
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:

Yo^f 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. I am 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 ofAppeal, the
trial court clerk will prepare a copy ofthe 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 ofAppeal must include a proper Certificate of Service. A Certificate of Service mustshow
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 ofan Application for Writ ofMandamus
is to the Supreme Court and not the Court of Appeals.

• Your appealwas disposed by opinion(order)on . TheCourt of Appeals
. The remittitur issued on

divesting this Court ofjurisdiction. 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:

D 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 appealshould be made to the trial court from which you areappealing.
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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GA DEPT OF CORRECTIONS
SCRIBE

60 Day Account Statement

CENTRAL ACCT-OFFENDER TRUST

G-x

August 17,2015 09:51AM

Page: 1

Printed By: COOPER, DANIEL

Spendable Amount

$0.00

Reserved Amount

$10.00

HOPKINS, RODNEY

GDC ID: 1000724832

Receipts On Hold

$0.00

Funds Balance

$10.00

Obligations/Court Charges

$6,771.05

60 Day Account Statement

RECEIPTS

No receipts for this offender in the past 60 days.

WITHDRAWALS

No withdrawals for this offender in the past 60 days.

OBLIGATIONS

Paid Status: P = Partially paid; Y= Paid infull; R = Reversed; W= Written off

2 Total Pages



GA DEPT OF CORRECTIONS
SCRIBE

60 Day Account Statement

CENTRAL ACCT-OFFENDER TRUST

HOPKINS, RODNEY

GDC ID: 1000724832

Date Location Incurred Obligation Type Payable To

08/06/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

08/05/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

08/01/2015 CENTRAL ACCT-
OFFENDER TRUST

MONTHLY PROCESSING
FEE

GEORGIA
DEPARTMENT OF
CORRECTIONS

07/31/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/30/2015 CENTRAL ACCT-
OFFENDER TRUST

MEDICAL CO-PAY GEORGIA
DEPARTMENT OF
CORRECTIONS

07/29/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/28/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/24/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/20/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/20/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/09/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/06/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/02/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/01/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/01/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

07/01/2015 CENTRAL ACCT-
OFFENDER TRUST

MONTHLY PROCESSING
FEE

GEORGIA
DEPARTMENT OF
CORRECTIONS

06/26/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

06/26/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

06/24/2015 CENTRAL ACCT-
OFFENDER TRUST

MEDICAL CO-PAY GEORGIA
DEPARTMENT OF
CORRECTIONS

06/23/2015 CENTRAL ACCT-
OFFENDER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

06/23/2015 CENTRAL ACCT-
OFFFNnER TRUST

INDIGENT LOAN CALHOUN STATE
PRISON

August 17,2015 09:51AM

Page: 2

Printed By: COOPER, DANIEL

Obligation Detail Amount Paid

RECORD ID = 19710652.

8/6/15-2N

$0.98

RECORD ID = 19707174.

8/5/15-13L

$6.37

MonthlyProcessing Fee for
08/2015

$1.00

RECORD ID = 19599394.
INDIGENT SUPPLIES:
7/31/2015

$0.95

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

$5.00

RECORD ID = 19594392.
7/29/15-1L

$0.49

RECORD ID = 19592032. $0.98
7/28/15-2N

RECORD ID = 19585604. $0.63
INDIGENT LOAN 7/23/2015

RECORD ID = 19572765. $1.15
07/20/2015 INDIGENT
SUPPLIES: 07/09/2015

RECORD ID = 19572740. $1.15
07/20/2015 INDIGENT .
SUPPLIES: 07/06/2015

RECORD ID = 19555722. $0.49
07/09/2015 1N

RECORD ID = 19546987. $0.98
07/06/2015 1 N/1 L

RECORD ID = 19542814. $0.49
7/2/2015 1L

RECORD ID = 19541823. $0.60
07/01/2015 INDIGENT
SUPPLIES: 06/15/2015

RECORD ID = 19541659. $0.98
07/01/2015 1 N/1 L

Monthly Processing Fee for $1.00
07/2015

RECORD ID = 19432346. $0.49
6/26/15 1L

RECORD ID = 19432345. $0.98
6/26/15 2L

RECORD ID = 19427721. $5.00
6/23/15-DEN

RECORD ID = 19423502. $1.05
06/23/2015 INDIGENT
SUPPLIES: 06/18/2015

RECORD ID = 19423312. $0.83
06/23/2015 INDIGENT
SUPPLIES: 06/15/2015

W

COURT CHARGES

Nocourtcharges for this offender in the past 60 days.

