To:

COURT OF APPEALS OF GEORGIA

RETURN NOTICE
November 16, 2015

Mr. Richard Brown, 886 Eharlee Road, Cartersville, Georgia 30120

Case Number: Lower Court: County Superior Court

Court of Appeals Case Number and Style:

Ydocument(s) is (are) being returned for the following reason(s).

There is no case pending in the Court of Appeals of Georgia under your name.

A Notice of Appeal is filed with the clerk of the trial court and not with the Court of Appeals of
Georgia. See OCGA §5-6-37. Once the trial court clerk has received and filed the Notice of Appeal,
the trial court clerk will prepare a copy of the record and transcripts as designated by the Notice of
Appeal and transmit them to this Court. Once the Notice of Appeal is docketed in the Court of
Appeals of Georgia, a Docketing Notice with the Briefing Schedule and other important information
is mailed to counsel for the parties or directly to the parties, if the parties are representing
themselves. You do not need to provide this Court with a copy of the Notice of Appeal you filed with
the superior court. We do not have a file to append your copy.

The Notice of Appeal must include a proper Certificate of Service. A Certificate of Service must show
service to the opposing counsel and contain the counsel’s full name and complete mailing address. The
opposing counsel must actually be served with a copy of your filing.

An Application for Writ of Habeas Corpus should be filed in the superior court of the county in
which you claim you are illegally detained. An appeal from a denial of an Application for Writ of
Habeas Corpus is to the Supreme Court and not the Court of Appeals.

An Application for Writ of Mandamus should be filed in the superior court of the county official
whose conduct you intend to mandate. An appeal from a denial of an Application for Writ of Mandamus
is to the Supreme Court and not the Court of Appeals. The mailing address for the Supreme Court of
Georgia is: 244 Washington Street, S.W., Suite 572, Atlanta, Georgia 30334.

Your appeal was disposed by opinion (order) on . The Court of Appeals
The remittitur issued on
divesting this Court of jurisdiction. The case decision is therefore final.

Your mailing/documents indicate that you intended to file your papers in another court rather than
the Court of Appeals of Georgia. The address of the Clerk of the is:

If an attorney has been appointed for you and you are concerned with the representation provided
by that attorney, you should address that issue to the trial court. As long as you are represented by an
attorney, you cannot file pleadings on your own behalf. Your attorney must file a Motion to Withdraw as
Counsel and it must be granted, before you can file your own pleadings in this Court.

A request for an out-of-time appeal should be made to the trial court from which you are appealing.
If your motion is denied by the trial court, you can file an appeal of that decision by filing a Notice of
Appeal with the clerk of the superior court.

For Additional information, please go to the Court’s website at: www.gaappeals.us
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FORM 1 - NOTICE OF APPEAL (CIVIL or CRIMINAL CASE)

NOTICE OF APPEAL

IN THE ( ;J(A( l S (SUPERIOR, STATE, ETC.) COURT

OF _Zartoi COUNTY
STATE OF GEORGIA
PLAINTIFF * CASE NUMBER
Yachoed Broiwn | * 1s-cv -191§
Vs, *
DEFENDANT
John mugce *
NOTICE OF APPEAL
Notice is given that ﬁ 1C [..& d 8 rpwn (Plaintiff/Defendant) in the above

matter hereby appeals to the Court of Appeals of Georgia from the judgment of the trial court entered on the

2/ dayof _ prtober L A0i5.

The clerk shall (omit nothing from the record on appeal/will omit from
the record on appeal the following;: 2
A transcript of evidence and proceedings (will/ will not) be filed for inclusion in the record on
appeal. L

‘The Court of Appeals, rather than the Supreme Court, has jurisdiction of this appeal because the issue
involved is \J 70/ Gy, ! {\;’:L‘h *%and appeals of such cases are not reserved to the Supreme Court of Georgia
pursuant to Article \;I, Section V1, Paragraphs II and III of the Constitution of the State of Georgia.

CERTIFICATE OF SERVICE
I certify that I have this day served AHy/ f‘“ A0 /5 (opposing party or attorney) with
a copy of this Notice of Appeal by £y 4 aadf [y aon (hand delivery/mailing a copy first class mail postage

prepaid) to him/herat: zach £r ¢ bard 3! fe st chusch Tt (complete address of party served).
caAcrsoille €A 0010

This the ﬂﬂ‘ day of AoV ,Zolf/.

,__ﬁgllgj Lrnn (Sign your name.)
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FORM 2 - PAUPER’S AFFIDAVIT

COURT OF APPEALS OF GEORGIA

0G:€ Hd 21 AOHSIN

Rl(l,l» ard Brown , * " -
APPELLANT * 4
vs * CASE NUMBER

30/7/) gor €. , * I5-Cv ~/Y415
APPELLEE
PAUPER’S AFFIDAVIT

Comes now £icha = Oryn_ (Appellant’s name) first being duly sworn, deposes and states [ am
financially unable to pay the filing fee required for filing costs in the Court of Appeals of Georgia,
and I request I be permitted to file Arpeal (Appellant’s Brief or Appellant’s
Application) without having to pay filing fees. I further swear that the responses which I have made
to the questions and instructions below are true.

