STATE OF SOUTH CAROLINA STATE OF SOUTH CAROLINA

)
) IN THE COURT OF APPEALS
)
VS. ) Warrant #: W-02-21-0023, W-02-21-0024
) Indictment #: 18-GS-23-06545,
) 19-GS-02-01154, 19-GS-02-01159,
) 19-GS-02-01157
)
)
)

Christopher E Blitchington 7N
Appellant. @ BCE]
~ NOV 24 207
RULE 203(d)(1)(B)(iv) EXPLANATION SC CGUft of Appeais

Pursuant to Rule 203(d)(1)(B)(iv), the undersigned asserts that she does not have a
good faith basis to believe that any issues are properly before the Court of Appeals, and
the undersigned did not object to the sentence or file a motion to reconsider the sentence.
Therefore, the undersigned has filed the appeal on behalf of the Appeliant because the
Sixth Amendment requires counsel to follow the Appellant’s request. See Frazer v. South
Carolina, 430 F.3d 696, 706 (4" Cir. 2005) (“A defendant has a right to pursue a direct
appeal, even if frivolous, which counsel must assist as ‘an active advocate on behalf of his
client.”) (quoting Anders v. California, 386 U.S. 738, 744 (1967)).

Respectfully submitted,

“Suzanne Hayes —
Aiken County Public Defender
Post Office Drawer 2247
Aiken, SC 29802

- (803) 642-1732

Aiken, South CarolinaA : .
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PRELIMINARY APPOINTMENT OF COUNSEL 0@1\ Gy
Name: Christopher E Blitchington o iars

Warrant/Ticket Number(s) : W-02-21-0023 Probation / Violation of terms of probation, parole or
other supervisory program (18-GS-23-06545)

W-02-21-0024 / Probation / Violation of terms of probation, parole or other supervisory program
(19-GS-02-01154, 19-GS-02-01159, 19-GS-02-01157) :

O  , The Defendant verbally waives the right to a court appointed attorney.
The Defendant requests an attorney. Defendant states that he or she is financially

UNABLE to employ counsel and will complete an affidavit to request that counsel be
assigned to represent me. :

Defendant is currently O Employed miployed.

TOTAL HOUSEHOLD INCOME is _$_ , per - O Month O Week

_"vo’u appear to qualify for court appointed counsel. A representative from the Public
Pefenders Office will complete your application, If you are released prior to completing your
application, you must appear at the office of the 2nd Circuit Public Defender at 211 York St.,
NE Aiken, South Carolina 29801 (803) 642-1732 within 72 hours of your release. Failure to
do so may constitute a waiver of your right to court appointed counsel, and may affect your bond
status.

L It appears to the court that you do not qualify for a court appointed attorney. If you believe
this decision is in error, you must contact the office of the public defender and submit a full
application.

This preliminary determination does not mean you now have an attorney. A
final decision will be made after the $40.00 application fee is paid and a
complete affidavit of indigency is reviewed by the court.

Judge: % m(, . Date: 02/17/2021
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L ’ ‘ ' Probation
Forin 16.1- Arrest Wamant ’ ARREST WARRANT :
Form Approved by ]
SC Attomey Genaral Q @REGH 1\ AL Indictment Number: 19-GS-02-01154, 19-G8-02-01159; 19-GS-02-01157
Section 17-13-160 i .

March 15, 1978 ‘ Warrant Number: ' W-02-21-0024
STATE OF SOUTH CAROLINA State Identification No. (SID) 00643648 Rﬁ@@ ¥
COUNTY OF AIKEN »
NOV 24 2021
SC Court of Appeals

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR COUNTY OR OF THE MUNICIPALITY OF AIKEN, AND ANY CONSTABLE OF THIS
MAGISTERIAL DISTRICT:

it appearing from the attached affidavit that there are reasonable grounds to believe that CHRISTOPHER EUGENE BLITCHINGTON, did on the 17 day of February,
2021 violate the criminal laws of the State of South Carolina as set forth below:

DESCRIPTION OF OFFENSE:

The offender has violated conditions 1, 6, 7, 9, 16, 11, Special Conditions of the standard Department
conditions associated with Section 24-21-436. The offender has also violated special conditions imposed by the
General Sessions Court per order dated April 15, 2020. This warrant or citation is issued pursuant to section
24-21-4590 or 300.