COURT CHARGE MODIFICATIONS
No court chargesmodifications for thisoffender in the past 60 days.

60 Day Account Statement
2 Total Pages



(

Ifully understand that the funds for the purchase of Indigent Postage will be aloan 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 HB04-000T, Inmate Mail and
Receipt of Funds. ^

Inet/ tUtfe IfctPK^S tort IR.^7 3Sj_6~~<
' L> jz. . kL.r:. L>-<i ^^^^m dorm

REQUEST FOR INDIGENT POSTAGE

( 'V ) NON-LEGAL FIRST CLASS POSTAGE (Maximum-three)
amount

AMOUNT • •

) SPECIAL MAILING (Maximum - one)

Attachment 3

SOP IIB04 -0001

(10/6/08)

RECEIVED

?D15

BUSINESS OFFICE

riONER NAME GDC NUMBER

rNMATE/PRdB^TIONER SIGNATURE

%-M-/-«-

SIGNATURE OF VERIFYINGSTAFF
***************************************

TO BE COMPLY

NON-LEGAL POST'

DATE

A

LEGAL POSTAGE USL

DATE

h/Ou- C

SPECIAL MAILING:

DATE . MAILED TO

DATE

,-vMOUNT

n-

AMOUNT

TOTAL POSTAGE USED:
SIGNATURE OF MAILROOM STAFF

XC: Mail Room

Bookkeeping
Inmate/Probationer File

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



REQUEST FOR INDIGENT POSTAGE
( / ) NON-LEGAL FIRST CLASS POSTAGE (Maximum-three)
AMOUNT

( ••) LEGAL POSTAGE (Maximum - five)
AMOUNT -

Attachment 3

SOPIIB04-0001

(10/6/08)

^FCclVED

Bb or ^.-c

(
) SPECIAL MAILING (Maximum - one)

!my understand that to fund, for to *****^^Tl^ tat^

Receipt of Funds. r ^ rj / CJQ 7

^I^^B^ONE^N^MfT^ GDC NUMBER

•ftskATFVPROTATIONER SIGNATURE

TO BE COMPLETED BY MALL ROOM STAFF

NON-LEGAL POSTAGE USED:

MAILED TO

LEGAL POSTAGE USED^

DATE
MAILED TO

SPECIAL MAILING:

DATE .
MAILED TO-

TOTALPOSTAGE USED:

XC: Mail Room
Bookkeeping
Inmate/Probationer File

}&_

DATE

DATE
**************************

AMOUNT

AMOUNT

AMOUNT

C^Ol^
SIGNATURE OF MAIL ROOM STAFF .

RETENTION SCHEDULE: ...j :„ ti,» mmat^/nrnbationcr case, history' file.



REQUEST FOR INDIGENT POSTAGE
'vJ 'J — *" w

BUSINESS OFriCc
( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum-three)
AMOUNT

( o<^ ') LEGAL POSTAGE (Maximum - five)
AMOUNT •

/_

Qt) E^ViSeAjo p•e^

Attachment]

SOP'flBwWtffU''

( ) SPECIAL MAILING (Maximum - one)

I fully understand that the funds for the purchase ofIndigent 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 HB04-0001, Inmate Mail and •*> __ O
Receipt of Funds.

INMATE/PR013ATIONER NAME

iNMAfE/PRO&zCTIONER SIGNATl. SIGNATURE

GDC NUMBER DORM

7-27-AS""
DATE

SIGNATURE OF VERIFYING STAFF? DATE
*************************************************************************

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

LEGAL POSTAGE USED:

DATE MAILED TO

SPECIAL MAILING:

DATE ' MAILED TO-

TOTAL POSTAGE USED:

AMOUNT

AMOUNT

AMOUNT

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 ^

' RFOUEST FOR INDIGENT POSTAGE sop iiB04-ooor~u '

( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum-three) BUSINESS OFRC3E.
amount n LtTTe>L^ fti^e. iOgn; U^ftv-

q (-W^ ') LEGAL POSTAGE (Maximum -- five) ^^ ik;^u<i Ufrrn e-V.