1. Are you presently employed? [ Yes No

If the answer is “Yes”, state the amount of your salary or wages per month, and give the name and
address of your employer: S'S T anl v, 733 &

If the answer is “No”, state the date of last employment and the amount of the salary and wages
per month which you received:

2. Have you received within the past twelve months any money from any of the following

sources? L,ZA,,, Al
Business, profession or form of self-employment? AYes 2 No

Pensions, annuities or life insurance payments? O Yes [&No
Rent payments, interest or dividends? O Yes & No
Gifts or inheritances? O Yes 4 No
Any other sources? O Yes d No

If the answer to any of the above is “Yes”, describe each source of money and state the amount
received from each source during the past twelve months: _T L3 £ my Jo b

dut 4o Stress Arom Job ontop of gy bion , T i ke d
_Ture 6 month and a ha L£

1

SO TR GATD




FORM 2 - PAUPER’S AFFIDAVIT page 2

3. Do you own any cash, or do you have money in a checking or savings account? (Include any
funds in prison accounts) [1 Yes HNo
If the answer is “Yes”, state the total value of the items owned:

4. Do you own any real estate, stocks, bonds, notes, automobiles or other valuable property
(excluding ordinary household furnishings and clothing)? [1 Yes )ﬂ No
If the answer is “Yes”, describe the property and state its approximate value:

5. List the persons who are dependent upon you for financial support, state your relationship to
those persons, and indicate how you contribute toward their support: T Pavy r ent
+ Stay Lol MYy mom Cange T lias Slatpine outcide
4 T ajﬁ my ChecK Cause My honSe. kag b7 oban J/’uﬁy whle
FI'(;N} a:,p,-m( ofter fong lord 4old pre. o ki nulia wonld Cairt offer me

I understand that a false statement or answer to any question in this affidavit will subject me to
penalties for perjury and that state law provides as follows:

(a) A person to whom a lawful oath or affirmation has been administered commits the offense of
perjury when, in a judicial proceeding, he knowingly and willfully makes a false statement material
to the issue on point in question.

(b) A person convicted of the offense of perjury shall be punished by a fine of not more than $1,000
or by imprisonment for not less than one nor more than ten years, or both. OCGA §16-10-70.

) W &"MA , do swear and affirm under penalty of law that the statements
contained in this affidavit are true. I further attest that this application for in forma pauperis status
is not presented to harass or to cause unnecessary delay or needless increase in the costs of litigation.

This the &% ?’% dayof /o , 2a0lS .
2 ichord Loy oror
~ (Your name printed or typed)
(;: o y¥
\B pe M 15/\-»01/1/‘
‘j (Sign your name.)
A\
\ - £9¢ cutrarlee 1o Coartersulle Ba 20120

G678 451 9 4G

(Your complete address and telephone number)

Sworn to and subscribed before me
[N H :
this the EZ{/day of h%ﬂ%%&/\_ﬁj ‘e o
' £ -
\O\\w ‘O@MI, Notary Public o\ UBLG o Z
A < Q.-' - :

D

cAMRITRANTARERARRNTERS




FORM 3 - NOTICE OF INTENT
COURT OF APPEALS OF GEORGIA

ﬁl(/‘\cxfc( {5"0"\“’) *
APPELLANT *
vs. * CASE NUMBER
John  _Moort . Yo Cve 1€
APPELLEE
’ NOTICE OF INTENT

Comes now fichard [5 9w (Appellant/Appellee) in the above appeal and files this Notice of

Intent to apply for certiorari to the Supreme Court of Georgia.

This the 9 T4 day of Moy ,LelS .

__M Lo . (Sign your name.)
% 7A Gaﬁa/’l‘eﬁ ,(6/ Cartersoifte GAa Zllo

(Your complete address.)

CERTIFICATE OF SERVICE
I certify that I have this day served Zach Prifcor ol (opposing party or attorney)
with a copy of this Notice of Intent by Aa ) /] (hand delivery/mailing a copy

first class mail postage prepaid)‘to him/her at: _J £, 166'{/ 3’/ 9 East CA WC.4 S N@"/
Ca/‘f‘e_/ Sy i”ﬁ A 7o/t0
(complete address of party served).

Thisthe 7% dayof MOV L2005

K M/,,Q Lo (Sign your name.)




FORM 4 - NOTICE OF FILING CERTIORARI

COURT OF APPEALS OF GEORGIA

Lichord Brown *
APPELLANT *
* CASE NUMBER

VS.
John moere

* [¢_(\/*/((l%’

APPELLEE
NOTICE OF FILING PETITION OF CERTIORARI

Comesnow /0 C/\m/d Browm (Appellant/Appeliee) in the above appeal and shows he/she this day

filed an application for certiorari with the Supreme Court of Georgia.

This the 7 day of N oV , Lols™.

MMQ LM (Sign your name.)
§8G epbharlos. Rel Corters,iliz éﬁ 3211 6

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served Zac A [ Chirrel (opposing party or attorney) with
a copy of this Notice of Filing Petition of Certiorari by hind

(hand delivery/mailing a copy first class mail postage prepaid) to him/her at: 0#/\5 2
3($ €ast Chuy ch SH Ca, +2rsvillg G 34/22

(complete address of party served). -

Thisthe 174 dayof pnloV , 2015

¢ ézaﬂd) 64,,1\.”\, (Sign your name.)




FORM 1 - NOTICE OF APPEAL (CIVIL or CRIMINAL CASE)

'NOTICE OF APPEAL

IN THE : (SUPERIOR, STATE, ETC.) COURT

OF _Baricid COUNTY

STATE OF GEORGIA
PLAINTIFF E =
vs. - o o -
DEFENDANT :
John psn e i *
NOTICE OF APPEAL
Notice is given that __ £, Lz rd Bepiv - (Plaintiff/Defendant) in the above

matter hereby appeals to the Court of Appeals of Georgia from the judgment of the trial court entered on the -
2 ayof_prtfober 2415 | -

The clerk shall _ (omit nothing from the record on appeallwi_lIAomit from
. therecord onappeal the following: ' o ' | )
A transcript of evidence and proceedings (will/ will not) be filed for inclusion in the record on
appeal. ' : ' :

" “The Court of A; » rather than the Supreme Court, has jurisdiction of this appeal because the issue
involvedis \Jron | 4.0t “and appeals of such cases are not reserved to the Supreme Court of Georgia

pursuant to Article V1, Section V1, Paragraphs If and HI of the Constitution of the State of Georgia.

CERTIFICATE OF SERVICE

I certify that X have this day served Agy §% o0 /S~ . (opposing party or aﬁomey) with

acopyof this Notice of Appealby £ 4untfigion (band delivery/mailing a copy first class mail postage
prepaid) tohim/herat: zacé, fr dcrard JE, o chosch T (complete address of party served).
o Cardissuitie €8 FiZ0 R

Thisthe_ 9™ dayof pov Zois”

A Al bnin (Sign your name.)




