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November 07, 2018

Mr. Isiah James, Jr.
1810 "O" Street
Brunswick GA 31520-5445

Re: Isiah James, Jr. v. SCDC
Appellate Case No. 2018-001078

Dear James:
This Court has received your affidavit dated November 2, 2018. This affidavit is
insufficient. Instead, you will need to complete the enclosed the affidavit and
return it to this Court within fifteen (15) days of the date of this letter.
Very truly yours,
CLERK

Enclosure

cc:  Christina Catoe Bigelow, Esquire



STATE OF SOUTH CAROLINA

COUNTY OF

IN THE SUPREME COURT

AFFIDAVIT OF INDIGENCY

Isaih James, Jr., Petitioner,

VY.

South Carolina Department of

Corrections, Respondent.

Appellate Case No. 2018-001078

S’ N N N N

NAME OF APPLICANT

Isaiah James, Jr.

ADDRESS

TELEPHONE NUMBER(S)

DATE OF BIRTH

SOCIAL SECURITY NO.

NAMES OF CO-DEFENDANTS

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.

SALARY OR WAGES
PER MONTH

NAME AND ADDRESS OF EMPLOYER

If “no”, state the name and address of last employment, date of termination of employment, and
amount of your salary or wages per month.

SALARY OR WAGES
PER MONTH

TERMINATION

NAME AND ADDRESS OF EMPLOYER DATE
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Include employment information for the spouse, if applicable.

SALARY OR WAGES
PER MONTH

NAME AND ADDRESS OF EMPLOYER |

If the spouse is not currently employed, state the name and address of last employment, date of
termination of employment, and amount of salary or wages per month.

SALARY OR WAGES
PER MONTH

NAME AND ADDRESS OF EMPLOYER TER“;TT‘}TION

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.

NAME

AGE RELATIONSHIP AMOUNT OF SUPPORT

o P

C.
d.

c.

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

sources?
Business, profession or form of self-employment? Yes [ ] No [ ]
Rent paymentsv, interest or dividends? Yes [ ] No [ ]
Pensions, annuities or life insurance payments? Yes [] No [ ]

Gifts or inheritances?

Any other sources?

Yes [] No []
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.

SOURCE OF MONEY AMOUNT
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S.

Do you own cash, or do you have any money in a checking or savings account?

Yes [ ] No [ ]

If the answer is “yes”, state the total amount of the cash owned. §

6. Do you own any real estate, stocks, bonds, notes, or other valuable property (excluding

ordinary household furnishings and clothing)?

Yes [] No []
If the answer is “yes”, describe the property and state the appropriate value of the items owned.
™
7.  What kind of mbtor vehicle do you own?
Is it paid for? Yes [] No []

If not, what are the payments?
8. How much do you owe (on liens, mortgages, other encumbrances or debts)? §
This day of , 2018.

Isiah James, Jr.

Subscribed and sworn to before me this

day of

(L.S)

Notary Public for South Carolina
My Commission Expires:
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