COURT OF APPEALS OF GEORGIA

RETURN NOTICE
August 25, 2015
To:  Mr. Rodney Jean Hopkins, GDC1000724832 G-2/142T, Calhoun State Prison, Post
Office Box 249, Morgan, Georgia 39866
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. Iam returning all
of your documents to you.

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.

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. Anappeal 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
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CENTRAL ACCT-OFFENDER TRUST

Funds Balance
$10.00

GA DEPT OF CORRECTIONS
SCRIBE

HOPKINS, RODNEY
GDC ID: 1000724832

60 Day Account Statement

Spendable Amount Reserved Amount - .. 'Receipts On Hold
~$0.00 - $10.00 '$0.00

RECEIPTS

‘ ‘No recelpts for this offender in the past 60 days

?WITHDRAWALS

No wﬂhdrawals for this offender in the past 60 dayé.

BLIGATIONS

"'Paid Status: P = Partially p

60 Day Account Statement

Y = Paid in full R = Reversed; W = Writen off’ o

09:51 AM
Page: 1
COOPER, DANIEL

August 17,2015

Printed By:

Obligatlonleourt Charges
'$6,771.05

2 Total Pages




GA DEPT OF CORRECTIONS

SCRIBE

60 Day Account Statement

Date
08/06/2015

08/05/2015

08/01/2015

07/31/2015

07/30/2015

07/29/2015

07/28/2015

07/24/2015

07/20/2015

07/20/12015

07/09/2015

07/06/2015

07/02/2015

07/01/2015

07/01/2015

07/01/2015

06/26/2015

06/26/2015

06/24/2015

06/23/2015

06/23/2015

Location Incurred
CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

CENTRAL ACCT-
OFFENDER TRUST

60 Day Account Statement

CENTRAL ACCT-OFFENDER TRUST

HOPKINS, RODNEY
GDC ID: 1000724832

Obligation Type
INDIGENT LOAN

INDIGENT LOAN

MONTHLY PROCESSING
FEE

INDIGENT LOAN

MEDICAL CO-PAY

INDIGENT LOAN
INDIGENT LOAN
INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN
INDIGENT LOAN
INDIGENT LOAN

INDIGENT LOAN

INDIGENT LOAN

MONTHLY PROCESSING
FEE

INDIGENT LOAN
INDIGENT LOAN

MEDICAL CO-PAY

INDIGENT LOAN

INDIGENT LOAN

'COURT CHARGES

Payabie To

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

CALHOUN STATE
PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

CALHOUN STATE
PRISON

CALHOUN STATE
PRISON

August

Printed By:

Obligation Detail

RECORD ID = 19710652.
8/6/15-2N

RECORD ID = 19707174.
8/5/15-13L

Monthly Processing Fee for
08/2015

RECORD ID = 19599324,
INDIGENT SUPPLIES:
7/31/2015

RECORD ID = 19596293.
7/29/15-MED

RECORD ID = 19584392.
7/29/15-1L

RECORD ID = 19592032.
7/28/15-2N

RECORD ID = 19585604.
INDIGENT LOAN 7/23/2015

RECORD ID = 19572765.
07/20/2015 INDIGENT
SUPPLIES: 07/09/2015

RECORD ID = 19572740.
07/20/2015 INDIGENT
SUPPLIES: 07/06/2015

RECORD ID = 19555722.
07/09/2015 1N

RECORD ID = 19546987.
07/06/2015 1N/1L

RECORD ID = 19542814.
7/2/2015 1L

RECORD ID = 19541823.
07/01/2015 INDIGENT
SUPPLIES: 06/15/2015

RECORD ID = 19541658.
07/01/2015 IN/1L

Monthly Processing Fee for
07/2015

RECORD ID = 19432346.
6/26/15 1L

RECORD ID = 19432345.
6/26/15 2L

RECORD iD = 19427721.
6/23/15-DEN

RECORD ID = 19423502.
06/23/2015 INDIGENT
SUPPLIES: 06/18/2015

RECORD ID = 19423312,
06/23/2015 INDIGENT
SUPPLIES: 06/15/2015

>No court (I:hargeé‘for' this offender in the‘pést 60 ‘ déys.