( ) SPECIAL MAILING (Maximum-one)

Ifully understand that fte tods for the purchase of Indent Postage will be aloan from

Receipt ofFunds. /"*

mlMTE/PROWfflONER NAME GDC NUMBER

/IATE/PROB7CTIONER SIGNATURE UAi^

. : s DATE

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

LEGAL POSTAGE USED:

DATE MAILED TO

SPECIAL MAILING:

DATE . MAILED TO'

AMOUNT

AMOUNT

TOTAL POSTAGE USED: _J>G— _ i^^^mK^U^^
XC: Mail Room

Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE: ^ ^ ^ ^ ^ .^^^case, hjslory filc.



REQUEST FOR INDIGENT POSTAGE

) NON-LEGAL FIRST CLASS POSTAGE (Maximum - three)

( ") LEGAL POSTAGE (Maximum - five)
AMOUNT

( ) SPECIAL MAILING (Maximum - one)

Attachment 3

SOP IIB04-0001

(10/6/08)

RECEIVED

AUG 0 6 2015

BMMESS OFFICE

Ifully understand that the funds for the purchase of Indigent Postage will be aloan 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.

INl^TETPROaA^ONeRNAME "" GDC NUMBER - DORM

f{s>dnel/fa.ne MoPK Ms Z-$-~lsz
INMATE/PROBATIONER SIGNATURE DATE

SIGNATURE OF VERIFYING STAFF DATE
*************************************************************************

TO BE COMPLETED BY MALL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

SlLJK ftO/v^O

LEGAL POSTAGE USED:

DATE MAILED TO

SPECIAL MAILING:

DATE . MAILED TO-

^

AMOUNT

AMOUNT

AMOUNT

TOTAL POSTAGE USED: Q-cX^
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.



REQUEST FOR INDIGENT POSTAGE

( / ) NON-LEGAL FIRST CLASS POSTAGE (Maximum--three)
AMOUNT _

( • ) LEGAL POSTAGE (Maximum - five)
AMOUNT

(
) SPECIAL MAILING (Maximum-one)

JUL 0 9 REC'O

Attachment 3

SOP IIB04-0O01

(10/6/08)

Ifully understand that the funds for the purchase of Indigent Postage will be aloan 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 HB04-0001, Inmate Mail and
Receipt of Funds.

MMATOTIW5gATIONERNAMB GDC NUMBER DORM

'*LUfr-t«<.H~0<'*s 7 -y~ / <r
ATE/PROBATIONERSIGNATURE DATE

TO BECOMPLETED BYMALL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE

LEGAL POSTAGE USED:

DATE

SPECIAL MAILING:

DATE .

MAILED TO

MAILED TO

MAILED TO'

AMOUNT

AMOUNT

TOTAL POSTAGE USED: v4Q , J-gM^.^
SIGNATURE OFMAIL 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.



REQUEST FOR INDIGENT POSTAGE

( J ) NON-LEGAL FIRST CLASS POSTAGE (Maximum - three)
AMOUNT

( / ) LEGAL POSTAGE (Maximum - five)
AMOUNT

( ) SPECIAL MAILING (Maximum - one)

)D]^^iEE¥Ii

, JUL 0 6 REC'O

Attachment 3

SOP IIB04-0001

(10/6/08)

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 IIB04-0001, Inmate Mail and
Receipt of Funds.

INMATE/PROBATIONER NAME GDC NUMBER

INMATE/PROBATIONER SIGNATURE DATE

SIGNATURE OFVERIFYING STAFF DATE
*************************************************************************

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

Oh

AMOUNT

TU^z. So ~k J gOyv^OlM. Qr^_ ±La.

LEGAL POSTAGE USED:

DATE

LjOulO
MAILED Tj

SPECIAL MAILING:

DATE . ' MAILED TO-

TOTAL POSTAGE USED:

XC: Mail Room

Bookkeeping
Inmate/Probationer File

5t

/ , AMOUNT

AMOUNT

vJ^L^^lC^o
SIGNATURE OF MAIL ROOM STAFF.

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



Attachment 3

REQUEST FOR INDIGENT POSTAGE sop iibo4-oooi
• (10/6/08)

( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum--three)
AMOUNT

am6unt' - " ' I • JUL 0 2

( ) SPECIAL MAILING Maximum-one) < 1bY:_._

I fully understand that tire funds for the purchase ofIndigent 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.

