
COURT OF APPEALS OF GEORGIA 

RETURN NOTICE 

June 5, 2015 

To: 	Mr. Jason I. 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 

ic,,c),(-N I C'^-a<  

APPELLANT 
	 * 

vs. 	 * 

c-)Gker\ c)  son * 

CASE NUMBER 

 

 

APPELLEE 

NOTICE OF INTENT 

Comes now :Tasc.; Lex( (  (Appellant/Appellee) in the above appeal and files this Notice of 

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

	

This the  9,97 day of  rvIc.,,v 	,  'AD IS  • 

JCASOCN 	(AV\ C-os 	(Sign your name.) 

Ge-c)c9\cx 	
C\a55'Cs,c-ock-',(-) 	Pc, 50,.\  

9.O,'Cfc:Pi. 34311 	3-0.0(csoc), GR .309,33 
(Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served Te„re,-, lSra  cso,n).,04-1   (opposing party or attorney) 

with a copy of this Notice of Intent by 	 (hand delivery/mailing a copy  

first lass rtfilps)gp.0 prepaid) to him/.]mat: 	 '3c oo?,  

C:, \- 7_-exo-\(\ /  (711 	 -"Mr)  5IDL.12  

(complete address of party served). 

This the  M,)01 day of 	r-1)0/ 

	(Sign your name.) 



Af'?et lay‘} 

This /Fill  day of 20 /qt. 

\ 2  51 At  

FILED IN OFFICE itt-k 
Judge, ttperior 
Corde e Judicial Circuit 

SEP 19 2O111 

NO i Lt,CR  "" R0(,) 

Defendant 	, waives formal arraignment 

and pleads NOT GUILTY. 

This  	day of 
	 20 

Defendant 
	 Defendant's Attorney 

address 	 Attorney's mailing address 

City 	State 	Zip 	 (Asst.) District Attorney 

Georgiaein 	, County, Comes now the District Attorney and 

moves this Court to Nolle Prosequi the within Indictment/Accusation  1  LI 	200 

This I 	day of 

(As T3 District Attorney 

On Motion of the District Attorney after examination in open Court, it is ordered 

that a Nolle Prosequi be entered in the above case 

ERIOR )URT, tIEN HItt CO„ GA 



FORM 2 - PAUPER'S AFFIDAVIT 

COURT OF APPEALS OF GEORGIA 

fe{  , 

APPELLANT 

vs 

---Carsr\% 	 pson  5 

APPELLEE 

CASE NUMBER 

 

PAUPER'S AFFIDAVIT 

Comes now X‹.1-,,Th  C,a( ke.„(  (Appellant's name) first being duly sworn, deposes and states I 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  44?,,‘ \ osok‘5  ??t ;ce„}, on 	(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? 0 Yes 	E(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:  ;Do 13  

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

Business, profession or form of self-employment? 	0 Yes 	EliNo 
Pensions, annuities or life insurance payments? 	0 Yes 	E'No 
Rent payments, interest or dividends? 	 0 Yes 	ErNo 
Gifts or inheritances? 	 0 Yes 	El/No 
Any other sources? 	 0 Yes 	ErNo 

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: 	None_  



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) 0 Yes 

If the answer is "Yes", state the total value of the items owned: 	0, \  

4. Do you own any real estate, stocks, bonds, notes, automobiles or other valuable property 

(excluding ordinary household furnishings and clothing)? 0 Yes 	fe\lo 

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:  roarie,  

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,  Jason 	, 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  atilt" day of 	mo /  

C-rxf Ire,( 
(Your name printed or typed) 

(Sign your name.) 

Ger) 	-)*,,..Ay,c,s.vsc 	C 	CickA-',or\  

?:OR3r)1,  34V11 .)a.c,OIN C7 A  
(Your complete address and telephone number) 

Sworn to and subscribed before me 

.2---. 
this the • 1.1.6' day of  Mece-  R 

 

0'7  , 4062-.0 ( C 

y  Notary Public 

3033 



Motion for Permission to 

Appeal In Forma Pauperis and Affidavit 

United States Court of Appeals for the Eleventh Circuit 

3-0,56Y1 Calke•( 

v. 

"--"rcw`` \`‘ea Sax-,\ 30c\ 

Court of Appeals No. 	  
District Court No. 

  

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. I believe I am entitled to redress. I swear 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 - D,B- 15 
	

Signed:frah, 	 

1. My issues on appeal are:  Re:,57,00x\c,e_ 	rN5 	ko-tH 	O 	10 oc, rr1 	kt.e. 	oSC',  

5o,t-n? son Pe.x.. cy-iec‘, 	 C. ac 	 A-V.0A 	\r‘o,A  

eye 	 cc- c1/4"`t 
	

?cc:JP k‘ne occ 	30,5r) 	/ 

Zi oke 	Geocq.a. \Uu ,  s%1-N (Joy ci )r-A 	 CAP 	AOC 	'Ckgoc-fw,‘k GcePr. C00,5  

3ec.:\-3',on -An 	)e- rA)o.c tar\k' 5 

(A5A-V\ 	f•tr) 	6 	Z.•1 6 e-nr e 	AA-No* 	\ec,c\ 	-kr, 	 Arr  

"C. 	CA )c1'N. 0 (CP ',kVA , l 	c 	vec1 	rr\ i 	rr\c, 	at cll. %cy 	Pt* 	°AY 	?‘e_oe't  