Now, therefore, you are empowered and dtrected to arrest the said defendant and bring CHRISTOPHER EUGENE B_LITCHINGTON before me forthwith to be dealt
with according to law, A copy of this Arrest Warrant shall be delivered to the defendant at the time of Cts executl ORPOT o thereaffer as is practicable. Done at
AIKEN, S. C. this 17 day of February, 2021. : :

(L.S.)

County of AIKEN
STATE OF SOUTH CAROLINA AFFIDAVIT

Personally appeared before me, one Ashton Sims, who, first belng duly sworn, deposes and says that CHRISTOPHER EUGENE BLITCHINGTON did within this County
and State on the 17 day of February , 2021, viotate the criminal laws of the State of South Carolina in the following particulars:

DESCRIPTION OF OFFENSE:

The offender has violated conditions 1, 6, 7, 9, 18, 11, Special Conditions of the standard Department
conditions associated with Section 24-21-430. The offender has also violated special conditions imposed by the
General Sessions Court per order dated April 15, 2020. This warrant or citation is issued pursuant to section
24-21-450 or 300.

The affiant states that there is probable cause to believe that the defendant named above did commit the crime(s) set forth, and that such probable
cause is based on the following facts:

Based of the preponderance of the ev1dence charged with warrants 2020A2330211834 and 2020A2330211835 for the
charge of Threatening life, person or family of public employee, Warrant 2020A2330211836 for Assault and Battery
3rd Degree, and Warrant 2020A2330211833 for Public Disorderly Conduct by the Greenville County Sheriffs Office
on 12/067/2020; Based on the Preponderance of evidence charge within warrant 2021A0210200241 for Resisting arrest

{and warrant 2021A0210200242 for Public disorderly conduct by the Aiken County Sheriffs Office on 02/11/2021;
4Failure to pay restitution current arrearage totaling, $2,550 with a total balance of $12,248; Failure to pay

court ordered restitution with a current arrearage totaling $150 and a total balance of 5309 Failure to notify
Agent of arrest on 12/07/2020 by the Greenville County Sheriffs Office; Failure to successfully complete
‘treatment by being unsuccessfully discharge on or about 12/08/2020; Failure to report on 11/18/2020, 61/06/2021
or anytime thereafter; Failure to follow advice and instructions of Agent; Failure to pay supervision fees,
current arrearage totaling $350; Failure to pay court ordered fine with a current balance of $618; Failure to
‘pay surcharge with a current balance of $128.75; Failure to pay surcharge with a current balance of $128.75;

§Failure to pay drug test fee, with a current balance of $20;

Such actions constitute violation of conditions 1, 6, 7, 9, 19, 11, Special Cond'it'lons.

<
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Do, S e, R R e

AR B s A Sy 3

this 17 _day of Febrdag ,2021.

Sworn to and Subscribed before me

RN gm0 o e v -,54_.‘-»,’,:'.—_ D5 ot sl T St | IS 2 wAﬁ,-ant AR Rt e erer

' e Address. P.O.BOX2194
#C;M\m_, ’ 5 (L_.s.) - AIKEN, SC 29802

: :olgnature of Notary Fublic’

@l Z( / 2027 — (803) 641-7690

My C{omm:ssnon Expires

m 16, 1:{Template) [Revision 8 Revision Date 03/11/2015 Page1of2
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- STATE OF SOUTH CAROLINA
COUNTY OF

3 {
i -

AIKEN

THE STATE

Constable or Law Enforcement Officer
- b '

1
H

%f

A copy of this Arrest Wai'rant was d{elivered by me to the

following defendant: H

against

CHRISTOPHER EUGENE BLITCHINGTON

ARREST WARRANT

L Lan Offense: Violation of Conditions of Probation Supervision

Offense Section: 24-21-450

on the

Date: 2/17/2021

Officer and Agency: SC Department of Probation,
Parole and Pardon Services

stable or Law Enfo’roemem Otﬁoer

'.Si

c

This Warrant is certified for: serwce in {County of warrant
Certification] County. The accused i iS to be arrested and brought

- before me to deait with aocordmg to law. -
B . ° ! .

