EOUTH LAKOY.IN‘A CO\&\HSSIQ& Df\ I“D‘GE’*}T DEYE'“E'

Division of Appellate Defense. Robert . Dudék; Chief Appellate Deferidér
1330 Lady:Street, Suite 401 ) Wanda H. Cafter, Depiity Chief Appellate Defender.
-Columbia, South Carolina 29201:3332

Post:Office Box 11589

Columbia,’ ‘South:Carolina 2921 1-1 589
“Telephona: (803) 734 1330

Facslmihg {803) 7344397

Mr. Jontez M. Ward, #320975 €8 o 5
Kirkland Correctional Institution SC CO 19
4344 Broad River Road | | urt of
Columbia, $C 29210 | . | "lqoea "

Re: Your Case
Dear Mr. Ward:

This office is in receipt of a-niotification frorn the: South Carglina Court of Appeals that

you havefiled a Ncmce of Intennon to Appeal If you are p0581bly wantmg thls ofﬁce to

the: enclosed Affidavit: of Indlgency, and have it notanzed and return it to me no Iater than
March 15 2019, or we'will be closing-our file. If'we.do not hear from'you by this time-we must.
assume that you have retained private counsel to perfect your-appeal.

Are you appealing from a trial conviction hearing or from a post-cenviction relief
hearing? '

In-what county was this hearing held?

Presiding Judge's riame;

List all hearing dates related to youricase:and the:purpose.of eachhearing (include the Judge’s
name if different from the Judge. listed above): :
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‘Were:you représented by a court-appointed attorney, public defender or retainied counsel?

Name of attorney/public.defender;

If represented by retajned counsél, how much was pdid for his/her services and how much is still
owed this '
attorney?

Afterreceipt of this information and the: Affidavit.of Indlgency itwill be presented to the
Chief Appellate Defender to see'if this office will be ableto offer its services toyou. If youdo
1ot hear fromi me, you will kinow that it was: approved for this office to. reptesent you on your:
‘appeal.

Also, if itis approved for this office to represent.you on-appeal, I'will request the
transcript from the court.reporter.. The court reporter has smy (60) days in. whlch to type the
transcript or request-an extension of time in which to do so. After this officé réceives the
transcript, [ will assign yourcase to an attorney, and that attorney 'will write'you a letter
informing you of your new.counsel of record on appeal.

Sincetely,
E=T el
Paula Murdoch

Administrative Coordinator

/mpin

ASenth Cemlfims Cong of Anpeally

Ms. Aimee J. Zmroczek, NEsqf.u

€C

Enclosure



STATE OF SOUTH CARQLINA o
AFFIDAVIT OF INDIGENCY

Case Name:

Criminal Case No.

Current Address:.

Are youdncarcerated? Yes (If"Yes”)  Where?

What were you convicted of?

‘What-was your.sentence? _______

Are you appealing. from
__ iral, __ guiliyplea_ _dpost-convietion: relief hearing?

In what courity was.this 3t1*ial[heafiﬁg/gﬁilfy pléaheld?

Presiding Judge's name?’

Date of trial/guilty plea or post;conViéi-ion:he!aﬁng:

Were you represented by
__a court-appointed.attorney _____ public:defenderor . . retained: counsel?

Narmie of attorney/public. defender?.

If retained, how much did you pay for attorney fees? $

If you still owe money: to yourﬁat'f()_‘rhg){,fho,\'v_r'nui:'h?:'Sz g

1. Atre you presently employed? Yes ' No-_

oA If "yes," state the-amount of your salary or wages per month; and give the name. -
‘and-address of youremployer; ___ - A

b. If f“no;" ‘state the name and-address of last employment, ‘date of termination of
employment, and amount of your:salary or-wages per month.

2. ‘List by name, age and- relationship to you, any-persons who ‘ate.dependent upon youfor
support. Indicate beside each how much you. contribute toward their support.




3. Have you received within'the past twelve months any money from any-of.the-Tollowing;

sources?

iR Business, profession or-form of self—emplc:yrnent‘7
Yes- No-

b.  Rentpayments; interest-or dividends?
Yes : No

c. Pensions, annuities or life insurance payments?
Yes _ No:

d. Gifts of inheritance? 7
Yes __ : No_. .

e Any.other sources?
Yes . L 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.

4, Do you own cash;or do’youhave any money in a checking or savings-account?
Yes; No

If'the ans‘wer-is-""yes " state the total amount of the cash-owned. $

5. Do you own-any real estate, stocks, bonds, notes or other valuable:pr operty (excludmg
‘ordinary household furfiishing and clothing)? Yes_, i No__

If the answet is "yés," describe the property and state the appropriate value of the itéms
owned.
6. ‘What kind-of motor vehicle-do you own?

Is it paid for? Yes __. No

If not, what are the monthly payments‘? $

7. How much do you owe (on lieps; mortgages, other encumbrances-or.debts)? _.

i




I do solemnly swear that the account by me.delivered into this Court does confain atrue
and:full account-of all my, real and :personal éstate, debts, credits. and-effects whatsoever without
exception,. which T orany person in trust-for'me; ‘have orat-the time of my-possession‘had; or
am, Or was, in respect, entitled to, in'possession,: femaindef of reversion and that Ihave: notiat.
any time since charges were made against me or ‘before, directly ortime since charges were:
made against. e or: before, dlrectlv orindirectly sold, leased, assigned or otherwise disposed: of
Of made aver, in trust for myselfior otherwise, other than is mentioned herein.

I tinderstand that the State shall file a:¢laim against:me in an amount equal 1o the:cost for
_ representaﬁon Jbut'that such.claim $hall not constitute a lien: agamst my property. unless the
¢laitn isxeduced to: Judoment ‘by the Order of the Court-after. gwmg me:at least thirty days
ndtice. ‘
|

Under penalty of perjury;. Lcertify-that the:information given by me:oi’ “this-affid
true.and correct, and Tunderstand that [ will be! subject to civil and/or criminal penalties-if 1
knowingly furnish false-information. '

I am financially-unable to. employ-counsel.

This__ . __dayof___ . s

Defendant

1 understand thatl.am entitled 1o at '1'_eaSt thirty dai_ys‘ fiotice beforé a claim.against:me may
be reduced tojudgment; and T do hereby waive the right to:such notice.

This day of _

‘PDefendant |

SUBSCRIBED AND SWORN to before me:this
dayof . )

Notary ':Publi_c}»fr South Carolina ' ‘
‘My-Corunission Expires: ____




