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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

Receipt of Legal Correspondence Verification

o This is to verify that legal correspondence from (Name and Address):

f O. Bex <009
Com S.C 235D

o EECEIVE >
Addressed te-(Inmate Narne SCDC# Va.nd Address): o _' ‘ JAN 03 Zﬂm

/-Cffdn DIZZ_I—(A/ 1)'75 180 : ' - SC SUPREME!COURT
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was recerved and logcred in on SCDC Form 10-12, “Legal/PriV'ileged/Cer'tiﬁedv Mail Delivery Log,” at the

‘17) roech Q q \}6 r_ , Correctional Mailroom on (Date) /2 =& —/9
On(Date) _/ 2.~ /'_// ‘4 , the above referenced correspondence was dehvered to
[nmate ‘//-f/fro )i 271, - ,SCDC# 554’ 480 , and his signature

was obtained on SCDC Form 10-12, “Legal/Privileged/Certified Mail Delivery Log”.
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| FINANCIAL CERTIFICATE
FOR THE DISTRICT OF SOUTH CAROLINA

“(for use in'§ 1983, Bvens. and non-habeas eivil actions {iled hy prisoners)

[ request that an authorized otﬁcer ct the institution in which I am confined, or other person
designated to review financial information inrelation to inmate trust funds, complete this Cértificate.
If [ have insufficient funds in my account that prohibit me from paying the full filing tee required
by 28 U.S.C. § 1914 (currently $350.00), I will send with my complaint an initial installment

payment, rcquxrcd by 28 U.S.C..§ 1915, equal to the amount calculatcd and entered on line four by
the authorized officer srg,nmg this torm. \

I recognize that by filing this case, | am required to pay the full filing fee (or the remaining
unpaid portion of the filing fec by installments if necessary) under 28 U.S.C. § 1915(b) cven though
‘I am requesting to proceed in forma pauperis. | authorize and consent to col]u.tlon of'the hlmg fee
in accordance with 28 U.8.C. § 1915 until the filing fee is paid in full.
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6 3) Current Balance .....ooooovoieeiei e $ (7?516@/ ¥ V[\/ .
' : , % Tor He on Drccou"
¢ 4 [nitial Installment Payment

(Take 20 pereent of the greater _ %
of lines 1 0T 2)viiiviiiveeiirieeveerreercenenen. $

I hereby certify that as of this date, the above financial in formartion is accurate for the above named
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