STATE OF SOUTH CAROLINA,
, | - IN THE COURT OF COMMON PLEAS

COUNTY OF GREENVILLE '
» JUDICIAL CIRCUIT

BOBBY JOE BARTON ,
'PROCEED IN FORMA PAUPERIS

VS.
CHERYL A. SMITH,CVR M,
& TAYLOR DAVIS GILLIAM, :

IND. & OFFICIAL CA? BCadant. ) FILE NO. | ' "20 1 8-CP-23- 0%8 Ll/

/

)
)
)
)
 Plaintiff ) " MOTION AND AFFIDAVIT TO
)
)
)
)

L B.B. , being duly sworm, state that I am the-Plaintiff and that I do riot have the ﬁ.mds available to
pay the costs of filing and service in the present matter. [ hereby request that the complalnt be filed

and service made without costs.

Sworn to and Subscribed before me )

this G4 day ofPuguch 2018 y

]a/mmo_\Can - ) £z

» Notary Public for South Carolina ) ﬁ{ ¢ of Plaintiff or
o ' ) Person lig¢ Complaint on Behalf of
.. My.Commission expn‘es : ‘ ) L Plamtlff
Wy Commission Expied : . RE CEIVED
. -septsmbaf 25,2828 = - ) . |
ORDER .- 0CTog 2018

[_|Leave is granted to proceed in forma pauperis w1thout payment of the ﬁlmg f<§:c 0Uft of Appea[s

[ ]L eave is granted to proceed in forma pauperis wrthout payment of the service cost.

[ ]I eave is denied to proceed in forma p_auperis.

Dated: : 2 .
o o o JUDGE/CLERK OF COURT
South Carolina :

?

<

NO'TICE TO.PLAINTIFF:  The Court may assess costs against either party at hearing.

SCCA 405CP (10/10)
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INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA COURT FILING FEES

INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. When

{

i@ff‘_a,\

- returned from Accounting, you must mail this form with any payment to the Court.

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, If1have 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.

[NMATE Nz'AME (print): RAY TaE W/{?
" sCDCH / G325

;. 2, ¢
I plan to file this action in the SC County of 6fcfm(///6

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

 INMATE SIGNATURE: /%/éfffﬁﬁé‘—:

(1) Total deposits to inmate’s account for

preceding six months’ period*

(2) Twenty percent (20%) of line 1

............................. $ //9/’ g
=

‘ 2

(3) . Account balance - current date v 5 @ D / o

| ' ©

(4) PAYMENT AMOQUNT ** ‘ =
(lesser of line 2 or line 3) /9/ 2
Enclosed check # — 3 ' =)

**NOTE to COURT; If payment is for partial fee, Court must notify. SCDC once case is
accepted and filed. Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments uatil notification is received from Court.
South Carolina Department of Corrections
: Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

R

, A - o %
* Admission date is noted here if inmate incarcerated less than six months *
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