FORM 2 - PAUPER’S AFFIDAVIT page 2

3. Do you own aﬁy cash, or do you have money in a checking or savings account? (Include any
funds in prison accounts) [J Yes £ No
If the answer is “Yes”, state the total value of the items owned:

4. Do you own any real estate, stocks, bonds, notes, automobiles or other valuable property
(excluding ordinary household furnishings and clothing)? [ Yes )ZT No
If the answer is “Yes”, describe the property and state its approximate value:

5. List the persons who are dependent upon you for financial support, state your relationship to
those persons, and jndicate how you contribute toward their support: _Z FPevy re At
L Stoy Loth 7y mom Casg. T tuas Slatping oufcde
¢ I } J ‘ -
4d T ast my Cheg K Couse my honse. wag hroban lnfc wbl2
Filing /filnlo-ca.l afle, langd lord Fold ps g{/kf-a e iconldd rame ofter me

I understand that a false statement or answer to any question in this affidavit will subject me to
penalties for perjury and that state law provides as follows:

(a) A person to whom a lawful oath or affirmation has been administered commits the offense of
perjury when, in a judicial proceeding, he knowingly and willfully makes a false statement material
to the issue on point in question.

(b) A person convicted of the offense of perjury shall be punished by a fine of not more than $1,000
or by imprisonment for not less than one nor more than ten years, or both. OCGA §16-10-70.

I, A_@MWA ~, do swear and affirm under penalty of law that the statements
 contained in this affidavit are true. [ further attest that this application for in forma pauperis status
is not presented to harass or to cause unnecessary delay or needless increase in the costs of litigation.

This the #&%¢ cf'%dayof NIV , 2018 .

(@Ylgl{‘r ﬁﬁegﬁﬁ:dcr typed) / / / - q "/ .y

(Sign your name.)

090 cuharlre ol Cacterswile Ba20i2o
(78 451 9C 4G

(Your complete address and telephone numbeg). ... - <z« TSR
Y s“\‘\ N .

C SN POy, b

Sworn to and subscribed before me 2 ﬁﬁqu ("a L
, ;.. \.;,.- OT AR };-... o":

this the_%_day of >/\@4\- , ARG gi-.- it %

1 PuBWed o
M' %»@ﬁ(] Notary Public AR v Os
0 \ ‘ e e -

emtmmaseereumesmsms=Sl




FORM 2 - PAUPER’S AFFIDAVIT page 2

3. Doyouown aﬁy cash, or do you have money in a checking or savings account? (Include any
funds in prison accounts) [J Yes - EANo :
If the answer is “Yes”, state the total value of the items owned:

4. Do you own any real estate, stocks, bonds, notes, automobiles or other valuable property _
(excluding ordinary household furnishings and clothing)? [ Yes )Zf No '
If the answer is “Yes”, describe the property and state its approximate value:

5. List the persons who are dependent upon you for financial support, state your relationship to
those persons, and indicate how you contribute toward their support: 7 _Fa.y reat
4 Stoy Lol 07y Mom Cos S T luns Slewpine  oudside
4 T %ﬂi my ChecK Caunse My hopuSe. was hroben Jlfnhz wuhide

’:‘"“"7 2 pp2al oftes ZQQA.IO’J told bns. dikia ot foe wonld Caint oFTo0 me

1 understand that a false statement or answer to any question in this affidavit will subject me to
penalties for perjury and that state law provides as follows:

(a) A person to whom a Jawful oath or affirmation has been administered commits the offense of
perjury when, in a judicial proceeding, he knowingly and willfully makes a false statement ‘material
to the issue on point in question. '

(b) A person convicted of the offense of perjury shall be punished by a fine of not more than $1,000
or by imprisonment for not less than one nor more than ten years, or both. OCGA §16-1 0-70.

L ' ~, do swear and affirm under penalty of law that the statements
contained in this affidavit are true. I further attest that this application for in forma pauperis status
is not presented to harass or to cause unnecessary delay or needless increase in the costs of litigation.

This the g£¢ Cl""?dayof Aoy L, 20lS.

€ ichord Grovon
(Your name printed or typed)

oM B

(Sign your name.)

pﬂéu‘\;:\.r/-&e. 7 F«/&rsvzlft Ga 20ild

G©78 44l 9L Y& -
(Your complete address and telephone number)

Sworn to and subscribed before me SEAL
this the day of 5
Notary Public




FORM 3 - NOTICE OF INTENT
COURT OF APPEALS OF GEORGIA

_&(J\wc( browin *
APPELLANT - *
VS ' . CASE NUMBER
JOh N, m:xw-jt. s, | S Cv- i
APPELLEE

- NOTICE OF INTENT

Comes now _ ﬂlchar(( [570wp (Appellant/Appellec) in the above appeal and files this Notice of
Intent to appl"); for certiorari to the Supreme Court of Georgia. ‘

. Thisthe J7h day of MoV 2815 .

_Mﬁfuﬁﬂﬂ _ (Sign your name.)
O9C Cubarize Lo Carfersoilte GA 3oI20

“(Your complete address.)

CERTIFICATE OF SERVICE
I certify that I have this day served Zach Pritcar ol (opposing party or attorney)
with a copy of this Notice of Intent by Aa p A (hand delivery/mailing a copy
first class mail postage prepaid) to him/her at: _J e 39 East CAWLA .Syrwf/

Cartersuille A 70/20

(complete address of party served).

Thisthe ¢ 7% dayof MOV L2057,
@ M-/,...O Lo (Sign your name.)




FORM 4 - NOTICE OF FILING CERTIORARI

COURT OF APPEALS OF GEORGIA

ﬂvo/\arc( ﬁrown , *
APPELLANT | *
VS. - * CASE NUMBER
Jahn moare-
. (& _cy—US

APPELLEE
- NOTICE OF FILING PETI'I'ION OF CERTIORARI

Comesnow Y ¢hesd brown  (Appellant/Appellee) in the above appeal and shows he/she this day
filed an application for certiorari with the Supreme Court of Georgia. ‘

Thisthe 9 dayof NoV . 2ols™.

