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NOTICE TO PLAINTIFF: The Court may assess costs against either party at hearing.
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JEANETTE W, MAILING ADDRESS:
McBRIDE POST OFFICE BOX 2766
Clerk of Court COLUMBIA, S.C. 29202-2766

TELEPHONE:
Phone: (803) 576-1950
Fax:  (803) 576-1785
TDD (803) 748-4999

VIRGINIA F. BELCHER
Chief Deputy Clerk of Court

RICHLAND COUNTY CLERK OF COURT
Richland County Judicial Center
1701 Main Street, Room 205
Columbia, S. C. 29201

August 2, 2018

We have received your inquiry and respond as follows:

[ 1 We were unable to find a case with the name(s) and/or case number that you provided.
If the case is a Richland County Case, please provide us with as much information as possible.
(For example: a list of the full names of ALL parties in the case number and

- approximate filing date). : | : R ———

[ ] The document you requested was not in the referenced case file. If the document was a
Proposed Order, you may want to contact the Chief Administrative Judge or the Judge to
whom you proposed this Order.

[ ] The record you requested is sealed by Court Order. A court order will be required to open the file.
Please contact an attorney.

[ ']In order to obtain a transcript, send a written request to South Carolina Court Administration at
1015 Sumter Street, Suite 200, Columbia, SC 29201. You need to provide the case number, the
Judge’s name and the date of the trial. If you have any questions, call (803) 734-1800.

[ ] A $5.00 money order or law firm check and a self-addressed stamped envelope are required for
copies of all documents that are less than 20 pages. For documents over 20 pages, please contact
this office for an exact amount. S

i ‘:"' o - - - . - .y .

[ ] This office is not pérmitted to’provide legal advice or legal forms. Please contact an attorney to

assist you. .

[ ] This office cannot assist you with your request. For assistance, please contact: Jessica E. Kinard, Attorney
Jessica E. Kinard, Attorney at Law
S.C. Attorney General Office
P.O. Box 11549

Columbia, SC 29211 —
[ ]Other: Mr. Golson, please complete the mandatory In forma Pauperis form and return so that it can be

Submitted to the judge with your lawsuit. I am holding onto it until I get this form back.

Sincerely:,

Richland County Clerk of Court
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[NMATE TRUST FUND ACCOUNT REPORT REC“}L VE]
for SOUTH CAROLINA COURT FILING FEES OCT 3¢ 2017

[NSTRUCTIONS TO INMATE: Complete top portion then give to your mailrum. f?]w
returned from Acconnting, you inust nail this form with any payment to the C'a,'u .AFLROOM '

By signing my name belaw, [ am asking the Financial Accounting Office of the South Carolina
Department of Corrections to complete this report. [ accordance with SC Code of Laws §24-
27-100 aad 150, I authorize payment of the full filing fee, IfT have insufficient funds in my

account at this time to pay the court’s full filing fee, [ authorize SCDC to deduct the initial and
subsequent payments until payment is completed.

 INVIATE NAME (print): _E_Mﬂl C«S\&n\\
"sepc_N0Y) \()‘, INMATE SIGNATURE:

[ plan to file this action in the SC County of
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TF1e section below )’:j’or SCOC - Financial Accounting Branch's use ONLY.

- (1) - Total deposits to inmate’s account for
preceding six months’ period™ ... ) y’4

C2) Twenty percent (20%) OFiRe 1 vovvvveeeveecreceeeee N

~(C3). .. Account balance - current date ... 3

C4) PAYMENT AMOUNT **
(lesser of line 2 or line 3)
.Enclosed check # S y 4

*=~NOTE to COURT: If payment is for partial fee, Court must aotify SCDC oace case is
"¢ cepted and filed.” Send aotice with case # and balance owed to address below. SCDC will
NCOT process any additional payments uatil notification is recetved from Court.
South Carolina Department of Corrections
Financial Accounting - Room 234
- PO Box21737
Tolumbia, SC 29221-1737

*Admission dale i3 noted here U (nmate incarcerated less than six months / /
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