To:

COURT OF APPEALS OF GEORGIA

RETURN NOTICE
June 5, 2015

Mr. Jason L. Carter, GDC1198727, Georgia Diagnostic and Classification Center, State

Prison, Post Office Box 3877, Jackson, Georgia 30233

Case Number: Lower Court: County Superior Court

Court of Appeals Case Number and Style:

Your document(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. 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.

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.

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




FORM 3 - NOTICE OF INTENT
COURT OF APPEALS OF GEORGIA

3.0\"30(\ 1 Coadkes *
APPELLANT *
VS. * CASE NUMBER

Tomiheo & Sampson
*

APPELLEE

NOTICE OF INTENT

Comes now Jocon (o Ye ((Appellant/Appellee) in the above appeal and files this Notice of
Intent to apply for certiorari to the Supreme Court of Georgia.

This the 2™ day of ey , 20\% .

Jason  Teaton  Coadvel (Sign your name.)

\ -~
C’en(g'\a D\agm:ﬁ’c\(‘ ¢ C\o=ss S i1cak \on th;o\’\

P.0. Rox 38717 Jocxsoa, GA 30233
(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served Toen\kea o0 (opposing party or attorney)

with a copy of this Notice of Intent by (hand delivery/mailing a copy
first class mail postage prepaid) to him/herat: _ 122  o~vddle Beooy, A
¥, Q?)ua\é (R A0 220 - 42K %(uU3 S - Moo - 0o4ad

(complete address of party served).

This the 2¢* dayof _ nmhay , 20\
7

/CLM Cadsc (Sign your name.)




APPeriamt s

NO. \L’\Cﬂ' ;ZOO

. * r’\,
Defengla_m &W\ A Sion s W , watves formal arraignment
and pleads NOT GUILTY.

This ~ _day of .., , 20

Defendant Defendant’s Attorney

Mailinu address Attorney’s mailing address

_City State Zipﬁ {Asst.) Distric'twAttorncy

Georgia&@(\ \"\ \\\ , County, Comes now the District Attorney and

e within Indictment/ Accusation ‘ L, C:R - QOQ

moves this Court to Nolle Prosequi th

(ASTTD

On Motion of the District Attorney after examination in open Court, it is ordered
that a Nolle Prasequi be entered in the above case

This _/_ ?j‘f_ﬂ day of 20,_/,/ ¢ :

\2 CSTTEM J'udge,#?(wperior Court,
F“_ED IN OFFlCE s Cordele Judicial Circuit

SEP 19 201 L

Bz é;,@wc Ao
FTERKZSUPERICR €OURT, BEN HILL €O, GA.




o
FORM 2 - PAUPER’S AFFIDAVIT e
COURT OF APPEALS OF GEORGIA VG
o
Jocon Tsgtan Cadker * : ?
APPELLANT *
\& * CASE NUMBER
Toikea o Sacpson *
APPELLEE

PAUPER’S AFFIDAVIT

Comes now | &.‘Q o CocXey  (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 ApgeMonk’s Appiicakion (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 M'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:

If the answer is “No”, state the date of last employment and the amount of the salary and wages
per month which you received:_ 2012 .35 "¢

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

Business, profession or form of self-employment? O Yes ™ No
Pensions, annuities or life insurance payments? O Yes @ No
Rent payments, interest or dividends? O Yes &' No
Gifts or inheritances? O Yes @ No
Any other sources? O Yes & 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:  copne.




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) [J Yes &No
If the answer is “Yes”, state the total value of the items owned: __ v, \2

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

NoNe

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:_pgne

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:

(2) 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, Jo@on Cackel ,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 a%" dayof Mmay , 1S -

Joson  Coorked
(Your name printed or typed)

oo Lenitlon
/4 (Sign your name.)

, \
CJ&D (3.‘ a O “’3\"0‘5’(\(‘ € Clo==\fiCoton

Rson  P.o. Box  ARTT Jdockmon A 3023
(Your complete address and telephone number) ,

Sworn to and subscribed before me

this the day of (o, g A0 C
\ \ Jx\ (/ dWg. AL\ Notary Public

!




Motion for Permission to

Appeal In Forma Pauperis and Affidavit
United States Court of Appeals for the Eleventh Circuit

3060\’\ Cotkex

Court of Appeals No.
v. District Court No.

Tamkea Sorpson

Instructions: Complete all questions in this application and then sign it. Do not leave any blanks: if the answer to a
question is “0,” “none,” or “not applicable (N/A),” write in that response. If you need more space to answer a question or
to explain your answer, attach a separate sheet of paper identified with your name, your case’s docket number, and the
question number.

Affidavit in Support of Motion

I swear or affirm under penalty of perjury that, because of my poverty, I cannot prepay the docket fees of my appeal
or post a bond for them. 1 believe I am entitled to redress. Iswear or affirm under penalty of perjury under United
States laws that my answers on this form are true and correct. (28 U.S.C. § 1746; 18 U.S.C. § 1621.)

Date: _ 5- 28-1\5% Signedy% Carder.

1. My issues on appeal are: P asoance \—\em‘.ns “-\o-M ok \CLOGAm e o5Sian

Toon\keo Soempeon  Pecemed  Jeson Cackel  ef  Cooness ¥ood ad Do

eyeciness Of ooy evidence  Aa  Poowe  Xnae occose. Sdpmon Coodker

Biok

N

e—ﬁcaﬁs\ue\\'l Puneiaive  coxn e decwmion  An  ssue.  C.oictont  cadncmaod's

LoV ™\p Adceex NV ALOc e ok \eadd A e Bersed.