1 M

Slgnature of Judge

}

-3
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Férm 16,1 (Template) {Revision B Reviéion Date 03/11/2015] -
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Ashton Sims
Disposition
(LS)
Sentence
Co-Defendants
Page 20t 2

INFORMATION ON DEFENDANT
Name CHRISTOPHER EUGENE BLITCHINGTON

Address; o
e P

——

- e e,

Phone |
(.

Sex Male Race White Heught 508

Weight 180 Birth date

Social Security Number ( ST

INFORMATION ON WITNESSES
Name

Address

Phone

Name

Address

Phone

Name

Address

Phone

Name

Address

Phone

PRELIMI_NARY HEARING held by

Magistrate

on ,

with

Attorney for the Defendant.

Decision

Date Set

Magistrate ‘
Amount

Surety
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Probation
Forty 16.1- Arest Warmant ARREST WARRANT

Form Approved by :
SC Attomey General OR A Indictment Number: 18-GS-23-06545

Section 17:13-160 X
March 15, 1978 Warrant Number: ' W-02-21-0023 <z

State Identification No. {SID) 00643648

STATE OF SOUTH CAROLINA
COUNTY OF AIKEN ' NOV 24 2091

SC Court of Appeals

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR COUNTY OR OF THE MUNICIPALITY OF AIKEN, AND ANY CONSTABLE OF THIS
MAGISTERIAL DISTRICT:

it appearing from the attached affidavit that there are reasonable grounds to believe that CHRISTOPHER EUGENE BLITCH!NGTON did on the 17 day of February,
2021 violate the criminal laws of the State of South Carolina as set forth below:

DESCRIPTION OF OFFENSE:

The offender has violated conditions 1, 6, 7, 9, 16, 11, Special Conditions of the standard Department
conditions associated with Section 24-21-4306. The offender has also violated special conditions imposed by the
General Sessions Court per order dated lJanuary 08, 2019. This warrant or citation 4is issued pursuant to section
24-21-450 or 300. R

[ ITCHINGTON before me forthwith to be dealt

Now, therefore, you are empowered and directed to arrest the said defendant and bring CHRISTOPHER EUGEN
er as is practicable. Done at

with according to law. A copy of this Arrest Warrant shall be delivered to the defendant at the time of its exegy
AIKEN, S. C. this ] 7 day of February, 2021. . g

(LS)

Signature of Probation and Farole Agent =%

County of AIKEN
' STATE OF SOUTH CAROLINA : AFFIDAVIT

Personally appeared before me, one Ashton Sims, who, first being duly sworn, deposes and says that CHRISTOPHER EUGENE BLITCHINGTON did within this County
and State on the 17 day of Eebruary . 2021, violate the criminal laws of the State of South Carolina in the following particulars:

DESCRIPTION OF OFFENSE:

The offender has violated conditions 1, 6, 7, 9, 16, 11, Special Conditions of the standard Department
conditions assoctated with Section 24-21-430. The offender has also violated special conditions imposed by the
General Sessions Court per order dated January 08, 2019. This warrant or citation is issued pursuant to section
24-21+-456 or 3600.

The affiant states that there is probable cause to believe that the defendant named above did commit the crime(s) set forth, and that such probable
. cause is based on ths following facts:

B8ased of the preponderance of the ev-idence charged with warrants 2026A2330211834 and 2029A2330211835 for the

3rd Degree, and Warrant 2020A2330211833 for Public Disorderly Conduct by the Greenville County Sheriffs Office
on 12/07/2620; Based on the Preponderance of evidence charge within warrant 2021A8210200241 for Resisting arrest
and warrant 2021A0210200242 for Public disorderly conduct by the Aiken County Sheriffs O0ffice on 02/11/2021;
Failure to pay restitution current arrearage totaling, $2,550 with a total balance of $12,248; Failure to pay
court ordered restitution with a current arrearage totaling $1560 and a total balance of 5390, Failure to notify
Agent of arrest on 12/07/2020 by the Greenville County Sheriffs 0ffice; Fa{}ur : -,fully'EEﬁBTEt!"