A ) B (Sign your name.)
99 Culaslos. Rol Carfersils GA 3si16

(Your complete address.»)

CERTIFICATE OF SERVICE

1 cemfy that T have this day served Zach fi ) Chey /p/ (opposing party or altomey) with
a copy of this Notice of Filing Petition of Certiorari by hénd ‘

(hand delivery/mailing a copy first class mail postage prepaid) to him/her at: 0#\ 1R
3/ €ast Aurch SH Cartersvillt Ga 34/z0

(complete address of party served). -

This the (("M _174  dayof_p/oV | | ,20/5—.

__.{_M@mwm (Sign your name.)




MAGISTRATE COURT OF BARTOW COUNTY. GEORGIA

Date Filed Friday, October 02, 2015 CASE NO. 15-3187DS

John Moore

16 Creek Drive

Cartersville, GA 30121

Plaintiff(s) Name, Addres SPECIAL AGENT'S AFFIDAVIT OF
ENTRY OF SERVICE

vs.

Richard Brown Name of Party to be Served

103 Red Comb Dr _
Richard Brown
Cartersville, GA 30120
" Defendant(s) Name, Address é- X ’
) é / 'IL

[C. [2A ]

DATE OF SERVICE: / Q0 “'5”;&7/5/ (This date must be written and clearly legible on def/garnishee's copy)

PERSONAL [ ] Ihave this day served the defendant, Richard Brown, personally with a copy of the within
action and summons.

NOTORIOUS [ | Ihave this day served the defendant, Richard Brown, by leaving a copy of the action and
summons at his’her most notorious abode in this County.

Delivered into the hands df , described as follows:
age, about _____ years, weight, about _____ pounds, height, about feetand
mches domeciled at the residence of the defendant.

CORPORATION [ ] Served the defendant, Richard Brown, a corporation, by leaving a copy of the within
action and summons with , in charge of the office
place of doing business of said Corporation in this County.

TACK & MAIL I have this day served the above styled affidavit and summons on the defendant(s) by
posting a copy of the same to the door of the premises designated in said affidavit, and on
the same day of such posting, by depositing a true copy of same in the United States mail,
First Class, in an envelope properly addressed to the defendant(s) at the address shown in
said summons, with adequate postage affixed thereon containing notice to the
defendant(s) to answer said summons at the place stated in the summons.

NON EST ] Diligent search made and defendant, Richard Brown, not to be found in the jurisdiction of
this Court .

(This portion shall be completed, under oath, after service and before filing with the Clerk of this Court, except for
printed name.) 1, the undersigned, and being duly sworn and under penalty of law, swear that I have personally
effectuated service of process on the date; time, place and manner as set forth above and that all the facts set forth
herin are true and correct and that I have served a copy of this document which bore my printed name, exclusive of
my signature under oath, upon the defendant/garnishee simultaneous with service of all documents connected with
this action (Please use a blue ink which clearly indicates this is an original affidavit.)

This__ dayof 20

Notary Public, my commission expires:/Clerk
Notary shall affix seal

5 -

ervice of Process under a standing order of this Court.




MAGISTRATE COURT OF BARTOW COUNTY, GEORGIA
Date Filed Friday, October 02, 2015 CASE NO. 15-3187DS

John Moore
16 Creek Drive

Cartersville, GA 30121
Plaintiff(s) Name,

Dispossessory
Vs,
Richard Brown
103 Red Comb Dr
Cartersville, GA 30120
Defendant(s) Name, Address
AFFIDAVIT

IN PERSON BEFORE ME came John Moore, who on oath says that he/she is the authorized agent for
the owner of the following property, 103 Red Comb Dr, Cartersville, GA; that Richard Brown is/are in
possession of such building and premises, the property of John Moore, whose address is 16 Creek Drive,
Cartersville, GA; that said defendant is a tenant of sufferance following the foreclosure of said property
and that tenant is now indebted to the owner for the sum of $0.00 plus $48.00 court costs, as well as any
and all costs due until this action is finally concluded that the owner has demanded possession of said
building and premises but the same has been refused by said tenant; and that deponent makes this
Affidavit that a warrant may issue for the removal of said tenant from said house and premises.

John Moore
Affiant

Sworn to and subscribed before me this
02nd day of October, 2015.

Dianne Madden
Attesting Official

SUMMONS - - The Sheriff of Bartow County or lawful deputies of the Sheriff - - GREETINGS:
The Defendant(s) is/are commanded and required to file an answer to said affidavit in writing or orally in
person at the Magistrate Court of Bartow County, Georgia on or before the seventh (7th) day after the date of
service of this affidavit and summons. If such answer is not made, a Writ of Possession and/or Judgment

shall issue as provided by law. Witness:

This 02nd day of October, 2015. {% Z z %
Magistrate /(Deputy)ClerU

The last possible date to file an answer : / o- /ﬂ Qg)/‘s




MAGISTRATE COURT OF BARTOW COUNTY
STATE OF GEORGIA

AFFIDAVIT FOR CIVIL ACTION
Case No. /i) = 6 57 D S-';‘Case Type Receipt No. ] o‘? :]) Ol

Soln Mmm ﬂ}céwrg [graw,«/

llo Lree K (] lo3 A Coub r,
LarTersville /)A Jol 44 Car Tersuible QA. Jo/Fe

PLAINTIFF DEFENDANT

k&»* +L,L
44&”9 50\\(3

‘7 1'7 ' ’;ﬁ
P ; GARNISHEE , - sy
- .

due on each item.

low 7 Plesse TevwanT w:Th _frelot Y, $
70 stuch_Lroma. $
g
$

e

I VEY

OCT -9 0% $

Magistrate Court Court Costs $

Total of Claim $
If the foregoing is a Dispossessory filing Plaintiff further states that demand for possession
has been made and the same has been refused.

The affiant whose name and signature appear below, being duly sworn, on oath says, that the
foregoing is a just and true statement of the amount owing by the Defendant to the Plaintiff,
exclusive of all setoffs and r!ust grounds of defense.

