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COURT OF APPEALS OF GEORGIA
DOCUMENT RETURN NOTICE FOR BRIEFS OR MOTIONS
March 2, 2015

Mr. Christopher Kelly, GDC1001085310, Georgia State Prison, 300 First Avenue, South, Reidsville,
Georgia 30453

Docket Number: A15A1030 Style: Christopher Kelly v. The State

Your document(s) is (are) being returned for the following reason(s).
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Your Appellant's Brief, was not accompanied by the statutory filing fee ($300.00 civil; $80.00 criminal
*Effective July 1, 2009) or a sufficient pauper's affidavit. OCGA§5-6-4 and Rule 5  Please be
advised that your pauper’s affidavit should be notarized by a notary public.

A Request for Oral Argument must be filed as a separate document. Rule 28 (a) (3)

Your document(s) was (were) not signed by counsel (No signatures with expressed permission are
permitted). Rule 1 (a)

No Certificate of Service or an improper Certificate of Service accompanied your document(s). Rule 6
Your Certificate of Service did not include the complete name and mailing address of each opposing
party. Rules 1(a) and 6. You should provide a copy of your filing to the District Attorney and include
his/her name and address on your Certificate of Service.

There were an insufficient number of copies of your document. Rule 6.

Your document exceeds page limits. Rules 24 (f) and 27 (a)

Your document was submitted without permission to file (supplemental brief or second motion for
reconsideration). Rules 27 (a) and 37 (d)

Letter briefs and letter cites are not permitted. Rule 27 (b)
Your request for court action must be submitted in motion form. Rule 41 (a)

Your motions were submitted in an improper form (joint, compound or alternative motions in one
document). Rule 41 (b)

Type was on both sides of the paper; type font was smaller than 10 characters per inch; and/or the type
was not double-spaced. Rules 1(c), 37(a) and 41(b).

The pages were not sequentially numbered with arabic numerals. Rule 24 (e)
Case and/or record citations were not made in the proper form. Rules 24 (d) and 25 (¢) (2)
Margins were too small or paper size incorrect. Rules 1(c), 24(c), 37 (a) and 41(b)

Your document(s) was (were) not securely bound at the top with staples or round head fasteners. Rule

1(c)
€ Motion to Supplement has not been granted.

Other: This Court cannot accept the power-of-attorney. Rule 1(a). Your documents are being
returned to you.

For Additional information, please go to the Court’s website at: www.gaappeals.us
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IN THE COURT OF APPEALS OF GEORGIA

STATE OF GEORGIA

REQUEST FOR EXTENTION OF TIME TO FILE BRIEF

APPEAL CASE NUMBER: A15A1030 DATE OF DOCKETING: January 30,2015

STYLE: CHRISTOPHER KELLY V STATE

Comes now Christopher Kelly the appellant in the abve styled motion, requests for
extention of 20 days from February 19th, 2015.

The request is made due to the fact that the appellant, Christopher Kelly is
incaserated at Georgia State Prison and all mail is delivered to the Georgia State
Prison's mail room then sorted and delivered to the appellant Christopher Kelly who

then sent it to his family to answer on his behalf.

Please see attached Power of Attorney.




CERTIFICATE OF SERVICE

| Christopher Kelly hereby certify that | have requested extention of time to
enable the brief to be filed.

The request was made to the Court of Appeals of Georgia to the following
address.

Court of Appeals of Georgia,
47 Trinity Avenue, S.W. Suite 501,

Atlanta, Georgia 30334.

Appellant: Chrisyopher Kelly
#1001085310

Georgia State Prison

300 1st Street

REIDSVILLE. GEORGIA 30453.

Respectfully Submitted
CHRISTOPHER KELLY

This 19th day of February, 2015.
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[ o] (J) Benefits from military service

[ ] (K) Records, reports and statements
[ € ) (L) Full and unqualified authority to my attorney-in-fact to delegate any or all o
f the foregoing powers to any person or persons whom my attorney-in-fact shall select
(et ] (M) Access to safe deposit box(es)
[ ] (N) All other matters
Other Terms:

My attorney-in-fact hereby accepts this appointment subject to its terms and agrees to act and
perform in said fiduciary capacity consistent with my best interests as he/she in his/her best
discretion deems advisable, and ] affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COFPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT.

Signed under seal this -/ 1 day of 4’{ vt , {year).

Signed in the presence ?f: . ‘ / .
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Witness P \B =7 Cwinniolt County, Georgia AA[
State of Ge Py Ry Ccmgisﬁ F’_}:pi.res Fsbwg;;nf 2, 2014
County of Gwippetf T Jui |
before RL’?"" hrs o » appeared

On @ X . e,

A’Vu‘”’r Ql’ Dw&(;{rlﬁ{ﬁﬂ\‘fc» E-?//y , personally known to me (or proved 10 me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and official seal.

Signature W }7_‘{/"‘/‘4\"’
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(Seat) : Type of ID A‘Ef" d%’.: o

Notary Public, Jackson County, Gsorgia :
My Commission Expires March 30, 2013 -155-




GENERAL POWER OF ATTORNEY

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMEN T, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF
THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE
(YOUR “AGENT”) BROAD POWER_S TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO ‘MAKE
MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOU bO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE THIS POWER OF
ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known thatl, = 4R 1S Topuer. Hiegony Kgaioy i
<f ,S")‘Sq‘? Sﬁf{l/_\f(% ‘éfi(:’lszfé T RAACe S ymrtes Gty g ase , the undersigned Grantor,
do hereby make and grant a general power of attomney 1o R T Aot Hotod Loy ,
of 5455 SPR ¢ AReezs T RRACE Sinarie. A Lo » and do thereupon consti-
tute and appoint said indwidual as 08§ atorney-in-fact. '

[ &y (A) Real estate transactions

[ & ) (B) Tangible personal property transactions

[ ot ! (C) Bond, share and commodity transactions

{ al } (D) Banking transactions

[ e 'J (E) Business operating transactions

{ J% ] (F) Insurance transacrions

I d{f’ ] (G) Gifts 10 charities and individuals other than Attomey-in-Fact
(If trust distributions are involved or tax consequences are anticipated, consult an
attorney.) '

(¥ ) (H) Claims and litigation

| Gﬁé } 1y  Persona) relationships and affairs
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