‘being unsuccessfully discharge on or about 12/08/2020; Fa11ure'to report on 11 18/2020 61/96/2021
or anyt thereafter, Failure to follow advice and instructions of Agent; FafT it n-tees, ”
¢UFrent arrearage totaling $350; Failure to pay court ordered fine with a current balance of 5618, Failure to
pay surcharge with a current balance of $128.75; Failure to pay surcharge with a current balance of $128. 753
Failure to pay drug test fee, with a current balance of $20; o

Such ‘actions constitute violation of conditions 1, 6 7, 9, 10, 11, Special Conditions. :

[ P!
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charge of Threatening life, person or family of public employee, Warrant 2020A2330211836 for Assault and Battery|

Sworn to and Subscfibed befoi'e me -
this 17 day of Februagy 2021 '

2 . S
e e e, »'uf«vAfﬁant

o . s Address: po. sox2194 -
# sl«A., * coio e (LS ’ . AIKEN, SC 29802
Sagnature of Notary Pubhc- S . :

i
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j 2oz ] i (803) 641-7620
AylCommission Exptres o
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JrerRn] STATE OF SOUTH CAROLINA

COUNTY OF
AIKEN
4
: __+ THE STATE
Constable dr;!.aw Enforcement Officer against
: MR
g § ' ' CHRISTOPHER EUGENE BUTCHINGTON

A copy of this Arrest Warrant was delivered by me to the

folowing defendant: | - | - ARREST WARRANT

S :-;

e P

- : 5] Offi Vi fC f P
C b\(‘tb‘v 23 2 . 6[ Jvk y)  Offense iolation of Conditions of Probation Supervision
€ R
- § z; Offense Section:  24-21-450
1

T L

Date: 2/17/2021

Officer and Agency: SC Department of Probation,
Parole and Pardon Services

on the / T ‘day of* F ()Lf e}u’ . )0)—!
7 e

cﬁifstable or. LawEnforcement Officer

g mw".. B

s

‘ ':; N i . Ashton Sims
g
This Warrant is cemﬁed for serv:ce in [County of warrant Disposition
Certification] County. The accused as to be arrested and brought P
before me to dealt with accordmg to law
;‘. &
i
. ; Ls)
3
: Signatyre of Judge Sentence
k Co-Defendants
3 f
% i
o a8
4 3
b
S N
Form 16.1 (Template) [Revision B Revision Damosmlzfﬁ] _' Page2at2
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INFORMATION ON DEFENDANT
Name CHR&OFHER EUGENE BLITCHINGTON
Addtessi T L ;

N L

Phone ( - ]
Sex Male- Race White  Height 508

Weighf 180 Bmh date {

Social Secunty Number { {
INFORMATION ON WITNESSES

Name
Address
Phone

Name
Address
Phone

Name
Address
Phone

Name
Address
Phone

PRELIMINARY HEARING held by

Magistrate
on o -
with - o
Attomey for the Defendant.
Decision ’
BAIL

Date Set Q_h e ( uL.\
Magistrate - B d U mr] «

Amount -~ %«-ﬁ- Z: 2 ‘_%

Surety




STATE OF SOUTH CAROLINA ) IN THE COURT OF GENERAL SESSIONS

)
i -82-6ll
COUNTY OF [COUNT¥] ) Indictment No, 13- G- 62-6lI54, 6Us5, cu 57
:M 17 -65- 23-06545
Probation/ Community Supervision
Program (CSP) Violation }
Warrant/Citation # W/ -0z 2l-002d
-02-2l-0023
State of South Carolina, )
)~ NOTICE OF PROBATION /CSP VIOLATION
v. (Wrshplher (lddoglan )  HEARING AND ACKNOWLEDGMENT
) OF NOTICE ;
, )
: ) NOV 24 2071
Offender. )
) SC Court of Appeals
You are hereby directed to appear at a Probation/CSP Violation Hearing in General Sessions Court '
on 3/18 /202 __at Cﬁ @/ pm in the /—) T"(&_n County
Courthouse, Iq “Uen ___, South Carolina.