\\\“ \uuuu,,,/
\\ M ', ) i
SWORN AND SUBSUSE e EORE ME Sohn Mepre
THIS M DAY @T /¢ K21k . l. g Name of Plaintiff or Agent (Please Print)

it

N

Qi A s (b Mac.

Notar& \C}gﬂ( of Magistrate Ccf%?y El%)u;{f Signature of Plaintiff or Agent

IF THE CASE IS SETTLEQMO COURT OR IF ANY PAYMENTS ARE ACCEPTED BY THE
PLAINTIFF IT IS THE RESPONSIBILITY OF THE PLAINTIFF TO NOTIFY THE COURT OF THE
SETTLEMENT OR PAYMENTS.
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B City of Cartersville Utility Application

- RO SO S
| v S el oA
Location ID: A7 A D/ /D e Cysfomeptly: T X ol
Service Address: L0805 AT CEPY s L1

Safety for you, your property and our employees is our #] 'co'ncern.

The charges listed below must be paid to the cashier before your application for service can be processed,

_ . o

ice - City residents will be charged a Monthly Refuse Fee and are Advance payment-x_,ﬁi%

-required to have a standard city roll out cart, which may be purchased from - Connection: -
Customer Servic_e. An optional Yard Waste Container may also be pm'chase_d. Credit Report:

* be picked up on the day circled below. A Mobile Toter-
Tuesday Wednesday Thursday Friday ‘
For Business garbage pickup, please call Cartefsville Public Works at 770-387—5602.
Vi ice - The Customer must disconnect the Main Breaker or remove Underground: '
the Main Face for electric service to be turned on. The City will not leave electric Temp Cut In:

Service on unattended since this situation could become a fire hazard or cause damage Other-

- The Customer must make sure all water faucets are turned off Tap: | -
for water service to be turned on. The City will not leave water service on unattended Capacity:
since this situation could cause damage to property. If faucets are not off, Customer will Other: '

be required to reschedule connection and will be-charged an additional service charge ' —
noted below. " i ;
ice . Customer is responsible for maintenance of sewer service line from Tap: e —
the mair line to the Residence or Business. ‘Capacity:
. , Other:
Gas Service - Customer must be present for gas service to be turned on. The City .

will not connect gas service unattended since this situation could become a fire hazard Customer Initia]:

I have received underground
Lighting of all pilot lights is the customer’s responsibility. _ Piping notification instructions.

Fees - The following charges apply as well as any others Listed in the City’s Code
of Ordinances.

Connection . $30.00 Total:
Reconnection or Return Trip

8 am to 5 pm ..$30.00

5pmto 8 am $50.00 :
Meter Tampering o $250.00 plus material & labor
Return Check $30.00 plus court charges
Reinstall Meter - $25.00 plus material & labor

TERMS AND CONDITIONS

Upon application for service, it is implied that the customer has read the above requirements, that they have made arrangements to receive service, and that the customer is tesponsible for any
damages resulting from the service being turned on. Customer is also responsible for maintenance of sewer service line from the main to the Residence/Business. Customer agrees to pay monthly utility

payment for future service and will be applied to final bill.

Employees of the City are granted the right of going on my premises for the purpose of reading all utility meters, making all necessary inspections and repairs, and connecting or disconne
services for adjoining installations. ] release and discharge the city from any and ali obligation 1o preserve or renlare cad ehehe oemnn £ -
or those removed or damaced whila avanenic - o - . .
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.. DINMATE REQUEST . OMEDICAL SERVICE

e UMGRERYL g s e T T Rl AR R s = T

Eahv- 3

) | BARTOW COUNTY JAIL |
MEDICAL SERVICES REQUEST FORM

Check one: _\Acdical ___Dental Mental Health ___Other Cell Location ﬁ & .

Date Incarcerated: ~"——"—___ Check One: 0O Bartow UFederal [ Other

NAME (Print):_ Kichaod Bro m.v Date of Birth/ - 2577979

S Jesi Seipm by, et A "%ff il
;‘?4"‘” LY * o Dt&{» ;)/“ lowo _Sa:;/ab»"s I 4’»‘63‘..5‘ dé’f’tu&{f Sy
_Dpntr Doe 4. Crav®y  pueed i The vi<k ,
“Hiceosa T pooide ol iy bloca Pe,. wo ke (S i
Hease 6 hoir ¢ st { atd .

Medical Problem (Be Spcciﬁc)’i :Z 'FW&

: o #
Y . . - .
INMATE NUMBER: < = % - R | hereby agree to a $5.00 fee for services, treatment, medicine received.

——— i

I understand that a charge may be made against my account according to Bartow County Jail Rules and Georgia Law
42-4-70. :

= i - i . 3 - S . s o8
LIST ALLERGIES:_ S v T T belne force \ 40 ot Sa H 1;;% i s
; NS =W} =

Inmate Signature: [, e o © Date: (o/23_ {
o FOR MEDICAL STAFF USE ONLY “ '

APPOINTMENT WITH:
&' NURSE - 0 DENTIST
- 0 DOCTORENP . = 0 MEDICAL SERVICE .
0 MENTAL HEALTH 0O MEDICATION .
O NEXT SICK CALL - 0 OTHER Clion / Y/
U CoMMENTS: JJ3¢ AP ;. ary _ AT e
A Po : ' Loo—is U’:U‘ﬁ_f“/_{g_fﬁ '

X 39 Saw_inip ol Pyl ay

s 6?'4" / ~ Low A Odflp a;vq , "a(“ {“'E{
7 o . ; '

| R0 onf e Potlin S/ o

THIS SERVICE/TREATMENT/MEDICATION TS PROVIDED AT/FOR THE (CHECK ONE): Do received in medical; 7** o/

AL STAFFREQUEST OOTHER ;. .
s . » { i ,
MEDICAL SIGNATURE: - - U prelh DATE: (5. /]

MEDICAL ORDERS SIGNED OFF By _ DATE:
FOR INMATE ACCOUNTS STAFF USE ONLY

e e = - .
FEES DEDUCTED FROM INMATE’S ACCOUNT: | gj N/A __ $5.00 RX —OTC .
’ = : -

By: - Date: Other ‘
- - \

Comments:

WHITE: Inmate Fiie YELLOW: Accounting PINK: Inmate Reply/Receipt
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BARTOW COUNTY SHERIFF INCIDENT REPORT

AGENCY ID INTERNAL USE ONLY CASE NUMBER
GA0080000 ORIGINAL REPORT 15-032418
I Statufe INCIDENT TYPE T T CNT GOC UCR CODE UCR DESCRIPTION T
": 16—7 1 'BURGLARY -/FEU~1ST DEGREE ~ t 1 lL_ 1]_2204 ' BURGLARY:NO FORCED ENTRY RESIDENCE
; 16—7-23 CRIMINAL DAMAGE TO PROPERTY-2ND DEGREE -IFEL/- }'hwl T 2902 DAMAGE TO PROPERTY: PRIVATE o
T LOCATION DESCRIPTION AND ADDRESS T ZONE_ :—_:__ T T T ose YR, -
SINGLE STORY FAMILY HOME - 2 i lrerway SVC STATION
103 RED COMB DRIVE "ZONE2 i CONVENIENCE ZA ]
% CARTERSVILLE, GA - ) DISCOVERED BY B COMMERCIAL X | ResioEncE
© NCDENTDATE TME_ DATE ___ TIME  STRANGERTOSTRANGER - Ovparel . pany - Secunty SCHOOUCAMPUS | | ALL OTHERS
10/9/2015 , (1700 10 [ 10/21/2015 | [1600! yeg” | N0 unk X Aem X G WEAPON TYPE : T
"DAY OF THE WEEK (INCIDENT) WEATHER CONDITIONS cun | | MU i | HANDSAISTS, ETC.
T Tsow [ X mowl itue i [weo| ] e [ sat  fuw CLEAR OTHER [ Juwevown
I 01 - VEHICLES 02 - CURRENCY, NOTES._E_TC. 03 - JEWELRY, PREC. METALS 04 - FURS - THEFT / RECV. _ Sl?(‘)’;
| STOLEN J!' i B C oo il
gt Teecowemen | T T =
5 — 5 CLOTHING 06 - OFFICE EQUIP. 07 - TV, RADIO, ETC. 08 - HOUSEHOLD GOODS ; | !'_._,i
- i sToLeN || ) ! ‘. e
t i i -— } ; Ii? |
'  [RECOVERED L B ' i —
% i 09 - FIREARMS 10 CONSUMABLE GOODS 11 - LIVESTOCK 12 - OTHER TOTALS THEFT DATE
IE ! (o i e e e — ; - e e . I !
B , STOLEN ; i | i i
i : e - ! ™ e T T - e T ]
|  RECOVERED i\ - L. U N SN S A Pl _
. REG €
p ‘ DID INVESTIGATION INDICATE THAT THIS INCIDENT WAS DRUG-RELATED? “2yes XiNO i DID INVESTIGATION INDIGATE THAT INCIDENT { Tives (Xino
X ; IF YES, PLEASE INDICATE THE TYPE OF DRUG(S) USED BY OFFENDER ! WAS GANG RELATED? d .
'© ! DRUGT RUG RUG i : :
K l:u_w o __.DRUG2 _DRUG 3 DRUG 4 _ pRUGS o auE OF Gan: How wohan \,/
B Lo — ” e A ¢ Lo MLt
1, DRUGE. ___ ____ DRUG7 "DRUGS ____ DRUGS TIpRUG T o D6k
P , t ‘ ; S
e i—————— - | PRI 1418 W
i P e I J— — ! Al ik eg
w | OCA; © 7l ENTRY ! CANCEL {_ | CLEARANCE ! CASE STATUS
< oI T T T ‘ ! 1. 2 3 4
{’5 { person | | WARRANT ' | venicLe [ aRmolE; eoni— Tew[ !t actve| I gﬁgf&T | | Giearep || UNFOUNDED .’—] macTve | )(1
r - - o ' o
.| ARREST AT OR NEAR OFFENSE SCENE TOTAL NUMBER ARRESTED
YES| | NO im_l i DATE OF RePORT [ 10/21/2015 aout {1 suvenie [
; Yy N !
| '} EVIDENCE COLLECTED? i N pHoTOS TAKEN? | Y | ( FotLowup-patRoL? |_N 1§ ) CLEARANCE DATE | \
v | PRINTSTAKEN? | N_ | - compLantunrounoep?| N | FoLLow up - DETECTIVES | ! CASE STATUS [ INACTIVE
VZz ! ) !
(2] BIO/ONA EVIDENCE? | ! I}_J i WILLING TO PROSECUTE? | Y1 RESPONSE CODE | j 7’
& revieweosy [ 720 |[ONATHANROGERS |
@ | REPORTING OFFICER [ 932 | NICK THOMPSON ] REVIEWED DATE | 10/22/2015
z gttt S S
§ : APPROVING OFFICER | 952 1[BRANDON PRUETT ] DIVISIONASSIGNED i
i+ napprovenpate | 10/21/2015 ASSIGNED DATE :
[Fo1i2075] ]
P INVESTIGATOR ASSIGNED | r j
i ASSIGNED DATE ]
x e