tiVi 	c) 11r.A-% 	c..,.Jo.=, 	Revoke-r\ 	as-v\ 	Nc 	To 	9 c 's sr) I-% 	Sege  

is yen.( 	c-cr: 	‘on V\eAJor_o_k\oc.. 	Sq.kerc‘bec 	acw-k 	 CA-v.1y 5  

c'°s1 
	

Qcobak 	-ko 	be 	sikevc,V.R.A coe.4e 	,i3o11e 'Pr c,seovol 

OCC*tC:,0A Cc6P nF Ger-)10. AnorTkoAeil 
	

ce,c‘o.N. 	 enrc-, OrratAe(  8 

?toVIckle inn A rk,r_, 	5-kak 	6e, 	0 \DoA',0\-‘ 	-15."tc_rn 	„ 7. f 	t-k2.-91- i4- 1  

the 	cerrV;.- 	crest be Cooc-r 	 A. be. RevoY-e6 

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. 
for taxes or otherwise. 

Income Source 

Use gross amounts, that is, amounts before any deductions 

Average monthly amount 	Amount expected next 
during the past 12 months 	month 

You 	Spouse 	You 	Spouse 

Employment $ 	0 $ $ 	0 $ 

Self-employment $ 	o $ $ 	0 $ 

Income from real property 
(such as rental income) 

$ 	0 $ $ 	0 $ 

Interests and dividends $ 	0 $ $ 	0 $ 

Gifts $ 	0 $ $ 	0 $ 

Alimony $ 	0 $ $ 	0 $ 

Child support $ 	0 $ $ 	0 $ 

Retirement (such as Social Security, pensions, annuities, 
insurance) 

$ 	0 $ $ 	'0_ $ 

Disability (such as Social Security, insurance payments) $ 	0 $ $ 	0 $ 

Unemployment payments $ 	0 $ $ 	0 $ 

Public-assistance (such as welfare) $ 	0 $ $ 	0 $ 

Other (specify): $ 	a $ $ 	0 $ 

Total monthly income: $ 	0  $ $ 	0  $ 	 

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 

Nose 	-k-v\ e Pc‘c5k 	\few  

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.) 
VC)r 4.  

5. How much cash do you and your spouse have? $  Q. or;  

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 

(\Don 	 f•.)nn  

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) 

None 	(wont  	Make & Year: 	ne  
Model: 	  

Registration #: 	  

Other Assets (Value) 

 

Other Assets (Value) 	Motor Vehicle #2 (Value) 

None, 	Make & Year 	Nr)ne- 

   

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 

N one_ ti're_. 

 

 

3 



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

4\.)rme_ 	 NIA 	 N I 14 

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? 	CI Yes 	Rfl\lo 

Is property insurance included? 0 Yes 	L"No 

You 

$ 	0 

Your Spouse 

$ 	o 

$ 	0 $ 	o 

$ 	0 $ 	C) 

Utilities (electricity, heating fuel, water, sewer, and telephone) $ 	0 $ 	0 

Home maintenance (repairs and upkeep) $ 	0 $ 	0 

Food $ 	O $ 	n 

Clothing $ 	0 $ 	C) 

Laundry and dry-cleaning $ 	0 $ 	(-D 

Medical and dental expenses $ 	0 $ 	0 

Transportation (not including motor vehicle payments) $ 	0 $ 	C) 

Recreation, entertainment, newspapers, magazines, etc. $ 	o $ 	0 

Insurance (not deducted from wages or included in mortgage payments) $ 	0 $ 	0 

Homeowner's or renter's $ 	0 $ 	0 

Life $ 	0 $ 	0 

Health $ 	0 $ 	c 

Motor Vehicle $ 	0 $ 	0 

Other: 	 r\)/ A $ 	O $ 	n 

Taxes (not deducted from wages or included in 
mortgage payments) (specify): 	 r\.),/ A $ 	0 $ 	C') 

Installment payments $ 	0 $ 	CD 

Motor Vehicle $ 	0 $ 	0 

Credit card (name): 	tO / q $ 	0 $ 	0 

Department store (name): 	NIA $ 	0 $ 	0 

Other: 	 / A  $ 	O  $ 	0  

4 



Alimony, maintenance, and support paid to others $ 	0 $ 

Regular expenses for operation of business, profession, or farm (attach detailed 
statement) 

$ $ 

Other (specify): $ 	0 $ 	0 

Total monthly expenses $ 	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? 

0 Yes WIN() 	If yes, describe on an attached sheet. 

11. Have you spent — or will you be spending — any money for expenses or attorney fees in connection with this 
lawsuit? 

CirYes 0 No 	If yes, how much: $  k.>(\  

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

16e-e,r1 Q•',  San 	.c-of -k-sne 	koLsk ra5k Cf\Or" 	‘khovyr  

INCOC - e. 	Cr\CA6e-. 

(,coca % 	 C 0.5t)W 	OrN 	Vr.,50iN 

13. State the city and state of your legal residence. 	() Bo x, 38 77  

	

Ja~\*"3°' G 	30 :z 33 
Your daytime phone number: ( 	 

Your age: 	j\ 	Your years of schooling: 	19.  

Last four digits of your Social Security number: 
	oa -32,  

5 


