4 Therl Ta }eg -
%Sbuﬂx Carol M | M‘Z(D‘S‘fﬁ “' ’Ithuﬁm

Courtrotfppeals RECEIVED o

The Hoxrable 3oum K E
Posoxollézq nhﬁk@p C& CEIVED UL 03 2018

CD(“'E’Z‘_‘ .SC. &? 51 JUL 09 2018 MacDougall Corr. Inet. -
Therl ng;fe CQQ LFLPT Appeals Jﬂ"“ﬂ 2018
Appellate Case g, 2018~m091/

~ DearPs. Kl{‘c}u,ﬁS"
In g‘ece,p“‘ oF our June 261 [etter, iapo@ize for any oleffifo/\
O\Q‘Ptaenc In arJ ‘4’9 ‘ch IOI’DO‘P O‘P 56?(//6&5{475@0( /ﬂm}/g7 ‘//1 525/5)
A mej\hmeol H\e Lirst week ofJune  a medecal @ﬂ_,’;_ be -
961,\ /a‘/” A ﬂUe'(5) ACUIS D'F }\O5ff+ﬂl21(‘('(o/\ 7%1"014 hmen*]ﬁ/

A a / Ma 'f-e/ ~vaf

hea lth -cuw(ﬂ’ledzca/ al my elo@ugszmdu y
lwe.f'{ PQCKQJ(QP alto( }\e,(d 1A 571-—5 je_ L(/\*f; QLU\(’. Q?M .I ldﬂe

l‘mKeA ‘F’f the ﬁf‘l""& Cei""nocﬂ‘fe. zﬂD service @M(/f /5 /}?[5'5‘/\/7
) alm5 W)H\ D‘ylf/“,fﬂls,gf{be ( /"lelér*[a/ SeME€ pe/w///t( A/
Keff /"MK@ Zﬁ%/""/\"ﬁ /0 Cﬂ%#e M(S‘S’/:jy l.,')'laf?fm/
In lgm D ‘/0‘1’” 54%/7\ 4en ((o d’af -Marﬂ-@ w’d @(&w///ﬂ% |
) ‘ 3\ ¢ }mlfcla‘y (7 the pean iM%, p{e@fe ,p/_v'/fo/f c)/t(fé//
of g\{ /’M\i 29 olocuM€A+ T Fled emo(‘ fm‘a?c 0705@”1/‘/{{@ -
' , W Abe app " eciated
So J:/”Ul\/ serv KU\§QY M a/é(
i you could fﬁ;m/nn& 115 Puarretha CD/’Y pra llow AM57°C~
F / ue$++o pre ceed of Forma ,P‘?‘y”

| “Nﬁ o serve A &zm»{%ef‘ I‘%
qest (’€/7L/ 74@7%4

' ors 1A Hhis m“ﬁ?f o Ziho'H‘{’“ st=te //M’j
(}— plorg WA At

) A’WQ[(&“‘Q }ulS i/u‘, (ud | L{
oo 5 Service for i’!l ocu :ﬁrcmm/eﬁce

Repor,
')\Qrec'\ﬁ aAA afﬂ”f"”" €

%/\ M2 J/IM
Hon - an / pAa 7‘/&(& Wi%/"é:‘;; ff”’/;

;H;\\s (1‘1515 (5 Si”w‘f‘

W M{)@\ m.c)a(": P}\o
erseq 9’“’” ""’ﬁ MD”‘@" s, Baprett Pm"
S N deM 5 INaLCosST

ca}(



']

AachrentA  REck; VEry

INMATE TRUST FUND ACCOUNT REPORT

for SOUTH CAROLINA COURT FILING FEES APR 02 291
INSTRUCTIONS TO INMATE: ' ] ; ; Ma»cuou all Cor,
'MATE: Complete top portion then give to your mailroom. ’Mj}’%bm T. Inst
returned from Accounting, you st mail this form with an A o

ayment to the Cowurt

. By signing my name below, I am asking the Financial Accounting Office of the South Carolina
Department of Corrections 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’s full filing fee, I authorize SCDC to deduct the initial and
subsequent payments until payment is completed. '

FROT.A

- INMATE NAME (printy—J e Tauh Marc k231, 30/5
scoer Q609 , '

I plan to file this action in the SC County of R\C\’Y\(U\Ci

The section below is for SCDC - Financial Accounting Branch’s use ONLY.

INMATE SIGNATURE:

(1) Total deposits to inmate’s account for

. [
preceding six months’ period*.........................._ $ 128, 0O = ff;%
| (2) Twenty percent (20%) of line I ...............ooooo......... 3 A5 T F
S » L =
(3) Aécount balance - current date ......................coo...... b) Lo c;'g == {::
. N ) f 3
(4) PAYMENT AMOUNT ** —

(lesser of line 2 or line 3)
' Enclosed check # $ ,@’

**NOTE to COURT: If payment is for

partial fee, Court must notify SCDC once case is
accepted and fi

led. Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments until notification is received from

South Carolina Department of Corrections R‘ﬁ CEI VED

Financial Accounting - Room 234

) | PO Box 21787 ' - JUL 09 2018
' ) ‘ Columbia, SC 292211787 ‘
B - SC Court of Appeals
*Admission date is noted here if inmate incarcerated less than six months / / .
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Date chle\sctrustS\prepased 797
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