i




© .- -

BARTOW COUNTY SHERIFF INCIDENT REPORT

AGENCY ID CASE NUMBER

GAOOBOOOO 15-032418
D COMPLAINANT D ViETIM :} WITNESS OFFENDER DPRIMARY AGGRESSOR DJUVENILE I | RAPE VICTIM

; nave BROWN i, RICHARD CORNELL B

ADDRESS {103 RED COMB DRIVE

i TYPE |
] emp. DISABLED

P ciry CARTERSVILLE | STTGA] zp| 30120 |  scHooL
o [ ; - i
"2 ! EMAIL | !
J g | SSN - ! RACE | B HEIGHT| 601 |  HaiR| BLD PHONE 578-491-9646 ‘:
YT N I
! u poB | 10/25/1979 | age| 35| sex! WEIGHT [ 250 EYES [ BRO | CELL | |
| MISSING UNKNOWN RETURNED {7 WANTED SUSPECT WARRANT ARRESTED
’ [ ] oeapmuNiDeNTIFIED [ ] D 3 ] D D
OFF. DATE/TIME | | ARR. AGENCY | If | om[ GAOD80000 |
| ARREST DATE:j ARREST TIME | ARREST/ATNEAR | _|OFFENDER TRACKNO. | i Geic oLass. No. | T
CHARGES
STATUTE INCIDENT TYPE CNT__UCRCODE __ UCR DESCRIPTION .
{771 COMPLAINANT VICTIM [ WITNESS | | OFFENDER PRIMARY AGGRESSOR JUVENILE E VICTIM -
il L o D GGRESSO! D E [ T]raPEVIC
1 NAME | ] TYPE | |
t ¥ - ——— 1
I |  ADDRESS | | EMP. j
oy stz SCHOOL |
) EMAL
2 SSN | RACE | HEIGHT | HAIR PHONE '
T ] CELL 1
w 0oB o Jaeel _sexi 1 weeHt | eves| , -
. MISSING f | | DEADIUNIDENTIFIED [ —§ UNKNOWN @\ RETURNED [ | WANTED | SUSPECT [ X |\ WARRANT C ARRESTED /™|
! i - L . AR s
i Vi b y ;
4 ’ T ]
l OFF. DATEITIMEL I M I | omi[ GADDBOOOO |
} ARRESTDATE! 77| ARREST TIME | ARREST/ATNEAR |  |OFFENDER TRACK NO. | Jecicctassnol ]
! _ —— e . — S L i E— ,;:-_,
{ | cHARGES
1 STATUTE INCIDENT TYPE CNT___UCRCODE _UCR DESCRIPTION

PAGE 20f 3




- - BARTOW COUNTY SHERIFF INCIDENT REPORT

AGENCY ID CASE NUMBEF

GA0080000 16-03241¢
. NARRATIVE Seqg. No. 1

{ Narrative Type Reporting Officer Statement Date Time
‘igARRATIVE 832 NICK THOMPSON ] [10/2%72615 (LEQ]

[! ON WEDNESDAY OCTOBER 21, 2015 AT APPROXIMATELY 1608 HOURS | WAS DISPATCHED TO 103
{'RED COMB DRIVE CARTERSVILLE, GEORGIA IN REFERENCE TO A BURGLARY REPORT.

,’UPON ARRIVAL | MET WITH COMPLAINANT / RICHARD BROWN WHO SAID ON MONDAY OCTOBER

’ 19, 2015 HE WAS SITTING INSIDE OF HIS RESIDENCE WHEN HE SAW AN "INFRARED LIGHT" SHINE

| THROUGH HIS WINDOW. RICHARD SAID HE LEFT THE RESIDENCE AND STAYED IN A HOTEL FOR A
{COUPLE OF DAYS. WHEN RICHARD RETURNED HOME THIS DATE, HIS FRONT DOOR WAS OPEN
iAND HE SAW DAMAGE TO HIS WALLS INSIDE OF HIS RESIDENCE. RICHARD DID NOT SEE ANY
ITEMS MISSING AT THIS TIME.

'WHEN ASKED IF HE BELIEVES SOMEONE IS AFTER HIM, RICHARD SAID HE HAS A PAST AND ‘
PREVIOUS INCIDENTS WITH PEOPLE THAT WERE AFTER HIM. RICHARD FURTHER SAID HIS .
LANDLORD "KENNY" TOLD HIM "HE CAN NOT RUN FROM THE DIXIE MAFIA". RICHARD SAID HE JUST !
WANTED THE DAMAGE TO BE DOCUMENTED AND THAT HE WAS MOVING FROM THE RESIDENCE.

1 TOOK PICTURES OF THE DAMAGES TO THE WALLS AND ATTACHED THEM TO THIS REPORT.
i'THERE WAS NO DAMAGE TO THE FRONT DOOR AND THE BACK DOOR WAS SECURED UPON
| ARRIVAL.

!W/G 932-15-062

| ATTACHMENTS:
CD / DVD SUBMISSION FORM

i
|
i

|END OF REPORT
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PR S 4 .
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" EMAIL Hhapk
VEHICLE COLOR
LIC. # STATE VEHICLE
MAKE ’ MISCELLANEOUS CHARGES
CAR YEAR i .
DO YOU HAVE ANY PETS? [JYES [INO 'PHONE
PAYMENT: [1CASH EICHECK [JCR.CARD CoO.
' CR.CARD NO.
PLEASE PAY IN ADVANCE TOTAL  ——
;  We reserve the right to refuse service to anyone, and will not be responsible e
- for accidents or injury to our guests or for loss of money, jewelry or vaiuables | ROOM TOTAL
of any kind. R
/ - GRAND TOTAL
SIGNATURE X < (B W A‘ ) e
TAX (IF ANY)
- NUMBER ) N )
. PERSONS : CLERK AMOUQJT PAID




4n The %qur/o(‘ QOU(+ . rFiLey

‘ OCT 14 2015
of Dartons Qo\)vﬂt\a

CLERK OF SUPERIOR COURT
BARTOW CO., GA

| 15-CV-1415 |
MD'}\‘on’ ¥0f Q\/\C&nobt G’C \/-Q.HU{/-COUY\{\Q/ Q\Q[m o

Plox\"*'lﬁ %lcka/el Efv\.df\'

V'S

- De <ndent Tl’bﬂ oore tanﬂy Moor

‘1 [:J‘W"—l Browun f’MbL’S a mO‘)lzan

' ’F‘Jf Q CAang( a‘-ﬁ Vo n (e, |
For the reasan’s lisHed Belao

A F“# Juc{l'qu Mes Congy ot
2 \;Jfons ‘PL\I, Q\;(C‘('I‘OV\ .

