THE STATE OF SOUTH CAROLINA
COURT OF APPEALS

APPEAL'FROM RICHLAND COUNTY
Adm1n1strat1ve Law Court _
! ".‘jAdmlmstratlve Law Judge Shirley C Rob1nson
~ Docket Noj, 20-ALJ-15-0045-AP -

Ri'clty Brown #211789: . .- .- o , o | - LSS | Appellant ST

\

~South Carolina Adrnini'strat_iveLaW Court .. A, | © " - Respondent -

NOTICE OF APPEAL
' . R1cky Brown #21 1789 an 1nmate in the South Carolma Department of Correct1ons appeals the - -

: Apr1l 23rd 2021 order of Adm1n1strat1ve Law Judge Sh1rley C. Robmson Afflrmmg the South |

- Carolma Department of Probat1on Parole and Pardon Serv1ces decision of October 28th 2020

,‘_denymg the Appellant parole The Appellant rece1ved not1ce of Judge Robmson s order on Apr11

20M, 2021,

) =

S/




CERTIFICATE OF SERVICE

- I, Ricky BroWn do hereby certify that on this 17", day of May 2021, I did by U.S. postage, serve

a copy of this notice of Intent to appeal to the parties listed below.

S/ %f/ /.) /(gxun/
s

' Soutn Carolina Court of Appeals

Jenny Abbott Kitchings, Clerk of Court
" P.O.Box 11629 | S
Columbia, S.C. 29211

Supreme Court of South Carolina
Daniel Shearhouse Clerk of Court
P.O. Box 11330

- Columbia, S.C. 29211

' Judge Shirley C. Robinson

. Administrative law Court’ |

Edgar A. Brown Bldg.

© 1205 Pendleton St. Suite 224
Columbia, .C. 20201 o

Deputy Director/ Legal Services

SCDPPPS 293 Greystone Blvd.
P.O. Box 207

| Columbia, S.C. 29202



Dear Mrs. Kitchings,

This is to notify you that the required $250.00 dollar filing fee has been requested
by me, Ricky Brown, and will be delivered to your office upon the completion of processing by

the SCDepartmerit of Corrections.
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South Carolina Department of Corrections Financial Accounting
- Division of Resource Information and Management Branch Use Only:

COOPER TRUST FUND WITHDRAWAL

Faciit: @ 0 o la il IRl |viele] S batelois v 17 1al
. : - M M D D Y Y
- ACCOUNT INFORMATION
) .'AécountNumBer: 3 l 1121819
Lo ‘Inmate # or Employee SS#
 Account Name: R lelxly Lol I R IR 1o [N

-First ’ _ M Last

I request money be taken from my account to issue a check for this amount to be mailed to payee shown below. -

s| | L.aE0ol.°P

m-‘@@____

lnmate/Acco@blder Signature

- : - — " Inmate thumb & index fingerprints required.
Signature of Institution Staff Making Inmate 1D Verification . :

- PAYEE INFORMATION

" Payee Name: select vendor OR individual -

vendorBusness |0 1) |E1Q k] Qoo iT| IAPPleld|LIAltlE |
ndvickal |7 | | oY o ke nlels
. _ First , Mi. Last . '
- ‘PAYEE’ S MAlLING ADDRESS
swetbr o lo| g lolk | 11/ l6lea
Street/box '
(optional line)
Cloll lulmibli|a Losle el |
_Coty . - o . : : State . Zip Code -

‘ VENDOR ATTACHMENT Y/N . lfan ORDER or REMITTANCE form is attached for mailing with a

check to a vendor, enter Y - yes; if none, enter N. - .
. NO other types of attachments (letters, cards, etc.) will be accepted.

SCDC 15-1 (Rev. October 1997)
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