You may have an attorney represent you at this hearing. If you cannot afford an attorney and you

desire the representation of the . County Public Defender, you must apply for an
an appointed attorney with that office. If you choose to appear at the hearing without an attorney, you
may be required to represent yourself. You are hereby advised that there are dangers and
disadvantages to self representation. An attorney may better understand courtroom procedure and may
be better able to think of and present defenses to your violations. By appearing without an attorney
you are acknowledging these dangers but are knowingly and voluntarily choosing to proceed without
counsel.

At the violation hearing you will have an opportunity to speak, and you may present witnesses or
documentary evidence on your behalf, If requested, you will also have an opportunity to confront and
cross-examine any witnesses called to testify against you; however, the Department may elect to
present affidavits of witnesses or police officers in lieu of testimony. State v. Pauling (Ct. App. 2006).
Itis your responsibility to have your witnesses and attorney present. If you are released on bond prior
to your hearing date, you must report to the Probation Office immediately upon your release,

You are required to be present at your hearing as scheduled above. If you do not appear, a bench
warrant or a failure to appear warrant will be issued for your arrest. Furthermore, the Court may
choose to proceed with the hearing in your absence. This directive remains in effect until you are

e s s glANLEd d€aVE.bYsthe .Court: wem: o« o i o B i i S S P i g 2108 e < NSl e

. Offendef’s Signature

3 )5 /20

Date -

. {ofs —

' Agent's Signature

Form 1364 (Template) 6/26/2007
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State of South Carolina
Department of Probation, Parole and Pardon Services

HENRY McMASTER

Govemnor

JERRY ADGER
" Director

S
C. Ashley Finch
Agent-In-Charge
Aiken County Office
236 BEAUFORT.ST. NE
POST OFFICE BOX 2194
AIKEN, SOUTH CAROLINA 2087
Telephonet (803) 641-7690),
Raciimile;: (803) 441-7697

OFFENDER: Chrishypler Euspne Olriehgion

. OFFENSE- pg%gssm a[ﬁ. 5"0‘0' (/@t«‘t(ﬁ (bbﬁoj

MAGISTRATE BOND REQUEST FORM

The State does not oppose a $3.000 PR Bond

The State request the standard probation bond (SS.{‘)‘QQ‘)

| The State request a highér or denied bond on this offender

JUSTIFICATION FOR HIGHER THAN STANDARD OR DENIED BONDS

We request 'é‘(/\rgl« o dorred bod due b He Fonder’s agm

=~ A AL T R R T S e e T )

General Session Court Date: . 3/05-/2021 Admin Hearing Date:

SLRpsie Liasl A



e S T Ciiinal Charginig Dociiment No;

BAIL PROCEEDING
FORM 11
STATE OF SOUTH CAROLINA INTHE  General Sessions
COUNTY OF Aiken . SC
STATE OF SOUTH CAROLINA ' ORDER SFECIFYING METHODS AND CONDITIONS OF RELEASE

v!

Biiichington, Christopher E
" NAME OF TEFENDANT

Oftense Charged:
) W-02 21: goz4] o

At a bail proceeding conducted h\' lhe undcmnn-.d Judge for the defendant named abovi! it was dcumuncd b

ihe court (check one or both)!
D The rel as:. of the deLndam an rcmm.mnmc will m»l n.asonahl) assure hi§ appcarancc as requlrcd. .

D The mlcasu of the defendant on rcx.OLmhucc \ull n.suh inan uurcawnah!c dangcr to the conlmunu\'

Y his determination was based upon lhc follo\vmg f'ndmg\ of fact;,

_f;\lajurer of Circumstances of Oﬂgnge:'Must- Notify Coqrt Immediately of Change ofAddr'asé . ) o S , ..

((“-nnsldcuuuns' Natwé and Clrcumsl'\mcs of the offense chary,u! lhc defendan's fam:h ucs employncm financial ntsourus. characlcr .md menial mndnmn the
fength of his resid in the i1y, his record of convictions. amd any rccord of flight i avaid prosgeution or failire 10 appear at other ¢yurt proceedings.)

