-}

STATE OF SOUTH CAROLINA, )
)
COUNTY OF )
) JUDICIAL CIRCUIT
Z\Jrur\; ~’Perm/ ) RE -
l Plaintiff ) MOTION AND AFFIDAVIT T CEj VEY
) PROCEED IN FORMA PAUPERIS
) P09 2019
)
Scpc ) >C. Supp ME co
Defendant. ) FILENO. 2019 ~ vo |34y URT
7/\! Con e ?erry being duly sworn, state that I am the Plamtxffand that

[ do not have the funds available to pay the costs of filing and service in the present matter, |

hereby request that the complaint be filed and service made without costs.

Sworn to and Subscribed before me

)
this 9 dayof Py k.2 o9 )
/Q/Ynmo\ Cmmﬂ ) Iq 2074
)
)
)

Notary Public for South Carolina Signature of Plaidtiff or

Commission Expifés Petson Filing Complaint on Behalf of
My Commission expires —“September 25, 2023 Plaintiff

ORDER

L] Leave is granted to proceed in forma pauperis without payment of the filing fee.
O Leave is granted to proceed in forma pauperis without payment of the service cost.

L) Leave is denied to proceed in forma pauperis.

Dated: , 2

JUDGE/CLERK OF COURT

-.South Carolina

NOTICE TO PLAINTIFF: - The Court May assess costs against either party at hearing.

SCCA 405CP (10/10)



INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA COURT FILING FEES

[NSTRUCTIONS TO INMATE: Complete top portion then give to your mailroan.  When
returned from Acconnting, vouinust inail this form with any payment to the Court.

By signing my name below, [ am asking the Financial Accounting Otice of the South Caralina
Department of Corrections to complete this report. [n accordance witih SC Caode of Laws §24-
27-100 aad {50, [ authorze payment of the full filing fee. [F1 have insufficient funds in my
account at tHis time to pay the court's full filing fz2, [ authoriza SCDC to deduct the initial and
subsequent paymeats uatil payment is complated.

F

. /
INVIATE NAME (print):_lyro ne eres
; ‘ J 7

Cscpc: 3077297 Do,mrzszcw.xnm:m ]@W

{
[ plan to file this action in the SC County of Gre'ef\ vill

T :zc(ioi-x dzlow is for SCOC - Financial Accaunting Branch's use ONLY. \

(1) Total deposits to inmate’s account for

oraceding six months' pedod®. ... S Stg v IJ.

| &

- = g

C2) Tweaty percent (20%) ofline 1 ....................... S “2; = L
S =

(3) Account balance - current date ... U S &fﬂg%lugi o ;:
X ? rior Bolds o QAccsunit= 1

C4)  PAYMENT AMOUNT “* N

80

(lesser of line 2 or fice 3)
Enclosed check # —

(Ve

24

v

*=-NQOTE to COURT: [f payment is for partial fze, Court must aotify SCDC gace case is
1C «eptad and filed. Send notice with case # and balance owed to address 52low. SCDC will
NOT process any additional payments uaiil natification is recaived from Court.

South Carolina Department of Correclions

Fraancial Accounting - Room 234
?0 Box 21737

Criumig, SC 1332041737

‘Admission data 1 noted hizre 4 inmale tncarceratzd l2s3 than six months / /




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: SCDC#: Housing Unit: Date:
I\llrwxc ‘ erey 30‘77‘73 QZD;‘ \2?/ é~2§~/7

GENERAL MATERIJIAL
** Inmate must have the funds in his/her account to pay for the materials.

To be completed by
SCDC staff:

Envelope

Pen

Paper

Postage

Tape

Box

Electronic Repair

Other

Sub-Total;

LEGAL MATERIAL

** Inmate is not required to have the funds in his/her account to pay for the materials; however, his/her account must
be debited for all materials s/he elects to receive.
S-C. Svpremce (L~  Tobe completed by

P.o. Bax (330  SCDCsailf

2 Cola 5-C 292 Y
Envelope
p Tk( lV\k lCeY F;’/\
Pen Pov. Box 7217
Paper Cola 5-C292072 -
Postage / 2o\ ~oacuvyb . (.é >
Other 2o (P o~ Y7
Mebion for clerthe e A Sub-Total:

p (4'{:.{'!15'\ ‘[uf ﬂz‘\(grl ‘f‘-j

PHOTOCOPIES
** [nmate may be required to have funds in his/her account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts,” to determine if inmate may receive copies with/without funds.

