STATE O0F SouTH C ARsLTMLA

AP

TvwW T ue Coanrt c & AP Pealy SCCG 0?7

u
n of/qpp eals

(\PP& &L Frem r\'\t A‘&Vhl\i\t'5+f"&'{i(J(' L,su..) Cau;‘~'('
) A&vw:,\;g'\(‘n*:V: U oo ow XU“:\JL S. ‘f’h:](ff .Ltﬂsk,:

AL Case wnot Lo ALT - 04 - oy

Jam<s Antnoay Primus 252308

A l,n
J
Louth Carsling Depardment vt Corrocdln Respandent
Eilan ‘ e 32 o s <n ®
APPellant To FRECEED LSt heod Paqment €
Cosds Ao o AFECOAVIT LN SUPpoRT 'ﬂ(\ﬁ,y-c of
)

I *-)Q’l"\t‘ IQ/\’}L\U/\._‘ ?r: mMmaus 15 2318 L"l(:‘t \-ng I,'\Prl\{ ‘eo;\ \‘LQL\_’Q
Te frocecd LA LN GLL"G" Wi thout V"‘\N\imu& et fees & ¢
C esds i & € SQQL,&(‘:“(‘&‘ ‘}bxirz-Qorf- In .guei}c(-} § & amy ,/'\‘Y’Pe;]

I d-l(.\c(!‘c Uv\;&(v B PC"‘C\[‘ +\‘ IR A ‘)<r\\uru{ ’Tha}(‘ e #d'.\\é‘mxf\i)

’;‘C‘.t_,¥s NS Tvu =+

{ T am the Aegellant 1o dhis Qedica  and T bellcve T g,
Qn*:\\cl 4 Cedress
2 Be.(.cuxsc c & ™Moy péu-(;»f¥a I Ay N “blc 4+ £ ey the Cﬁ,,,_L;

- - o ’ t
0 & ,&c...L ?Fo‘:ccy\u\5$ 6 5\{\,_,_,, S‘»Qu\f‘d\‘j +f\¢f:- o_.@

Aot ae 2oz Attt e & T 2300




Ma (l\k)d\".‘b@&i(

INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA COURT FILING FEES

ONS TO INMATE: Complete top portion then give 1o your mailroony ¥When
0 unti 1ust mail thi ) ith nt purt.

By signing my na'lne below, I am asking the Financial Accounting Office of the South Charolina
Department of Corrections to complete this report. In accordance with SC Code of Las §24-
27-100 and 150, I authorize payment of the full filing fee. If have insufficient funds in my
account at this tinlae to pay the court’s ful] filing fee, I authorize SCDC to deduct the inj ial and
subsequent payments until payment is completed, :

INMATE NAME (printy; =~ _| Ayges P EA Y S |
o : y r
seoco_2-S 2. 3(¢ INMATE SIGNATURE: _@[} 2 Q. F"’M

. : ™ ~ i . -
I plan to file this Tnction in the SC County of - L\ oL C (T & Tex

—

The section l;e‘low iz fbr SCDC - Financial Accounting Branch's yse ONLY,
(1) Total depos'its to inmate’s account for , '
preceding six months’ period*...........oooovroo 3 .0 4/ "
(2) Twenty percent (20%) of line 1 ................. $ /@/ =
(3)  Account balance - current date ........voeee... PR 10.00 %’:
=
. . ' ) >
(4) ...PAYMENT AMOUNT *+* 8
z ~ (lesser of line 2 or line 3) ’ ‘ @
% (lesser \ :
L Encliased check# = —— 3 ,Q/
:§ 3 S NOTE to COU T pray.ment'is for partial fee, Court must notify SCDC once case is
SL ™ epted and filed, Send notice with Case # and balance owed to address below. SCDC will
s$ 2 T px’d@@@mgy.’!a@diﬁom:payments until notification is recejved ffom Court,
=2 :; & Mailroom South Carolina Depurtment of Corrections r - O
8 AR 011 2079 Financial Accounting-Room 234 <=
Q CIH RV B O
& PO Box 21787 s 4
~ 3
*Admission date is noted here if inmate incarcerated less than six months / @ > -
. g Q Q .
: : w I
/ W M/ / / 7 / 0.2/ @
Prepared by Financial Accounting Branch - scbe [ 7 Date sflelsctrustS\prepdred 7197
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