THEREFORE, IT IS HEREBY ORDERED:

1. That the above named defendant be released from custody on the condition that he wi 1] personaily nppmr before the dcsvgnaud courl at the
place, date and time required 1o answer the charge made against him and do what >h.1ll be ordered by the. cuun and not depart the Siate without the
pcxmlssmu ot'the court and be of good behavior:

2. “That the above nanted defendant be rclca@cd from custody provided as ifo,limw wheck all that appiy)y:

CASH IN LIEU OF BOND

D The defendant, acknowledges himself to be mdebtcd ta the State of SQuth ¢ “arolina i in the sum of § to sccurc his rL‘l(‘llS\. from
custody . s Shouid the defendunt fail v compl\' with all terms and conditions of this Oxdcr this sum of maney is subject 1o being forféited to the State.

CASH PERCENTAGE IN LIEUV OF BOND

(] The defendant, acknm\-lcdm% Kimsél to.bé mdcb\nd to the Staie of South Carolina in the full amount of $ . hiis redease to be
obtiined by payment (o the court of . .o Yo ndtie exceed 10%) of the full sniount of: the bond, deposns 5 .| tosecure his release
from custody, Should the défeidant fail to perform the conditions of this ()rdcr the full anmount'shiall be fevied on his real and personal property toe

the use of the state.

APPEARANCE RECOGNIZANCE WITH SURETY

3 The defendant wils grovide girod and sufficient sinety approved b) the court. in the form hereinafier set forth in this Order, ackaowledging an
indebtedness to lhe State in the amoum of' $ : :

3. Thatthe defeudant shall appear at {cheek one):

the lenn of COURT OF GENERAL SESSIONS beginning on March 18, 2021 at 9:00  o'clock, ANM,
ar Geaeral Sessions - P Q Box 583/109 Park Avenue/Aiken, SC 29802 7(803) 642-1715
and remain there throughout that term of court. 1 na disposition is made during that term, the defendant shall appear and romain throughout
cach succeeding term of court untit final disposition is made of his case, unless vthenwise ordered by the court.

[]  thesessionor [ MAGISTRATE COURT [T MUNICIPAL COURY beginuing on al o clock,

+

al
¥ no final disposition is made during that session, the defendant shall appear at such other times and places as ardered by the cou@/v

Band Amount(s): $5,000.00 {CS) or $5,000.00 {SB) INTFIALS OF DEFENDANT

AT, the, defendam mll nnuly lhc courl

it e, change\ lu>'

Shd

: 'm-thﬂe»‘}v‘e,‘c«in!a,in:d.in,‘!!il\t.of‘!'e’r_@xtﬂ,i!eg\si.lliigillplvgxuh.llww

) condmons desulbed herelna(\er in lhe Ordeg

, U Ay 1 4 - 2 ‘ _'02(1712021
*mc‘wuu‘&f‘nfmm ' A - I DATE

T SR TR R Y RTINSk T BT e Sy, L T -«*}"&:‘ﬁw e m&«"*"&mﬁ*ﬁr:"‘r@u&mﬁ' R R e i'h-%v !.«-Zv‘/g» L D S T S L PR TR RIS A T e e T S e

ORI(,WALAND ONE (_OI'Y OF THIS FORM ,\RE TO BE CO\H’LETED IN EVERY BML PROCEEDING IN WHICH IT 1S USED
SCCASTLA {Revised 32012) Orlgmn) Copy For The Triul Const - Copy For The Defeadant co



ACKNOWLEDGEMENT BY DEFENDANT

1 understand that if | violate any.¢ondition of Uits Order. a warrant for.my arrest will be issued,

1 uiiderstand and have bcen‘ informed that 1 hitk

' a'right and obligation to be present at trial and should 1 fail to attend thiz court, the ial
will prageed iy my absence, |

1t has been explained to nie that it § fail o appear hefoie:the coun as required. s Warrant for my‘angst will be issued.

]

TADDRESS -—i e ‘ R
b = e " l)»\ll
TTSUTIALSECURITYNUMBIR” DRIVER'S LICENSE OR 10 NUMBER l\:l'r()RNl.Y RH'R“_._\'I:N .l‘i_[\}ﬁ ACCUSED Y KNOWN}

SPECIAL CONDITIONS OF RELEASE

n. [] Piacement in custody. The defefidant is placed in the custody of:

T NAME OF PERSON OR ORUGANIZATION
. ¢ -
. ADDRESS CITY/STATE 2 TELEPHONE:
who .|grcus(l} to supervise the dclcnd.ml as xel forth by the cowit, {2) to'wse every: éffort to assure the appeasance of the dclen&lam at sl scheduled
hearings before the courty and 13}t nétily the court immediately in the cvent the defendant viplates any conditions of his release or disappears.

