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The South Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629

CLERK COLUMBIA, SOUTH CAROLINA 29211
1220 SENATE STREET
V. CLAIRE ALLEN COLUMBIA, SOUTH CAROLINA 29201
CHIEF DEPUTY CLERK TELEPHONE: (803) 734-1890

FAX: (803) 734-1839
www.sccourts.org

March 14, 2022

Eddie Clay Golson..
610 Hwy 9 West
Bennettsville SC 29512

Re: Eddie Clay Golson v. Tammy Way
Appellate Case No. 2021-001107

Dear Counsel:

Upon reviewing your motion to order the transcript out of time, the following
deficiencies have been noted under the South Carolina Appellate Court Rules
(SCACR), and any deficiency must be corrected within ten (10) days of the date of
this letter or your motion will not be considered:

e The required filing fee has not been submitted. The correct filing fee is
$50.00..

- A proof of service has not been prov1ded You must setve and file a proof.of
service substantially in the format shown by Form 7 in Appendix C to part II
of the SCACR

Very truly yours,
V Cline Q22—

CLERK



cc:  Elloree A. Ganes, Esquire
Robert Holmes Hood, Jr., Esquire
Evan M. Sobocinski, Esquire



) IN THE COURT OF COMMON PLEAS
* COUNTY OF C}:mﬂesim )

Ah JUDICIAL CIRCUIT
}'Arks lo% C%mqm‘%m%)

. Plaintiff ) MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS

}STATEOFSOUTHCAROLINA ') &D&D ‘.C‘P*.)D“ 4&0%

hereby request that the complaint be ﬁled and service made without costs.

Swom to and Subscribed before me

. )
- thlS [‘Zi—b day of SEQ:E; 7 2 B0 )
ESH )
/Mﬂ@ ) | ()
- Notary Pubhc for South Carolma ) S1gnature of Plamtn”:f or
) Person Filing Complaint on Behalf of

- .My Commlss;lon expires : [i T / QL/ ~ Plaintiff

ORDER

mve is granted to proceed in forma ﬁaﬁperis Withbut payment of the filing fee. . ‘

[] Leave is granted to proceed in formia pauperis without payment of the service cost. § X -
' o : ' .‘.%7 iy
=L L
~ ' 8 & Wy
: D Leave is denied to proceed n fon:na paupens : . - o § & \
| &L @ I
S

ﬂ‘m‘m/ sallo~ FE

UUDGE{CLERK @F COURT
. O(\CU\QJ@TB , South Carolina . :

- _¥NOTICE TO PLAINTIFF:  The Court may assess costs agéinst either party at hearing. 4

©* SCCA 405CP (10/10)



| FINANCIAL CERTIFICATE &
FOR THE o 0
DISTRICT OF SOUTH CAROLINA P

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

_Trequest that an authorized officer of the institution in which I am confined, or other person
designated to review-financial information in relation to inmate trust funds, complete this Certificate.
If T have insufficient funds in my account that prohibit me from paying the full filing fee required
by 28 U.S.C. § 1914 (currently $350.00), T will send with my complaint an initial instaliment

payment, required by 28 U.S.C. § 1915, equal to the amount calculated and entered on line four by
the authorized officer signing this form. - '

_ I\r:eé'ognizc? that by filing this case, [ am requiréd to pay the full filing fee (or the remaining.
unpaid portion of the filing fee by installments if necessary) under 28 U.S.C. § 1915(b) even though

T'am requesting to proceed in forma pamperis. 1authorize and consent to collection of the filing fee -
in accordance with 28 U.S.C. § 1915 until the filing fee is paid in full. o

o, _ 30300

' INMATE NAME (PRINTED) | INMATE (PRISONER) NUMBER
[ b Eyvang

PI.ACE QOF CONETATEA ATN[T

¢ (1)-. -Average monthly deposits
~ to the inmate’s account........................ $ I 5 . 9\8

-4 (2)  Average nionthly balance
in the inmate’s account
calculated for the prior

six months period. ...........cooerremnn.... $_ lq ‘ Qe

) 3 vCurrentBalance ................ et reraros $_ 50&

~% (4 - Initial Instaliment Paymcht
- (Take 20 percent of the greater

of lines 1 or 2).......... et e $ ,9/ |

[ kereby certify that as of this date, the above financial information is accurate for the above named
infiate. : ‘ : g

(’m}@wﬂu - 1% 20.2;

~ Authfkiged Officer’s Signature Da

0. Caushn, héQQv—%Mi;Sf T

T‘Authon"zed Officer’s Name and Title
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