‘COURT CHARGE MODIFICATIONS

No court charges modifications for this offender in the past 60

days.

17,2015 09:51 AM

Page: 2
COOPER, DANIEL

Amount Paid

$0.98
$6.37

$1.00

$0.95

$5.00

$0.49
$0.98
$0.63

$1.15

$1.15

$0.49
$0.98
$0.49

$0.60

$0.98

$1.00 w

$0.49
$0.98

$5.00

$1.05

$0.83

2 Total Pages




Attachment 3
REQUEST FOR INDIGENT POSTAGE SOP 11B04-0001
) . (10/6/08)
( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
AMOUNT ' _
' - Sw RECEIVED
( J ) LEGAL POSTAGE (Maximum - five) Q T L |
aMduNt - | WO AUS 17 70

( ) SPECIAL MAILING (Maximum -- one) ‘ BUSINESS OFFICE

I fully understand that the funds for the purchase of Lndigent Postage will be a loan from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
. reimburse the Inmate Benefit Fund in accordance with SOP IIB04-0001, Inmate Mail and

Receipt of Funds.

Rodnely Geene yetPRinS_ 1001257 357 ol

INMATE/PROBATIONER NAME GDC NUMBER | DORM -
ﬂ,wfﬂ€96'€ﬂ€ HoAfP K 1S S~/ — /<
INMATE/PROBK TIONER SIGNATURE DATE =

SIGNATURE OF VERIFYING STAFF
*_********_***********»:********4:*********-'

TO BE COMPI F™ T B

NON-LEGAL POST* ~ e e

DATE T

Wl

LEGAL POSTAGE USL -~

o e /o AMOUNT
Y A

SPECIAL MAILING:

DATE - " MAILED TO AMOUNT

TOTAL POSTAGE USED:

SIGNATURE OF MAIL ROOM STAFF .

¥C: Mail Room - |
Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULL:
Upon completion. this form will be placed in the inmate/probationer case history file.




Attachment 3

REQUEST FOR INDIGENT POSTAGE ~ SOP 1B04-0001

. ' - (10/6/08)

( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum - thiee)
AM T ’ .

. ’ SETEINED

() LEGALPOSTAGE Maximum -~ five) e
AMOUNT . ‘- . 1+ Zi
() SPECIAL MATLING (Maximum -- one) ‘ RULGVEDS DFF OF

I fully understand that the funds for the purchase of Indigent Postage will be a loan from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP [IB04-0001, Inmate Mail and

Receipt of Funds.

Rodney JTean HofKins [o0[85 25577 D&OR;“‘Z —_/‘fé? 7".

INMATERROBATIONER NAME GDC NUMBER

Rodne y Jean HIPK 1S S l5~ (5T
TNMATE/PROBATIONER SIGNATURE DATE - :
"SIGNATURE OF VERIFYING STAFF DATE

*************************************************************************

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE | MAILED TO ' AMOUNT
/)i D assi) ' $q
N | , A
[ EGAL POSTAGE USED: B
DATE MAILED TO . AMOUNT -
SPECIAL MAILING:
DATE . " MAILED TO: . AMOUNT

TOTAL POSTAGE USED: \_'j \

¥XC: Mail Room
Bookkeeping
Inmate/Probationer File

W '
SIGNATUP\E OF MAIL ROOM STAFF.

RETENTION SCHEDULE:
- e L Ctamad in tha inmate/nrobationer case history file.




. 4 A\mchmem 3.
REQUEST FOR INDIGENT POSTAGE SOP T
- - | y004508); 15
( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three) St L
AMOUNT ' BULKNESS OF e

P ///@ﬁ/ Ooe pjcluss _Qf:ﬂ

( ok ) LEGAL POSTAGE (Maximum - five)|
AMOUNT )
S . - 01 Evvews pe
( ) SPECIAL MAILING (Maximum -- one) f
APMET MAW Moot Pe eeATites
I fully understand that the funds for the purchase of Indlgent Postage will be a loan from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP [IB04-0001, Inmate Mail and 6‘ Q’ ‘

Receipt of Funds.

