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'FINANCIAL CERTIFICATE W.//@%% |
FORTHE

DISTRICT OF SOUTH CAROLINA

(for use in § 1983, Bivens, and non-habeas civil actions filed by prisoners)

I request that an authorized officer of the institution in whlch I am confined, or other person
designated to review financial information in relation to inmate trust funds, complete this Certificate.
If I have insufficient funds in my account that prohibit me from paying the full filing fee required by
28 U.S.C. § 1914, I'will send with my complaint an initial installment payment, required by 28 U.S.C.
§ 1915, equal to the amount calculated and entered on line four by the authorized officer signing this

TG i

form. .
- _IRACEY CARTEA 247387
INMATE NAME (PRINTED) . INMATE (PRISONER) NUMBER
PLACE OF CONFINEMENT
AeASHAD

¢ (1) Average monthly deposns _ ‘ |

to the inmate’s account.............cooevenere. Q o
¢ 2 Average monthly balance

' in the inmate’s account

calculated for the prior _ / g - /2

six months period. .....c..cccoveirueinnnene O S
¢ 3 Current Balance ........ccoccevvveeeveeicnneecnnns $__
¢ (4) Initial Installment ‘Payment

(Take 20 percent of the greater O

of lines 1 O 2., t ............. S $ S/]%/ ,L,),ﬂ

S eel
I hereby certify that as of this date,,the above financial 1nfo atlon is accurate for the above named -
inmate.
RS g/ZY / 13

Authory er’s Si gnature . ate

Authorized Officer’s Name and Title
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