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STATE OF SOUTH CAROLINA ) IN THE SUPREME COURT
)
COUNTY OF Lex/ggﬁo/) )
)
) AFFIDAVIT OF INDIGENCY
AND
APPLICATION FOR COUNSEL
Rodney C. Brown, Petitioner, )
)
V. )
)
State of South Carolina, Respondent. )
)
Appellate Case No. 2019-001887 )
)
EB)
'NAME OF APPLICANT ~ | Rodney C. &MSKVAN Sept 0. 329577
ADDRESS /’ 2._3 #—325—(0

790 W/Soaky /"‘/ oy
!?as/dopv,ng/ §¢ K900

TELEPHONE NUMBER(S) —_ /4 —_
DATE OF BIRTH 07’//(9//?77’
SOCIAL SECURITY NO. 9 5 ,/ 9- S'(Z 7
NAMES OF CO-DEFENDANTS
| — A -
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

G Ao ' “—— WiSacrey K
3722, | PRIsoN TousTRIES, B £ aruro

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

SALARY OR WAGES NAME AND ADDRESS OF EMPLOYER

v/ p

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 TERMINATION
PER MONTH NAME AND ADDRESS OF EMPLOYER DATE

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.

f NAME AGE RELATIONSHIP AMOUNT OF SUPPORT

Wp

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

a. Business, profession or form of self-employment? Yes [ ] No IE/

b. Rent payments, interest or dividends? Yes [ ] No @/

c. Pensions, annuities or life insurance payments? Yes [ ] No @/

d. Gifts or inheritances? Yes [E/ No [ ] )
e. Any other sources? 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
/‘c/m/éc/ ard _Friends Y002 L
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S.

8.

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. $

Do you own any real estate, stocks, bonds, notes, or other valuable property (excluding
ordinary household furnishings and clothing)?

Yes [ ] No E/

If the answer is “yes™, describe the property and state the appropriate value of the items owned.

What kind of motor vehicle do you own?

, . - Is.it paid for? Yes[J -~ Nol—"_ .

If not, what are the payments?

1 -

How much do you owe (on liens, mortgages, other encumbrances or debts)? $

I do solemnly swear that the account by me delivered into this court with my application for counsel
does contain a true and full account of all my real and personal estate, debts, credits and effects
whatsoever without exception, which I or any person in trust for me have or at the time of my possession
had, or am, or was, in any respect, entitled to, in possession, remainder or reversion and that I have not
at any time since charges were made against me or before, directly or indirectly sold, leased, assigned or
otherwise disposed of or made over, in trust for myself or otherwise, other than is mentioned herein.

I am financially unable to employ counsel and request that counsel be assigned to represent me.

This A day of MVemb%: 19, %’Zg/’%

=

Mignatur%Paitioner

Subscribed and sworn to before me this

day of ,

(L.S.)

Notary Public for South Carolina
My Commission Expires:

Page 3 of 3



—

RepNeY ¢ BRYAN.
SCol # 3457
LEE T [ F.2pfFaag,
990 M/Iiaoly vy .

BGI-QOUI)IJ,; Sc 290/0

L s g iy
aiAe VL IE STy e R

R TR

R R even s TR
ot Y CF Wi

THE Supreme Coper o Soyry CAROLING
Dimer ¢. SHERROUSE, Cleai. o Covr

Posr orFiee Box /[330
Colmbia, sc 252))

FEEL -1 mEngs pirdjjisyiiiij iy Ihidhlensfjysibiiaiiy




NOV 2 5 2018

LEE G wAlL RODIE

©USPS 2013 .

2IRERR Mo e it i

T‘HIS ENVELOPE IS RECYCLABLE AND MADE WITH 30% POST CONSUMER CONTENT ﬁ
‘ :

T