Rodvet) HePKins 1000734833 D~ “’5205*

INMATE/PRUBATIONER NAME GDC NUMBER DORM
R/)«/)/I’L'(QL/ /7/9%/4/"15 /- 27"' /5
NMA TE/PROBLTIONER SIGNATURE DATE

SIGNATURE OF VERIFYING STAFE - DATE

******************************************w**************#**o#*-r*\“*:r******

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE - MAILEDTO | ' AMOUNT
LEGAL POSTAGE USED:
DATE MAILED TO ~ AMOUNT -
SPECIAL MAILING:
DATE .  MAILED TO- "~ AMOUNT

TOTAL POSTAGE USED: -
. SIGNATURE OF MAIL ROOM STAFF .

XC: Mail Room
Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:
Upon completion, this form will be placed in the inmate/probationer case history file.




Attachment 3

REQUEST FOR INDIGENT POSTAGE <op 1504000 [EE VS
- (0r6/08hG 1 3 1015
NON ILEGAL FIRST CLASS POSTAGE -- thr
AMOUNT> (Mmum =) BUSINESS OFNGE
L -

") LQ,T’\"&»\S e WO L.VM\
(%‘) LEGAL POSTAGE (Maximur -- five) \\ave 1MV Awd ru,"rme:.

Have LxYRMADCCL> o M _MJ\
¢

¢ ) SPECIAL MAILING (Maximum — one)

I fully understand that the funds for the purchase of I_ndigent Postage will be a loan from
the Inmate Berefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Pund in accordance with SOP HBO4 0001, Inrnate Mail and

Receipt of Funds.

Rodael) Goe X HoFKinS 100]35™7 259 -

INMATE/PROBKTIONER NAME DC NUMBER DORM
£ odnelybene Haphins &= 13 =15
NK(ATE/PROBATIONER SIGNATURE DATE
"SIGNATURE OF VERIFYING STAFF DATE

******Hm************************T*******T* F*******************#********

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:
DATE _ MAILED TO AMOUNT
i BGAL POSTAGE USED: |
DATE | MAILED TO - AMOUNT
%ZBZ[S . Cpuns o€ PpRLALS J T
SPECIAL MAILING:
DATE . " MAILEDTO - - AMOUNT

TOTAL POSTAGE USED: __J. 't 1

¥C: Mail Room
Bookkeeping
Inmate/Probationer File

(@ -
SIGNATURE OF MAIL ROOM STAFE.

RETEN’TION SCYTFDULE
o il e niaced in the inmate/probationer case history file.




Attachment 3

— REQUEST FOR INDIGENT POSTAGE S0P 11B04-0001
) / o . , (10/6/08)
/) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
UNT ‘ _ :
( *y LEGAL POSTAGE (Maximum -- five) '  RECEIVED
AMOUNT - : _ o
) . N _ : ( AUG 0 6 2015
SPECIAL [LING (Maxi -- v
( )} SPECIAL MA (Maximum one) . BUSINESS OFFicE

[ fully understand that the funds for the purchase of Iﬁdigent Postage will be a loan from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP [IB04-0001, Inmate Mail and

Receipt of Funds.

A adnet Gerte fefiins Loco?RUFIR_=A—14R ToP

INMATE/PROBAPIONER NAME

Rodnely G- e Hopl ins B=5"— (s—
INMATE/PROBZTIONER SIGNATURE DATE - :
‘SIGNATURE OF VERIFYING STAFF DATE

ok ok ok o R R R R R S O R Rk R R ok R sk R R ok SRR R R

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE - MAILED TO | AMOUNT

Sf/é///s‘ ML ~ Q&

LEGAL POSTAGE USED:

DATE | MAILED TO - AMOUNT .
SPECIAL MAILING:

DATE .~ , © MAILED TO -~ AMOUNT

TOTAL POSTAGE USED: Ci ¥ Qe :

SIGNATURE OF MAIL ROOM STAFF
XC: Mail Room S X
Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:
Upon completion, (his form will be placed in the inmate/probationer case history file.