SIGNATURE OF CUSTODIAN (IF APPROVED) o - c NATE

b, [:] . Restrictions on Travel, Association or Residence. The defendant will comply with cach of the following eonditions:

:

<. D . Part-time Release, The defendant will be relensed from custody from o' clock, o o elack,
) TNE ASUPAY TINE NN
un on condition that ke return to the gustody: of
DATES) . NAME OF PERSON OR ORGANIZATION
a )

FOCATION as designated,
T LOCATIUN ‘

d. D Oiher to:ulﬁiotis. ‘The defendant witl comply ‘with the follawing other conditions of release;

APPEARANCE RECOGNIZANCE WITH SURETY
Onthe __ dayel

surety named below who acknowledged himself indebied to the State of Soulh Caiolina, i the sum of §
levied vn liis real and penonal property for |hc use of the Siate, should named defendant fail in performing the condi nmm of this Order,

. personally wppeared betore the undersig.nwudjgl(lgq the

- stich.sum 10 be
The surety. bcms duly swora, says that Ile [EX0 resident ind free holder within the State and is wofth the sum acknowledged ind

underwritten herein, over all his debts and lnbxhucs. and uclu\n\' 2 of property excmpt from execution.

'

NAME Of SURETY BONDIMAN ('(‘)MI‘A‘NY “IELEPHONE " SIGNATURE OF SURETY BONDNMAN

ADDRESS OF SURETY BONDSMAN

. n i s sy o ks e, - o 3 e . ne o - R e Korms T i s = i g Tt T
CITYSTATIZAT . ) o ) o TRIGNAIGRE OF JUDEL ’
; ‘ ' DAIE .
fr e wa s e Se s SR M T - R S AT e a4 T A\ 3 SRR R AR LA RcF R~ §, T R PR A R A T AN T AR RO it A WSHCEIE TR iy Y
L OF INSURANCIE COMPANY- R : oo
CITYISTATEZID .

Form Approved by $.C Al(ome\ General
Scullon 17-15-40 ) o
March 7] 2012 : SCCAA) ll\.{Rt\’iwd.JQOIZ)
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STATE OF SOUTH CAROLINA ) ' No v 24 2
) AFFIDAVIT OF INDIGENCY AND 21
COUNTY OF AIKEN ) APPLICATION FOR APPOINTED COUNSEL

- “ 7 Courof ADpess
STATE VS, Chﬂ e oner k. Bltthington i
ARREST WARRANT / TICKET & CHARGE: VOP  WOZ 210023 IndH 1§08 Z 30,345
W-0Z-721-0024 g4t M H020Ti54 1a/-f0 20159 4L 20157

ol

1. ARE YOU PRESENTLY EMPLOYED? YES . NO__“L«/ If yes. Please state the name and address of your employer ard the
amonnt of your salary or wages per monih and/or week, '

NAME: ADDRESS:
NET WAGES: §__ . WEEKLY / BI.WEEKLY / MONTHLY

* If No, please state the name and address of your former employer. dute of termination and the amount of your salary or wages.

EMPLOYER: T@ﬁ’)? a%(n{,% in (ﬂ/&mﬂ”f J‘f[}

NET WAGES: § ? WEEKLY: Bl WEEKLY/ MONTHLY DATE OF TERMINATION: Z-O?/O

2. HOUSEHOLD MEMBER(S) EMPLOYER (if applicable): Mﬂﬂﬁ/_w

NET WAGES: § ‘ WEEKLY / BI-WEEKLY / MONTHLY

3. Have you or household member(s) received within the past twelve months any money from any of the following sources?

a.  Business, Profession or Self-Employment? Yes No_/
b.  Rent Paymenis, Interest or Dividends? Yes . No_~
. Pensions, Annuities or Life Insurance Payments? Yes_. No 2 -
d. Gifts or Inheritance? Yes_ ... No~.
€. Any Other Source (including Unemployment, Retirement, Disability and/m@rm? Yes_ - No |

{f the answer 1o any question above is “Yes", please list the source of the money and the amount received within the last 12 months.
) k 34

o {ﬁmpl AMOUNT:__ aaQOJ

4. LIST BY NAME. AGE AND RELATIONSHIP TO YOU, ANY PERSONS WHO ARE DEPENDENT UPON YOU FOR SUPPORT.
INDICATE BESIDE EACH HOW MUCH YOU CONTRIBUTE TOWARD THEIR SUPPORT.