INMATeVprOB^TIONER NAME GDC NUMBER DORM

i^J-^ty &<vucH?Pkites 7-J-lS"
INMATE/PROBATIONER SIGNATURE DATE

/ •') LEGAL POSTAGE (Maximum - five)
lOUNt

KKC

SIGNATURE OF VERIFYING STAFF DATE
****************************************>}=!(:*********************»!= *********

TO BE COMPLETED BY MAIL, ROOM STAFF

NON-LEGAL POSTAGE USED: .

DATE MAILED TO AMOUNT

LEGAL POSTAGE USED:

SPECIAL MAILING:

DATE . MAILED TO- • AMOUNT

TOTALPOSTAGE USED: ffi ^
XC: Mail Room

Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:

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



(

I fully understand that the funds for the purchase ofIndigent 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 HB04-0001, Inmate Mail and
Receipt of Funds.

^

REQUEST FOR INDIGENT POSTAGE

( ^W ) NON-LEGAL FIRST CLASS POSTAGE (Maximum - three)
AMOUNT '

( OJV ) LEGAL POSTAGE (Maximum--five) 2. S-WwujL^
AMOUNT

) SPECIAL MAILING (Maximum -- one) f

Attachment 3

SOPIIB04-0001

(10/6/08)

NTMATriTR-CrgATIONERNAME GDC NUMBER DORM

INMATE/PROBATIONER SIGNATURE DATE

SIGNATURE OF VERIFYING STAFF •• DATE
*************************************************************************

' TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

V

LEGAL POSTAGE USED:

AMOUNT

DATE MAILED TO

L<y> oCfios ^wvoVVy 1^ -
AMOUNT

SPECIAL MAILING:

DATE MAILED TO- AMOUNT

M
TOTAL POSTAGE USED: Ai

SIGNATURE .<5F MAIL R(3tiM STAFF

XC: Mail Room

Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:
Uoon comDletion. this form will be placed in the inmate/probationercase history file.



(
AMOUNT

REQUESTFOR INDIGENTPOSTAGE

) NON-LEGAL FIRST CLASS POSTAGE (Maximum - three)

( / •') LEGAL POSTAGE (Maximum - five)
AMOUNT •

( ) SPECIAL MAILING (Maximum - one)

Attachment 3

SOP IIB04-0001

(10/6/08)

RECEIVED

JUK.M 2015

I fully understand that the funds for the purchase ofIndigent 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.

INMATE^KOBATIONERNAME ^vnn/DBDGDC NUMBER

faJntt/ Cre.%l.<L- 1-lcfkMs
INMATE/PROBATIONER SIGNATURE

6-3.S
DATE

"RMDORM

SIGNATURE OF VERIFYING STAFF DATE
*************************************************************************

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

LEGAL POSTAGE USED:

DATE MAILED TO

Lc u) 0 £& t<S \\mc-VkU Lc\ >v\

SPECIAL MAILING:

DATE MAILED TO- AMOUNT

c

AMOUNT

AMOUNT

74?

TOTAL POSTAGE USED: M°\ L
STGNATURE-OF MAIL ROOM STAFF .

XC: Mail Room

Bookkeeping
Inmate/Probationer File

RETENTION SCHEDULE:



REQUEST FOR INDIGENT POSTAGE

f ^T-TNON-LEGAL FIRST CLASS POSTAGE (Maximum - three)CAM$NT iT^rWX^ CO^Cv^V^Cj^^Ot^/^
(^| ) LEGAL POSTAGE (Max' " .«r- .•«+•*" i^k

Attachment 3

SOPIIB04-0001

(10/6/08)

,m - hve; ^XA5C "^tfr lOOt. L^3 -~
AMOl

) SPECIAL MAILING (Maximum -one)i>^nfc6>X: ^ ^tXjLC^^
(

Ifully understand that the funds for the purchase of Indigent Postage wi 1be aloan from
the Inmate Benefit Fund.. If I receive any funds to my account, I will be required to
reLCse the Inmate Benefit Fund in accordance with SOP HB04-0001, Inmate Mad and
Receipt of Funds.

U&&&kptmTIM^ •*" 55cn&Sbe* . ^ now
\sJin-e. U(rent,
'lATE/PROB^TIONER SIGNAL

SIGNATURE OF VERIFYING STAFF
:******** + *

TO BE COMPLETED BY MAIL ROOM STAFF

AS
DATE

DATE

'<0

*********************************************^^^^ ,*»*

AMOUNT

NON-LEGAL POSTAGE USED:

DATE - MAILED TO

$XkkXjbJ&dir> i^^

LEGAL POSTAGE USED:

DATE MAILED TO

SPECIAL MAILING:

DATE . '

TOTAL POSTAGE USED:

' MAILED TO-

<-lQ
XC: Mail Room

Bookkeeping
Inmate/Probationer File

AMOUNT

AMOUNT

^ /3u/[Qlq
SIGNATURE OFMAIL ROOM STAFF

RETENTION SCHEDULE: .
r u„„ ^m„ip.inn ihi, Inrm will be nlaced in the inmate/probationer case history tile.