Attachment 3

REQUEST FOR INDIGENT POSTAGE NN

. . (10/6/08)
- ( ! ) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
AMOUNT : ‘

() LEGALPOSTAGE (Maximum - five) L—l{{ ECEIVIE D
aMouE | JUL 09 RECO
( ) SPECIAL MAILING (Maximum -- one) :

1 fully understand that the funds for the purchase of Indigcnt Postage will be a loan from
the Tnmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP 11B04-0001, Inmate Mail and

Receipt of Funds.

ﬁar/ﬂﬁgé‘ﬂﬁ‘é Hot k1S Jda0 7483 D&ém-oz

TMATE/PROBATIONER NAME GDC NUMBER
‘ .
Ray/ﬂcéyé-fme HefKons 7 —8~1S—
INMA TE/PROBAPYONER SIGNATURE DATE
“SIGNATURE OF VERIFYING STAFF DATE

******************************************#********************##********

- TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO AMOUNT

(g9 /_DC;‘\CLOTQ:? Grcles NG V\J qQ

LEGAL POSTAGE USED: ~

DATE MAILED TO . AMOUNT
SPECIAL MAILING:

DATE . | " MAILEDTO- - ~+ AMOUNT

TOTAL POSTAGE USED: __ A 4 \/Q Auute D
- : ’ . SIGNATURE OF MAIL ROOM STAFF.
XC: Mail Room ’ '
Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:
Upon completion. this form will be placed in the inmate/probationer case history file.




Attachment 3

KEQUEST FOR INDIGENT POSTAGE S0P 1504-0001
(10/6/08)
(] ) NON-LEGALFIRST CLASS POSTAGE (Masdimum e
AMOUNT
LEGA.L POSTAGE (Meximum -- five) :
WiRE L E@EWED._
( ) SPECIAL MAILING (Meximum — one) JUL 06 RecD

the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Pund in accordance with SOP [1B04-0001, Inmate Mail and

Receipt of Funds.

/‘im/’nﬁy Grend [Pk InS /dMZ:U/gfffé{

I fully understand that the funds for the purchase of Indlgcnt-—llesta-gwaﬂ_bﬁ_a_l_o_ an from I; I @ :

D\IMATE/P OUBATIONER NAME GDC NUMBER DO
oty G—ent HoPKins 7 =215~

INMATE/PROBATIONER SIGNATURE DATE

| 6'4///1 A/fwo/‘ed — X~ (s

SIGNATURE OF VERIFYING STAFF . DATE

********«,»*****************4:**%**7******““****T******M****Tw********

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

AMOUNT

DATE MAILED TO '
N %O J S m'%&m - g

LEGAL POSTAGE USED:

A1 (om@%&//‘mw Can, .Q«(Q'

SPECIAL MAILING:

DATE . | " MAILED TO- - AMOUNT

' TOTAL POSTAGE USED: Qg \A Bres

SIGNATURE OF MAIL ROOM STAFF.

XC: Mail Room
Bookkeeping
Inmate/Probationer File ;

RETENTION SCHEDULE:
Upon completion. this form will be placed in the inmate/probationer case history file.




Attachment 3

REQUEST FOR INDIGENT POSTAGE SOP 1804000
- | » (10/6/08)
( ) NON-LEGAL FIRST CLASS POSTAGE (Maximun - three)
AMOUNT : ) . .
( ! * '} LEGAL POSTAGE (Maximum -- five) B _
AMOUNT - UL 69 2005

( ) SPECIAL MAILING (Maximum -- one) | /5
I fully understand that the funds for the purchase of Indigent Postage will be & 10&}51 from

the Inmate Berefit Fuind. If I receive any funds to my account, I will be reqmed to

reimburse the Inmate Benefit Pund in accordance with SOP IIBO4—OOOI, Inmate Mail and

Receipt of Funds.