To be completed by

SCDC staff:
| Photocopies
S
TOTAL
W Ry
A Inmate’s Signatu / / / _
o) efas] 19
Ma1lroom/Cantee}81/gnature (Request filted by) l Da#e !
White - Inmate

Canary - Mailroom/Canteen Employee

SCDC Form 10-14 (November 1998)




SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: SCDC #: Housing Unit: Date:
‘ﬂ'lfnf\{, C,f/¥ 30P7773 an‘)ll 5"“:"'7
GENERAL MATERIAL
** Inmate must have the funds in his/her account to pay for the materials. _
To be completed by
SCDC staff:

Envelope

Pen

Paper

Postage

Tape

Box

Electronic Repair

Other

Envelope

Sub-Total:

LEGAL MATERIAL

** Inmate is not required to have the funds in his/her account to pay for the materials; however, his/her account must
be debited for all materials s/he elects to receive.

Pen

Paper

Postage

Other

Notice ol Appeci

S-c gvprg.q\b,,,(/{,
D Bow U3zp
Cola 52924

The Mey Floa
Po.Bove 2217
Cole $-L.292:1

2Zol9— povoyh
205~ tp-lyo - 7Y

Sub-Total:

Nto"rb'\ dond M.[’Ld de vfl— ')Lh PI’OCC[/ /\AA»‘. Pq\'ﬂ(r")
PHOTOCOPIES

** Inmate may be required to have funds in his/her account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts,” to determine if inmate may receive copies with/without funds.

Photocopies

Y Wal

4
L) L4

Inmate’s Signature

S Wl de

Mailroom/Cafiteen Signan’fre (Request filled by)

White - Inmate

Canary - Mailroom/Canteen Employee

SCDC Form 10-14 (November 1998)

T-0l-15

To be completed by
SCDC staff:

SO

To be completed by
SCDC staff:

TOTAL

Daté



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: SCDC #:

/q(onm ‘{:C[ry 307792

Housing Unit: Date;

Q24-122 | 613~

GENERAL MATERIAL,

** Inmate must have the funds in his/her account to pay for the materials.
: To be completed by
SCDC staff:

Envelope

Pen_

Paper

Postage

Tape

Box

Electronic Repair

Other

Sub-Total:

LEGAL MATERIAL

** Inmate is not required to have the funds in his/her account to pay for the materials; however, his/her account must
be debited for all materials s/he elects to receive.

S.c. Supf‘(d\c ¢  Tobecompleted by
. SCDC staff:
P-0 Boe U330 T g
: Colen S-C. 2621
Envelope
Pen The Mt ey Firm
. P-o.Bey 72 (9
aper
P Cole 8. 2% 207 )
Postage [ cin 268l om0 61 5
Other Ce 2ota~ vose g b

M\:"«Lt o Wﬂ‘ﬂ(c[

Sub-Total:

ebiun ens ot bt 4 Pretecs farme flewec

PHOTOCOPIES
*k Inmate may be required to have funds in his/her account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts;” to determine if inmate may receive copies with/without funds.

To be completed by
SCDC staff:

Photocopies

=
=
BS_U

/ 7@@ TOTAL
NN | ‘

Cohoo il %A%Qw

Inmate’s Signature

Mailroom/Canteen Si gnature (Request filled by)

White - Inmate
Canary - Mailroom/Canteen Employee

QLN Farm 10-14 (Navemher 1998R)



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: SCDC#: : Housing Unit: Date:
’,\'Tro,m; 'i'erry 307793 . W3A 20y 8-%- 9
GENERAL MATERIAL

** Inmate must have the funds in his/her account to pay for the materials.
, To be completed by
SCDC staff:

Envelope

Pen

Paper

Postage

Tape

Box

Electronic Repair

Other

Sub-Total:

LEGAL MATERIAL

** Inmate is not required to have the funds in his/her account to pa{y for the materials; however, his/her account must
be debited for all materials s/he elects to receive. S.C ; S
G Pvpreme Cowrl o be completed by

P-oBer (1370 SCDC staff:

Cola 5. 2924
1P AN TR TR B LN Tt W s A3 w et b : ‘V;‘r‘/ sl - -
Envelope The Mey Firm 7t N)rguf\ AN
Pen Po B 7217 \‘)
(st ‘
Paper a YL 29202 {\U’/
) ,I‘\ 2&\(“ ~OUUC8)Q J\ljv A
Postage : Z, 20\S-Coyo - 74 2 ‘ i\J
Other
Nokice «f Apprel @l
. Sub-Total:
Mokbiom & aff. Jo il 4 protee) m ‘F"W pPe-p -t Ho=to
1a'kee] briel ol Appcllent PHOTOCOPIES /

** [nmate may be required to have funds in his/her account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts,” to determine if inmate may receive copies with/without funds.

To be completed by .
SCDC staff:

Photocopies

| M TOTAL
Inmate’s Slgnatuz/\ d 4
o U

Mailroom/Canteen Signature (Request filled b\y)

White - Inmate
Canary - Mailroom/Canteen Employee

SCDC Form 10-14 (November 1998)



