
$100.00.
Very truly yours,
CLERK

cc:  Christina Catoe Bigelow, Esquire
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V. Claee Aller, Trpety Clerke
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Po Box 11629 s
Columbbee SC 2§21
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