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bemg duly sworn state that | am the Plamu “and that | do not
have the funds avmlable to pay the costs of ﬁlmg and service in the present matter.

[ hereby request
that the complaint be fi Ied and Service made ‘without costs . ap— e e T
Sworn to and Subscribed bcforc me )
this_Fasn day of A,ﬁ...a—___.. 048 - )
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[INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroam.JU}VIgoz 2018

returned from Accornptin w muest mail this form with an meant to t)]
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By signing my name belaw, I am asking the Financial Accounting Office of the South Caralina

Department of Corrections ta complete this repart. [ accordance with SC Code of Laws §24- -
27-100 aad 150, I authorize payment of the full filing fee. If1 have insufficient funds in my

account at this time to pay the court’s full filing fee, I autharize SCDC to deduct the {nitial and
subsequent payments until payment is completed.

INMLATE NAME (pring:_Edl. €A (Lol
. scoca RORMWA, | OOMTE SIGNATURE:ML__

[ plan to file this action in the SC County of B:‘m

- . : : '
r'he section below is for SCOC - Financial Accounting Branch's use ONLY. l '

'C1) Total deposits to inmate’s account for
preceding six months’ period*

C4) PAYMENT AMOUNT **
(lesser of line 2 or line 3)

Enclosed check # —_— S /Q/ -

*e~NOTE ta COURT: If payment is foc partial fee, Court must notify SCDC oace case is
1¢ epted and filed. Send notice with case # and balance owed to address belaw. SCDC will

NCOT procass any additional payments uatil notification is received from %ECEIVE

~

(oo}

: =)

] —

! =

C2) Twenty percent (20%) of line I ........ccocoovvvvnninni 3 ,@/ » :;
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