T coon Bleshed. X connued oy facooo —od (a.xfjg\\w\en+ ond  Pleod ok

Su'a\*\/. fy Pchotiaon  coos Reucked  and Senx 3o PC=on Xo  Sedde

Mo Conrae ooy Yook on X0 e Revoked  cdee  Move P 05l Y

e Acfecdank  crusk e Soond 3\‘{.'\-\\’/ ot 0ew) \;'m‘rse_‘a %o e Revov.ed
o Yo

Rev.: 2/14




2. For both you and your spouse, estimate the average amount of money received from each of the following
sources during the past 12 months. Adjust any amount that was received weekly, biweekly, quarterly,
semiannually, or annually to show the monthly rate. Use gross amounts, that is, amounts before any deductions
Jor taxes or otherwise.

Income Source Average monthly amount Amount expected next
during the past 12 months month
You Spouse You Spouse
Employment $_© $ $ 0O $
Self-employment $_o $ $_ o $
Income from real property $_ O $ $ _© $

(such as rental income)

Interests and dividends $__O $ §__ o $
Gifts $__o© $ $__© $
Alimony $ O $ $_ © $
Child support $__ o $ $_ o $
Retirement (such as Social Security, pensions, annuities,  $ @) $ $ @) $
insurance)
Disability (such as Social Security, insurance payments) $__ O $ $__© $
Unemployment payments $ O $ $_ O $
Public-assistance (such as welfare) $_ © 3 $__o© $
Other (specify): ) $ $_ O $
Total monthly income: $_O $ $_ O $

3. List your employment history for the past two years, most recent employer first. (Gross monthly pay is before
taxes or other deductions.)

Employer Address Dates of Employment Gross Monthly
Pay

VoNe N Anhe Loy XX \Iieo‘f 5

4. List your spouse’s employment history for the past two years, most recent employer first. (Gross monthly pay is
before taxes or other deductions.)
N2ONE

5. How much cash do you and your spouse have? $§ (0. op,

2




Below, state any money you or your spouse have in bank accounts or in any other financial institution.

Financial Institution Type of Account Amount you have Amount your
spouse has
o0ne. aONe. $ aone $ __ cone
3

If you are a prisoner seeking to appeal a judgment in a civil action or proceeding, you must attach a
statement certified by the appropriate institutional officer showing all receipts, expenditures, and balances
during the last six months in your institutional accounts. If you have multiple accounts, perhaps because you
have been in multiple institutions, attach one certified statement of each account.

6. List the assets, and their values, which you own or your spouse owns. Do not list clothing and ordinary
household furnishings.

Home (Value) Other Real Estate (Value) Motor Vehicle #1 (Value)
Noae NONe Make & Year: NONE
Model:
Registration #:
Other Assets (Value) Other Assets (Value) Motor Vehicle #2 (Value)
e DONe, Make & Year [etat
Model:

Registration #:

7. State every person, business, or organization owing you or your spouse money, and the amount owed.

Person owing you or your
spouse money Amount owed to you Amount owed to your spouse

Done DAINE, NONE




8. State the persons who rely on you or your spouse for support.
Name |or, if under 18, initials only] Relationship

aone. N/ A

Age
vlA

9. Estimate the average monthly expenses of you and your family. Show separately the amounts paid by your
spouse. Adjust any payments that are made weekly, biweekly, quarterly, semiannually, or annually to show the

monthly rate.

For home-mortgage payment (include lot rented for mobile home)
Are real-estate taxes included? [ Yes ™M'No
Is property insurance included? [ Yes ' No
Utilities (electricity, heating fuel. water, sewer, and telephone)
Home maintenance (repairs and upkeep)
Food
Clothing
Laundry and dry-cleaning
Medical and dental expenses
Transportation (not including motor vehicle payments)
Recreation, entertainment, newspapers, magazines, etc.
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s
Life
Health
Motor Vehicle

Other: /A

Taxes (not deducted from wages or included in
mortgage payments) (specify): A

Installment payments

Motor Vehicle

Credit card (name): /A
Department store (name): VA
Other: A

You
$ __©
$__ o
$__ o
$__ o
$__ o
$§__ o
$ _ o
$__ O
$__o
$__ 0O
$_ o
$S_o
$ (0)
$ @)
$ (@)
$ o
$ (@)

$ )
$__©
$__ o
$ ]
$ Q
$ O

Your Spouse
$__ o

$_ o

$__ o

$__ o
$_o
$__ o

$_ o

$_ o6

$_ o
$_O

$_ o

$___ o

$ )
$__©o
$S_o
$__ o

$_ o

$ O
$ @)
$ (@)
$ O
$ O
$ Q




Alimony, maintenance, and support paid to others $ @) $ O

Regular expenses for operation of business, profession, or farm (attach detailed $_ o $ (&

statement)

Other (specify): $ O $ o)
Total monthly expenses $ O $ o

10. Do you expect any major changes to your monthly income or expenses or in your assets or liabilities during the
next 12 months?

O Yes IE/NO If yes, describe on an attached sheet.
11. Have you spent ~ or will you be spending — any money for expenses or atiorney fees in connection with this
lawsuit?
MYes O No If yes, how much: § _ UOK ~oeony

12. Provide any other information that will help explain why you cannot pay the docket fees for your appeal.

INVe Reen  fiison  Sor  the \asy ?a@kw‘mar\\‘h W hout

Oy \neome mMode,

(760(3\0\ D\agr\af,‘ng € Clo=s'S\ corion VPeison
13. State the city and state of your legal residence.

‘?O P)O)( 3877

\_\Qc\'ﬂ 200N, G
+ 6GR 3023
Y our daytime phone number: ( ) 233

Your age: )} Your years of schooling: \A

Last four digits of your Social Security number: OAA




