STATE OF SOUTH CAROLINA

) .
) INTHECOURT OF COMMONPLEAS - - -
~COUNTY OF :SunkeR y R
Solvn WOWRe BT ; - JUDICIAL CIRCUIT
Plaintiff ) MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS
v ) OF ORIGINAL FLE
FILE
Shrte of Soudha Catoling ) ) %
- ) 201%- P-ML_E'
Defendant. ) FILE NO. " -DEPUTY CLERK OF COURT
| SUMTER COUNTYr3
SOUTH-QARGLINAm

r—‘-« &= —-u
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I, %ha_LIlE being duly sworn, state that I am the Plaintiff and that I do not have the ﬁm’t}s gvarlabl&t@ )
pay the costs of filing and service in the present matter. I hereby request that the cqr_npllamt be ﬁI'”’H

prd ke L

—Oo= = l"" 3
and service made without costs. _ Z%E’j - =
. L3 -
Sworn to and Subscribed before me ) - o - @ |
this &+day ofRJuny, 2 D }§ )
. ) \’VO »
Rt o ) e
tary Public for So arolina ) Signature of Plaintiff or
: 7 ) Person Filing Complaint on Behalf of
My Commission expires 5 — 15 —_'l.(p ) Plaintiff
. ORDER

[_ILeave is granted to proceed in forma pauperis.
% is denied to proceed in forma mupeﬂ&(—_@
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-~ - -+ - SJODGE/CLERE Of COURT

S wretee s South Carolina

Court may We?ﬂty at hearing.
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NOTICE

SCCA 405CP (5/08)



IN MATE TRUST FUND ACCOUNT REPORT
SOUTH CAROLINA COURT FILING FEES

to your matlyoom. When

~

SUCIONS TO INHATE: G

p:.et ned rom Accounting, vou must mail this arm with an ment io the Court,

W?&MM
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 th filing fee“JfI have insufficient funds in my
account at this time to pay the court’s full filing fee, authonze SCDC to deduct the mma.l and
subsequent payments until payment is completed. C) a0

SAI32 A

INMATE NAME (print); 56'\@1@ Mt 3

s sh . WAL

scoe #"1(5807 bl

I plah to file this action in the SC Couniy of

3 U m“'ﬁ’/ @

14 NGTE to, COURT I payment 15 forp;

The section below is_ for SCDC = Financial Accounting Branch's use ONLY.

g artxa[ fee Court must notlfy SCDC once case is
accepted and fi Ied Send notjce. th case # dnd balance'owed to address. belaw. SCDC' wxll

phﬁcanon is: recewecL ﬁ'om-CQurt
‘South'Carolina Department of Carrections™

" Financial Accounting - Room 234
- POBox21787
Columbia, SC 29221-1787

*Admission date is noted here if inmate incarcerated less than six months

IV IVIONVR 29005

(1) Total deposits to inmate’s account fof’ " S '
preceding six months’ period*,.......... DRCTRTINI. = Olo P
. . _ ‘ =
(2) Twenty percent (20%) of line 1 st erse s naneas .3 & "E“Z :
(3) Account balance - current date ........c..ccreininiinisennine 3 : *] 5/5% ~ T
L . . J}.—-P,«uiagﬁ Held en acwuﬁt“;
(4) PAYMENT AMOUNT ** &
(lesser of line 2 or line 3) . '
En_closed check# SR $ Q/

/w/;\ ﬂ/?nw@(/ | - 5 /f? / X
: Dn!.: ofly' setrust S prepared 87
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F;/gﬁlryd H}Tl:'innncial Accounting Branch -SCDC -