.' • • REQUEST FOR INDIGENT POSTAGE
,V ) N0N4£GALHRST.C^
amount ". .• • ' alaCS&liWLMr
( }LEGAL POSTAOE'(Maximum-fivl JUN 1fe'RECU
AMOUNT t

( . ' ) SPECIAL MAILING (Maximum -&&—: -•

ft. b£. B_* tad. If I"^(SS?U*?W&*1. to^ MaB -*teratosis fee Inmate Benefit Bind maccordance ™*» wr i»>
ReceiptofFunds. '/ £__ A-.-?

iruww cot**"*-"'" • ' •—

TO BE COMPLETED BY INMATE.

NON-LEGAL POSTAGE USED:.
AMOUNT

• BATE •' ' MAILED TO ^ ' , V>T>

LEGAL POSTAGE USED:

DATE • • MAJLHOTOT

SPECIAL MAILING:'

DATE
MAILED TO

DATE

AMOUNT

SOP-IIBOOOOI
(10/6/08)

AMOUNT

TOTALPOSTAGE USED: /Wl SIGNATURE OF MAE, RUUivi STAFF

XC: Mail Room
BooJckeepiug
Inmate/Probationeir File



REQUEST FOR INDIGENT POSTAGE

( ) NON-LEGAL FIRST CLASS POSTAGE (Maximum -- three)
VMOUNT Vou^ narv^L oo>

) SPECIAL MAILING (Maximum - one) << ^^ J^^^^^""^*
Ifully understand that the funds for the purchase of Indigent Postage will be aloan from^jj^^Tb^ ^

the Inmate Benefit Fund. If I receive any funds to my account, I will be required to ^ {^^Q.cJL.
reimburse the Inmate Benefit Fund in accordance with SOP IIB04-0001, Inmate Mail and '
Receipt of Funds

KoJnf.. ... . , „_ .
lNMATEflPROBAflOtfERNAME GDC NUMBER v DORM

3

(

INMATE7PROBATIONER SIGNATURE DATE

SIGNATURE OFVERIFYING STAFF DATE
ifif.if.if. ************* ***************************************'f^'**'1

TO BE COMPLETED BY MAIL ROOM STAFF

NON-LEGAL POSTAGE USED:

DATE MAILED TO

LEGAL POSTAGE USED:

DATE MAILED TO

SPECIAL MAILING:

DATE . MAILED TO AMOUNT

Attachment 3

SOP IIB04-0001

(10/6/08)

ktahJ-c ' nr>r wr ik/trf.r x DORM

viftmr^D^u^^vu^.^.^ -ATE

&~^n U^rJ^n (n-i(h -L
DATE ^

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.



L+£S£&J( ^. . REQUEST FOR INDIGENT POSTAGE
Attachment 3

SOPIIB04-0001

(10/6/08)

) NON-LEGAL FIRST CLASS POSTAGE (Maximum - three)

Uho nan^L oisO\
( )SPECIAL MAILING (Maximum-one) U^* ~*££ jfc^J^

Ifully understand that tire funds for the purchase of Indigent pfsta|e will be aloan from • ^vlC J
the Inmate Benefit Fund. If I receive any funds to my account, I will be requned to L^C^d^/
reimburse the Inmate Benefit Fund in accordance with SOP IIB04-0001, Inmate Mail and
Receipt ofFunds. _.— 'ViC?"

R0siM VtrtW/lirh* loo IZS-73SJ J'/- <%
_J—I, C^-—v V / -3\~ _.. .... „ .. „-,,-„•, r>riP!*'
TT.tr iK rrmiir.u ,\ t-i/mCU Kl a N/f H I rl K J i'-ll JIVLDCK. 1-'ulu"

(
AMOUNT

( c\v ) LEGAL POSTAGE (Maximum--five)
AMOUNT

INMATE/PROBAXK5NER NAMb

INMATE/PROBAflONER SIGNATURE DATE
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