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S.C. Dept. of Corrections, . Respondent,

Nathaniel Johnson,Jr.#211574, Appellant,

APPLICATION TO PROCEED IN FORMA PAUPERIS

I, Nathaniel Johnson,Jr.#211574, am the Petitioner in this

case. In support of my request to proceedrwithout'being'required
to prepay fees or costs, I étate that because of my poverty,

I am unable to pay the costs of said proceeding or to give
security therefor; that I believe I am entitled to relief. The
nature of my action and the issues are briefly stated as follows:
(1)}. Whether SCDC's policy HS-18.17 authorizing charges to’
inmates account for co-payment and medical care- or meds, violates

state law?
(2). Whether the Appelm&k is entitled to receive free medical

and free health care under the S.C. Provision 37.16 authorized
under Part 1{b) of the 2005-06 S.C. Appropriation Act?
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In further support of this application, I answer the

following questions:

(1). Have you ever brought an action or appeal in the Court

of Appeals while you were incarcerated or detained? No.

(2). Are you presently'employed? No.
(a). If the answer is "no", state the date of last employment
and the amount of the salary and wages per month which you

received? 2006, Fixed income.

(3). Have you received within the past twelve months any money
from any of the following sources? h

(a). Business, profession or form of self-employment? No.

(b). Rent payments, interest or dividends? No

(c). Pensions, annuities or 1lfe insurance payments? No

(d). Gifts or inheritances? No.

{e). Any other sources? no.

{4). Do you own any cash, or do you have money in a checking

or savings account? No. (Include any funds in prison accounts)
For accounts at other financial institutions, state the present
balance and the amount of all deposits cver the past six months?
Current balance is $0.00 and the last deposit was on April 2019
for $56.00.

(b). Do you own any real estate, stocks, bonds, notes,

automobiles, or other valuable property (excluding ordinary

household furnishings and clothing)? No.
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{6). List the persons who are dependent upon you for support,
state your relationship to those persons, and indicate how much

you contribute towards their support? None N/A.

I, Nathaniel Johnson,Jr.#211574, certify under penalty of

perjury that the foregoing is true and correct.

Ja. 40

Executed on 4 e~ ¢
athaniel J@'flson,Jr.M 1574

CERTIFICATE

I, hereby certify that -on 442/0/4/7 , Nathaniel Johnson,Jr
[ 4 i M

#211574, named herein has the sum of $0.00 on account to his

credit at the Allendale Correctional Institution, in Fairfax,S.C.
where he is confined. I further certify that during ﬁhe past
six months the Appellant's average monthly balance was $0.00.
I further certify that during the past six months the Appellant’'s
account received $50.00. I attach a true and correct -copy of

the past six months.

SWORN to and AFFIRMED to before me this 4~S¥
day of _ﬁ?cfbbef’ ,2019, upon my oath.
_(L.S.)

. My Commissi i
My Commission Expires: m”ﬁwwaﬁﬁ&QWL
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Allendale

INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA COURT F ILING FEES

INSTRUCTIONS TO INMATE: Co

mplete top portion then give to Your mailroom. JWhen
returned ccounti, must mail this forns swith a fot, urt,
By signing my name below, I am asking the Financial Accounting Office of the South Carolina
Department of Corrections t

o complete this report. In Aaccordance with SC Code of Laws §24-
payment of the full filing fee. IfI have insufficient funds in my
account at this time to pay the court’s ful] filing

filing fee, I authorize SCDC to deduct the imﬁg
* subsequent payments until payment is completed. , , CE

27-100 and 150, I authorize

- | e T T 0
INMATE NAME (print): %%MHC%/ N OI/\ NS00 \Jf. S f;cr 03 2019
5;7/’ )~ It
ScDe#: #_(Q 1574 INMATE SIGNATURE: / /A Wﬁbﬁ%ﬁ. Oprp@QIS

Z
I plan to file this action in the SC County of /é d/’ /d /’)G/ ‘ .

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

(1) Total deposits to inmate’s accqimt for
preceding six months’ period*

(2) Twénty percent (20%) of fine 1 ...

(3)  Account balance - current date

() PAYMENT AMOUNT +* * Prior Fold o Pecounnt :

(lesser of line 2 or line 3)

Enclosed check # ’ N ﬁ/

**NOTE to COURT: If payment is for partiél fee, Court must notify SCDC once case is
accepted and filgd. Send notice with case # and bal

ance owed 1o address below. SCDC wift ,‘
NOT process any additional payments uitil notification is received from Court.
' Sauth Carohina Department of Corrections
) Financial Accounting - Room 234
PO Box 21787

Columbia, SC 29221-1787 -

é,.,*
I Hd €27l eloe
5Y TYINY NI 0808

EIE
)

e

Lt et

*Admission date is noted here if inmnate incntccra'ted‘ less than six months
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Finareial J}\@,Uouu\ w\O . Reom 234

D RBox KI7EY

o Lplumbia, SC. 29881~ 1787
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