Ryf}ﬂ@y 6»6 € ffdf/{u’ﬁ looo 7R4E3IQ 6/ OZ

TMATEPROBATIONER NAME GDC NUMBER : DORM
Rap[%9 bere Hopflns — 7—[—15
INMATE/PROBATIONER SIGNATURE DATE
\
SIGNATURE OF VERIFYING STAFF DATE

¥k kkkk *******************************************************“‘ﬂ- N Ll

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED;

DATE » MAILED TO A_MOUNT'
LEGAL POSTAGE USED: |

T MAIVED 20 , ~ AMOUNT
F045 | Lircecleons /%ﬂ%/ - ,ﬁ_
SPECIAL MAILING:

DATE . ~_ MAILEDTO- - AMOUNT
' A

~ TOTAL POSTAGE USED: __Zf_%\\ mﬁé%%mﬁ,

XC: Mail Room
Bookkeeping
Inmmate/Probationer File

RETENTION SCHEDULE:
Upon completion. this lorm will be placed in the inmate/probatione r case history file.




Attachment 3

REQUEST FOR INDIGENT POSTAGE SOP 18040001
S ‘ (10/6/08)
( @ ) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
AMOUNT . /\ S e
_ Ez VERD
LEGAL POSTAGE ) - fi 1 |
(AMﬁT ) ‘ (Maximum -- five) W ZQ!UN 5 2073 :

( ) SPECIAL MAILING (M‘axmlum - one) !

I fully understand that the funds for the purchase of Indlgent Postage will be a loan from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP [IB04-0001, Inmate Mail and

Receipt of Funds.

Rodnely G-ene /{oFK/mS 200()224/8/3% R~/ 3 7~—15’

I'NMATE/PR'O‘QATIONER NAME GDC NUMBER DORM
KOJ/L(W &ene Hof Kins 6 QSV“‘ (S
INMATE/PROBATIONER SIGNATURE DATE
'SIGNATURE OF VERIFYING STAFF~ ‘ DATE

****************«-*************************** ok o o o ok e ook ok ok ok ok o sk ok ok **********

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:
v DATE : | MAILED TO AMOUNT
\\\‘
LEGAL POSTAGE USED:
DATE MAILED TO | \ ~ AMOUNT
k-5 @ L cuo 01C—C\cz S \\W\O\/\\% LGM 4 &
SPECIAL MAILING:
DATE . | ' MALLEDTO. - AMOUNT

ToTaLposTAGEUSED: % \/4\ //Jr

2 | | | SIGNArUﬁE.OF MAIL Ro‘cﬁv STAFF .
XC: Mail Room _

Bookkeeping _
Inmate/Probationer File

RETENTION SCHEDULE:
Unon completion. this form will be placed in the inmate/probationer case history file.




Attachment 3

REQUEST FOR INDIGENT POSTAGE ~ sop anaooi

. . : (10/6/08)
( )} NON-LEGAL EERST CLASS POSTAGE (Maximum -- three)
AMOERT R - | RECEIVED
( ! ) LEGAL POSTAGE (Mammum -- five) ' JUN Q ¢ 2015 |
AMOUNT - , |
. . BY. S
( ) SPECIAL MAILING (M'aximum - one) | ‘ ~

I fully understand that the funds for the puchasc of Indlgent Postage will be a loa.n from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP IIB04-0001, Inmate Mail and

Receipt of Funds.