SOURCE:

NAME: , AGE:.__| RELATIONSHIP; ___|. . AMOUNTS
NAME: AGE: __ | RELATIONSHIP: __ | AMOUNTS

NAME: ... - AGE:_.f  RELATIONSHIP: - AMOUNTS.

s ack
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5. DO YOU HAVE CASH; OR DO YOU HAVE ANY MONEY IN'A CHECKING OR SAVINGS ACCOUNT
CASH:S___.z-  CHECKING: §_, ... SAVINGS: § — L |

i i G2 s o Syt S

6. DO YOU OWN ANY REAL ESTATE, STOCKS, BONDS, NOTES OR OTHER VALUABLE BROPERTY, EXCLUDING -
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING? YES_____ NO_ S

PLEASE SPECIFY: ' S e




‘7.; LIST THE TYPE OF VEHICLE(S) YOU OWN (YEAR, MAKE, MODEL):

————

PAIDFOR? YES.. . .NO_ . AMOUNT OF PAYMENT(S)S___ .

8. DO YOU OR HOUSEHOLD MEMBER PAY RENT OR MORTGAGE?

9, AMOUNT OF DEBTS, LIENS, MORTAGES, ETC.?

——

s AMOUNT §

- - _ [ESa— Rt i

[ do solemnly swear that the information reported by me for this application for counsel does contain a true and full
account of all my real and personal estate, debts, credits and effects whatsoever without exception, which [ or any person in trust
for me have or at the time of my possession had, or am, or was in any way respect, entitled to, in possession, remainder or
reversion, and that [ have not at any time since charges were made against me or before, directly or indirectly sold, leased,
assigned, or otherwise disposed of any property, or made over in trust for myself or otherwise, other than mentioned herein.

1 understand that the appointment of counsel creates a claim against the assets and estate of the person who is
provided counsel or the parents or legal guardians of a juvenile in the amount equal to the costs of representation less the
amount paid to appointed counsel, the public defender office and/or the Commission on Indigent Defense. [ understand
such claim shall be filed in the Office of the Clerk of Court where I, my child, or ward are assigned counsel, but that the
filing of a claim shall not constitute a lien against my real or personal property unless, in the discretion of the Court, part
or all of such a claim is reduced to judgment by appropriate Order of the Court, after serving me with at least thirty (30)
days notice that judgment will be entered. :

1 understand that pursuant to §17-3-30(), I am required to pay a non-refundable $40.00 application Sfee to the
Public Defender's Office for public defender services or other appointed counsel.

1 am financially unable to employ counsel and request that counsei be assigned to represent me. 1 understand that | am
entitled to at least 30 days notice before a claim against me may be reduced to judgment, and 1 do hereby waive the right to such

| e o fidn due B (DAY g

Applicant

Swom to before me this

(M dayof‘ PCbWJV\b}f ,20?/’_

Notary Public for South Carolina. My commission expires: —’ l 2 l Zb .

RACE:(_W_,_SEX:,m, aGE: 90 A/INIAL ____OUT ONBOND

SSN: | . G DATE OF ARREST: __ & - [L- 2|
DATEOFBIRTH: | :_/’ BOND AMOUNT:
ADDRESS' Y Tt BONDSMAN:___ T

CITY & STATE. ___ iy -1 CO-DEFENDANTS: =
. N Mf 'y . .l L PP
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’_'.TE‘LEPHQN{:'_ D N T T
. | ;walrywm,otwac, RN

" The éi)'pliéant’s request for counsel is bereby

AGRANTED -  Judge’ Clerk of Deputy Clerk

" DENIED - . VD}\TE: Q ~"/ 9‘/‘1 L{ .
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