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SOUTH CAROLINA COMMISSION'ON INDIGENT DEFENSE

Division of Appellate Defense Robert M. Dudek, Chief Appellate Defender
1330 Lady Street, Suite 401 Wanda H. Carter, Deputy Chief Appellate Defender
Columbia, South Carolina 29201-3332

Post Office Box 11589

Columbia, South Carolina 29211-1589
Telephone: (803)734-1330
Facsimile: (803)734-1337

September 29, 2015

Mr. Altony Brooks #313000 R
Perry Correctional Institution ‘

430 Oaklawn Road

Pelzer, SC 29669

Re: Your Appeal

Dear Mr. Brooks:

This office is"in Teceipt of a notification from the South Carolina Supreme Court that you
have filed a Notice of Intention to"Appeal. If you are possibly wanting this office to represent you
on appeal, please complete the following questions and answer all questions on the enclosed
Affidavit of Indigency, and have it notarized and return it to me no later than October 8,
2015, or we will be closing our file. If we do not hear from you by this time we must assume that
you have retained private counsel to perfect your appeal.

Are you appealing from a trial conviction hearing or from a post-conviction relief
hearing? fost CoNULAIN

In what county was this hearing held? ’Be,ere.Léf‘{

Presiding Judge's name: ‘Jud;ﬁg_dgi@ef Y- jamgg . ﬂbm_q_ 5 (osfer an/ Stephanie P mdmd

List all hearing dates related to your case and the purpose of each hedrlng (include the Judge’s
name if different from the Judge listed above)
Scphembrr U4 3a/3 ,  Novemberas/8 Jmmru 94h g8l nuqus+ wh oty
ﬂon& m;\(l dnlx




Mr Altony Brooks #313000
September 29, 2015
Page Two

Were you represented by a court-appointed attorney, public defender or retained counse1‘7
Court HPPG/VI/T consel y (Po]K CoU}JH v_Dsbeh ef)

M 6h ¢

Name of attorney/pubhc defender:_Pamely Jo i,

puly 1ance,d Boo2eC

If represented by retained counsel, how much was paid for his/her services and how much is still
owed this attorney? N
v

Afier receipt of this information and the Affidavit of Indigency, it will be presented to the
Chief Appellate Defender to see if this office will be able to offer its services to you. If you do not
hear from me, you will know that it was approved for this office to represent you on your appeal.

Also, if it is approved for this office to represent you on appeal, I will request the transcript
from the court reporter. The court reporter has sixty (60) days in which to type the transcript or
request an extension of time in which to do so. After this office receives the transcript, I will assign
your case to an attorney, and that attorney will write you a letter informing you of your new counsel
of record on appeal.

Sincerely,

j%E ne French

Legal Services Coordinator

Enclosure



STATE OF SOUTH CAROLINA )
)
)

COUNTY OF AFFIDAVIT OF INDIGENCY

Case Name _fi[fun Aaalhr V. Stute. of Sauth camliva

Criminal Case No. _ [43-53-[123~ B8 /6% -]73]

: uwh R Pot2or 8099l

Are you incarcerated? ___/ Yes  (E°Yes’)  Where? Pory tiiteha]
. ,

What were you convicted of? 1‘\)(16[1”‘24 . 1y Aadnafted b the shie of Suth Lot e
aval o

4‘15 R
What was your sentence? i Wiblundef{ Sacviduded Peohate. and Slavur/

In what courty was this hearing held? AYY MULV/

Presiding Judge’s name? ARl oo Wuiipdkil
A

Date of hearing? __Januaf{ 13 2489

Are you appealing from a trial, guilty plea or from W
hearing?__ a3t corunachad il

Were you represented by a court-appointed attorney, public defender, , or retained counsel?
2 eandlichng csuntil ushe constured and tprunded the sdobes and usa dar £,
DA BonorulS alBeL loncy 5. Ba2ef

Name of attorney/public defender? $hah tafui() fanta Jeamp Bslatl) lante S Buszesr

If retained, how much did you pay for attorney fees? $  \/»

If you still owe money to your attorney, how much? $ [

1. Are you presently employed? Yes No
a. If “yes,” state the amount of your salary or wages per month, and give the name
and address of your employer. 1A4E ¥ Sali¥ cARa LA

ﬂisiQEAL AR O m\ &IN,M" U {)JCI SC‘V-K( /).J’/V'LCJ"#/

b. If “no,” state the name and address of last employment, date of termination of
employment, and amount of your salary or wages per month. W Sqlm_u Mo Q(pel it @

hend bheld aad dnad B o, sdedo o sadl ewding Do dalmtId

2. List by name, age and relationship to you, any persons who are dependent upon you for
support. Indicate beside each how much you contribute toward their support. _ STATE_AF

Scud . poRa) LA s




3. Have you received within the past twelve months any money from any of the following

sources?
a. Business, profession or form of self-employment?
Yes No '
b. Rent payments, interest or dividens?
Yes No .
Z Redural fund.na
C. Pensions, annuities or life insurance payments? Wi do Fedonl
Ves No AT e
S AUrekD cotel southcordiha
d.  Gifts or inheritance? pulretds schol oo
Yes ' No
e. Any other sources?
Yes No

If the answer to any of the above is “yes,” describe each source of money and state the
amount received from each during the past twelve months. @%@ clalloy.s o ([c, [
e Sl toguet & 1O, bens s R U
fiam_twe fedecal Govtrnneat

4. Do you own cash, or do you have any money in a checking or savings account?
Yes \/ No _ .
<hude. sustoreds comAuree. 4 colbrud nsdh adrow el Giteuhid
If the answer is “yes,” state the total amount of the cash owned. $

5. Do you own any real estate, stocks, bonds, notes or other valuable property (excluding
ordinary household furnishings and clothmg)‘7 Yes No
STHI ? 6t § ot vh carliha silcl dofiall daderud k @eloral csufd us Skeo ke
If the answer is “yes,” describe the property and state the appropriate value of the item&™ ot
owned. ___ ndoscleSed gt of rewrd wuutd (fwe A (aidecd Budeaed and
canbrol Renid  ond Fedoa tesene BaniCu

6. What kind of motor vehicle do you own? >/

)

Is it paid for? Yes No Z
If not, what are the monthly payments? $ L;- 5
7. How much to you owe (on liens, mortgages, other encumbrances or debts)?

P
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