Rodnelf G-eme Hof, ns 00072453 ﬁ':::Z"lE%g

INMATE/PROBATIONER NAME GDC NUMBER DO
Rodney Geie_ ffefk.ns [ — 1{5
INMATE/PROBATIONER SIGNATURE DATE

“SIGNATURE OF VERIFYING STAEF ' DATE

*****************#***********# ookt KRR AR R KR R R R Rk ok H********

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE . ~ MAILEDTO AMOUNT
LEGAL POSTAGE USED:
DATE MAILEDTO ___ AMOUNT

Lol VS Lo OB ces \‘\mck«\u} Law 49

SPECIAL MAILING:
F,A'TE . f " MAILEDTO -~ AMOUNT
(POTAL POSTAGEUSED: M9 %)\ //S (A

, SIGNATURE.OF MAI@ STAFF .
XC: Mail Room ' . ;
Bookkeeping .

Inmate/Probationer File

RETENTION SCHEDULE:




Attachment 3

REQUEST FOR INDIGENT POSTAGL SOP 11B04-0001

(10/6/08)

( @;‘TNON LEGAL FIRST CLASS POSTAGE (Maximum — three)
AM Tt NG Coretgm \-Q@ﬂ ~ ity ot

( ) LEGAL POSTAGE (Maximum -- five) /%uc(‘ "—‘F{S‘ nQ‘t‘ L/é@q [
Ao TS retg Q) S laopt-
( ) SPECIAL MAILING (Meodimum - one)"b—U& 1-;5 rxatucqg

I fully understand that the funds for the purchase of Indlgent Postage will be a Joan from
the Inmate Benefit Fund. If I receive any funds to my account, I will be required to
reimburse the Inmate Benefit Fund in accordance with SOP IIB04-0001, Inmate Mail and

Receipt of Funds.

R odne i o HoPK:-1s 100073453 J- XOX

NMATE/PROBjONER WAME GDC NUMBER
ﬁoa//% Yy ene !/of/{’ 1S |
%A TE/PROBATIONER SIGNATURE DATE -
. !I' %
AN

. /'. ~ v@
SIGNATURE OF VERIFYING STAFF DATE ] ,ZZ' W
********m*******r*‘r**’k*************1-******'k-r‘”************m***#*q-»****f&'ﬁ}l-=f @

- TO BE COMPLETED BY MAIL ROOM STAFF 0 ’?Q’p ﬁ
NON-LEGAL POSTAGE USED:

DATE . MAILED TO ' AMOUNT

LO_LL_Q @V‘CVWQ 2 DeO naatn MG

LEGAL POSTAGE USED:

DATE MAILED TO . - AMOUNT
SPECIAL MAILING:

DATE . ' ' MAILED TO. ~ AMOUNT

TOTAL POSTAGE USED: ! q \"X Sy U0

- SIGNATUFE OF MAIL ROOM STAFF .
XC: Mail Room '

Bookkeeping

Inmate/Probationer File

RIZTENTION SCHEDULE:
Fhoes evemndatinn fhic form will be placed in the inmate/probationer case history file.




Zttachmentt 3

REQUEST FOR INDIGENT POSTAGB o sopno
L | (10/6/08
( 5 ) NON—LEGAL FIRST. CLASSPO - thred)
AMOUNT E @ E E V 5
. LEGAL POSTAGB ﬁ &)
(. ) smmmegwnmm

Iﬁlﬁ?andbrstandthmmz fimds farthepuchase of Indigent Postage will be 2 loan from

the Inmate Benefit Fund. ¥ 1 receive suy funds © my account, I T will be required to

reiraburss the Iomate Bencﬁt Fund in acoordance with SOP 11304-0001 Inmate Mail and

Receipt of Funds. :

B f’ ¢ ] _ .
: {ms (7072 /935’5* 7 &2

SICGNATURE OF VERIFYING STAFF DATE A
lﬁtt*#tl###*#***ﬂl#**ﬂ:#****#**#*tﬁ**R***ﬂ#*#*###**ﬂ#****###***** * _

TO BE COI\/E’IETED BY mMATE

NON-LEGAL POSTAGE USE)

DATE o MAILED TO AMOUNT

Lalfw‘- \\/Qm%\rﬁ/ B’ZSVO( Cw@

(10 .~ Priceti

- C QC)mam
" LEGAL POSTAGE USED:
. ’ v
DATE .  MAILED TO AMOUNT
ap—p— . ‘ .
p—— M
" SPECIAL MAILING:
DATE . MAILEDTO © AMOUNT
. . N . 0 .

