
May 17, 2012 

The South Carolina Court of Appeals 
Jenny Abbott Kit'chings, Clerk 
Po~i Office Box 11~2Y 
Columbia, Souih Carolina 29211 

Re: C~rtrette, Billy ~. SCDPPPS 
Appellate Case No. 2011-20~106 

Dear Honorable Clerk, 

QECETVl£D 
MAY 2 2 2012 

SC Court of Appeals 

Enclosed please find ihe receipt for the ~2~ filing fee as 
requesied pursuant to your letter of May 1~, 2012, concerning ihe 
extension to serve ani file my final brief(s) in ihe above-referenced 
case. 

Please be advised that the average time within which ihe 
D2pariment of Corr~ctions takes to process the check is generally 
two (2) weeks. 

I thank you in advance for your time and assistance in ihis 
matter, as I eagerly a~aii an ~cknowledgement of receipi of my 
check. 

cc: Tommy Evans, Jr. 

Very Truly, 

~rtrett~e"'-J'.#..J1>..J2 2414 
~idgeland Corr. lnst. CA-~2 
Posi Office Box 2019 
Ridgeland, Souih Carolina 29916 

Pro-se App .. ~llant 
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i· . South Carolina Department of Corrections 
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. COOPER TRUST FUND WITHDRAWAL 
. . Branch Use Only: . . 

ACCOUNT INFORMATION 

Account Number: I \ I 9.1 ~ Il ti31' d I I I· 
Inmate # or Employee SSt 

Account Name: I B I i II I \ Il~ 1 I I I· I 1-
First ( 

Date: 

D 
MI 

ECE!Vl{ 
MAY 2 2 2012 

se Court or Appeals 

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

Inmare! Accou~older Signature 

Signature cif Institution Staft Making Inmate 10 Verification 
InlJlate thumb & index fingerprints required. 

PAYEE INFORMATION . -.- ~~ ~ - - '. ' 

Payee Name: select vendor OR individual 

Vendor/Business 15.1C.1 k~) lui ~ II I ~ I lui f I 1/11 ) I,) I ~ 1;- { II Is I 1 r I 1 I 1 
~ j . 

Individual I I I I I I I I I I .1 D I I I I I I I I I I. I I I I 1 
First MI Last 

PAYEE'S MAILING ADDRESS 

Streetlbox IP / u /, / B/61 i / I \ II I (:>/')" C( I I I / I I. 1 1 I 
Streetlbox 
(optional line) I I I / I I 1 1 I I I 1 II 1 1 I I I 1 1 

Itlullllil~1,lblll(J 11I11 [2Jl] 1;21(;1).1/1·,1 
City 

VENDOR ATTACHMENT: YIN 

. :S9DC 15~1 (Rev. Octob~r 1997) 

[1J 
/ 

State Zip Code 

If an ORDER or REMITIANCE 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 . 