3 Zac‘ts‘(‘:('{mo\',kg and ',d/.eglJunc_'e_,‘

o e W 2es
: This Rl b
f e 27
, . I o . :"«,”, “ ??msgﬁ?f?;;gs “‘M. j . |




3 o Moy,

Mu newme 15 Richacd Carne)l

Browon

LT oen Home less Au*.—i’b

Reacyok \ra-d\o\v\or Tve bhad © Sdrok,'s

Itm mevre) heoalth o~ dis abed

?\Q«sL Qont TaKa this ]\qk‘Hg

‘Hmo.\:) \h oo ~\'(\-qc_\ ‘\—g k\\\ VV\J\.

Yheu \3(@!&&. \V\‘\‘b My how$w

J ,
Cnd Yo policc \5\2{ neth o

MZ) \"“'\o\)b‘rA Yo\a e D;Y\\L/QYV\C\S;\"\

Loas Q@V"\‘\\’\—G\ C\g:'\‘@’ YWwie_ G*’-’\‘\CS \'LL SQ—'T\'

o, T W peost of evecydhin

AN @\(J\S\M\ej dmé\o Ow\& FD\ C.=

Reoovrd s

1 O e o&gof(,\ 4o Send 1+ CansSe

1 woas \n/\d\éS% '\b )DO»\\ 6\5\ 6{

?OLBG{* d0 '}\\& e \o\’\b,—c \/3(96065

H l. hed o ‘?wo\ A~ Q’\’\ofh&v\

N\»\C\ @Ybb\Cgi»\(& O\né\ h\qs \,.)\gQ-

‘QA e Cguse L hadn? Qe in

M/&(.S O\N\C& Lo aS S\w_ﬁ—@’\"“\ Ve Y\’\\\"\)

/
CO«‘, 2 _One i1 Caleuyw'/f}) w il sden

The J O/rQ Joe +Q,7ZL¢/V\ gouo// /o Cz/u»/+

Aau, JQ[U\/M/; 0//)765 7%/( /7/401’«/" 7(4//\'6

Z Gy, (iher. T fdle] bim T 1//\/0/17/60

C{/GL(A Gor /4{ Zulcx/@q/ 221N S /)OW?— ’7[}\5(4'

A




[< C/dfc}-ul

//){ ..SAWI “:‘Q l/l\/‘QS-pL(qo(,‘}léV)f ja\zz‘ Ka%rf

Lre a’.pwf ol i1,

Am\/-& ﬂ"dd‘/ 7%&1[ 7’74( (’/er,t g—f /gvgf;,/faN

ﬁrm@m’u podinld Fe HMrave n

Knens my
(/V\‘frm/o i AW ponrs S medy, |/ 100,7[*
trke _my _misnty Fo 1l rhe amem/
74 S’/dp/ 17y Q#//cf/w\ 7 tad fa Cq (1

//a Lome. np '7%-2"‘6 @n(/

V4210 /?7/)M

a//M/ /dséi/ pwhon MMy o ol

/
[ Sle oy //Ce 04 ,I// Q/af/u /04/«?

\/Om o /?/4//,\//7

/P 27y o for IS (,7?/77/ ?6?@

//1?.{6(}1, Zoclosed o Syime. //)radif,

Cxihit |/,

&L//C‘IZ/;/'\ i’)o-//’c.e I Gt Fe #Am’

'OQWQ/ /v/j C/o»x"(’ ust ™My

Trxll,-l-z—

I-/{o\"(' Cur”" 0&.\/‘ ya Aa\u-e [,\ 3 Qnr/ Cant/ /Qo'n[{f

Lhen -“A.t__,bd)/lc-e Came My Aﬂﬂ-{gﬂ/ a5 0N

g2

i Clnh"‘: LASLJ-I"

A éx(’égl‘('gi bu/w/L I Con not €Q1L Sa['f‘

R . 7
KVen i 71441{‘ ]ﬁ i!i }MV /)/)/ACP wrsa S

Hookin T, 4a GLr\c( J.Lg,u Cm/@(&[ 7&

meal T 4ald +, dﬂ?l{/C‘)[jhb Clont .@0;/’

S% l '{ myy jo/ooo(or{a Swg /S’ 1/6/7/ /ma/

H< 4vo

// o e uLC(v&n (R~ [




ﬁ)(\‘élif Whors Oun lr\‘g/ /Z(m( Recnn

Qoarng_ ‘H\/awe\l\ g wlf\('\r)\) anrd Lar( t+0

ﬂn ‘PU/ I’)\u h¢€,. 7 tas 7[\/ma M7 drmia'

ﬂ-l.r\ G !N-O»JW\ }OQSm,,aJ mLZ/ /u ,/

Police. did nething.

CX!L l: j/ pd/){& f‘z)Dr)/ﬂL JRRY J R-]-m.a?lz Wa

a2y NLVL ln%:%na“‘ﬁ(j S'a//aem‘l* rO/Q%/S

g{'ubl ‘Hﬂr-t wio S Aajni&e(i Lot

Ohgce I Oc\f& hipn ‘)d\l D)ﬁj,LUrJS é-{

/
as ked |2 C/n T Still have g Qu;’c{amr_L

T had t, gr cat #“"7 jont e 7 C/q;/:? |

4 Ef\/té L g _[ 7[//&9’/ (, a.o’l[ & C(anﬁ,t,

O‘C Vep2 /mrl' Oncz C’la/uv\ 1 _1uaq S

—k/tpp/ﬂ, Teamod and A~ /1%/@{

ﬂ/mcf br o Q/O-QS}C'LQV‘QY\ boer @LQz#

O‘€‘HA_, /426&& W\ Cbu—f‘l[ 7L1-ZJI

U3z I’Vl"’{ Pa pes k/d\’k Aﬂu :Afe,r-—‘k_/

Qmo‘(zv\ !\AWM,, 1 g’A W‘Q—Zi lat’ue)‘p

gty
o it SIU puk Al Strect,

Beine Disahbled
J

T Spwedr Shd €uwﬂu}17 Ta delling  yp 15 druc

Beihandd B, J 7

Pleqse H‘fmf #ly Case //{u fool fuw%[,,'nj

T vwted e T hoye nalling Tre £,
 The Ho fest T Car J Y