'TOTAL'QQSTAGBUSEb: I N \/J Gu/@s —

SIGNATURE OF MAIL ROOM STAFF

XC: Mail Room
Rookkeeping :
_ Inmate/Probationer File




Attachment 3

REQUEST FOR INDIGENT POSTAGE S0P 115040001
L (10/6/08)
{ ) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
AMOUNT - )
(‘A ) LEGAL POSTAGE (Maxi f >\[0U‘” name O:r/\“ B
o f taximum -- Itve ) '
aott’ | [t andAumn CLOES
oYy marCh, Gttt

( ) SPECIAL MAILING (Maximum -- one) 5 : i\r'\ & 0 C@Tﬂww ‘

I fully understand that the funds for the purchase of Indigent Postage will be a loan ffomu_mjt‘\’Fe/V

the Inmate Benefit Fund. If I receive any funds to my account, I will be required to 'S l 5) o b
reimburse the Inmate Benefit Fund in accordance with SOP [IB04-0001, Inmate Mail and )

Receipt of Funds.

Rajﬂgﬁyf/dfﬂhéhmoa7ggfggg £-2-1378
INMATE/PROBAXTIONEK NAME GDC NUMBER | ' DORM .
Re-H 6—[6—(5"

INMA TETBROB AT}\dNER SIGNATURE DATE

an lanken  gole - N

y,
ook R o ok o ok kR R o o o ko ok sk kR R ok s R R s R R kR Rk R ok w*,*\‘;

TO BE COMPLETED BY MAIL ROOM STAFF

/- gk

1

NON-LEGAL POSTAGE USED:

DATE | MAILED TO
LEGAL POSTAGE USED:
DATE MAILED TO AMOUNT
SPECIAL MAILING:
DATE . MAILED TO- AMOUNT

TOTAL POSTAGE USED: -
3 SIGNATURE OF MAIL ROOM STAFF.

X C: Mail Room
Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:
Upon completion. this form will be placed in the inmate/probationer case history {ile.




Attachment 3

L@ Qak ., REQUESTFORINDIGENT POSTAGE S0P 18040001
NN, - ' (10/6/08)
R ( } NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
AMOUNT

. _— l
( ) LEGAL POSTAGE (Maximum -- five) "'l/ dM+ L}/W)
AMOUNT - S W NAn-e Ol/ﬂ

1

( ) SPECIAL MAILING (Maximu - {m@ LD Thodts b@ar\ﬁ
uced budt b oot

I fully understand that the funds for the purchase of [ndigent ostage will be a loan from W
the Trmate Benefit Fund. If I receive any funds to my account, I will be required to (D) o
reimburse the Inmate Benefit Fund in accordance with SOP [IB04-0001, Inmate Mail and ,

Receipt of Fpnds.

INMATE/PROBATMINER NAME GG WUMBER DORM :

K&’O/ﬁ‘éy & r1e— 1%”%;% 5\’._; K?‘/f”“ |

INMATE/PROBATIONER SIGNATURE DATE

,
SIGNATURE OF VERIFYING STAFF DATE /J/xs e
*,****************************’l‘**********’F**’F******************41"r‘**—‘“‘-****** '[5

TO BE COMPLETED BY MAIL ROOM STAFF W /qg(/}'v\b

SPECIAL MAILING:
DATE . MAILED TO: AMOUNT
.7 TOTALPOSTAGE USED: |
. SIGNATURE OF MAIL ROOM STAFF .

XC: il Rﬁgm,/ﬁ;\& o o~ U~ B OlOES
ookkeeping
Imnate/PIrJobationcr FiM m @-QQ)‘}S"héf 7 /’LC//Q
RETENTION SCHEDULE: A CQ// etn 5@?@6 /7 /)/5 729

Unon completion. this form will be placed in the inmate/probationer case history file.




