
COURT OF APPEALS OF GEORGIA

DOCUMENT RETURN NOTICE FOR APPLICATIONS

December 4, 2015
To: Mr. Timothy Lloyd, GDC 1001480112, Augusta State Medical Prison, 3001 Gordon Highway,

Grovetown, Georgia 30813

Docket Number: Style: Timothy Lloyd v. The State

Your document(s) is (are) being returned for the following reason(s).

I. • Your Application was not accompanied by the statutory filing fee, $300.00 civil; $80.00 criminal, 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.

Portions of the record included were not tabbed and indexed. Rules 30 (e) and 31 (c).

A stamped "filed" copy of the trial court's order to be appealed was not attached to your Application.
Rules 30 (b) and 31 (e)

4. • A stamped "filed" copy of the Certificate of Immediate Review was not attached to your Interlocutory
Application. Rule 30(b)

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

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

No Certificate of Service accompanied your document(s). Rule 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.

8. • Your Certificate ofService did not include the complete name and /or mailing address ofeach opposing counsel
and pro se party. Rule 1(a) and 6

9. • Your document exceeds page limits. Rules 24(f), 30(e) and 31(c)

10. • Your request for court action must be submitted in motion form. Rule 41 (a)

II. D No extension of time for filing an interlocutory application will be granted . Rule 30 (g). No extension of time
will be granted for filing a discretionary application unless the motion for extension is filed on or before the due
date of the discretionary application.

12. • The type font was smaller than 10 characters per inch; type was not double-spaced or/and type was on both sides
of the paper. Rules 1(c), 24(b), 37(a) and 41(b).

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

14. • Margins were too small or paper size was incorrect. Rules 1(c), 24(c), 30(e), 31(c) and 41(b).

15. • Your document was submitted for filing more than 30 days after the date of the order granting, denying or
dismissing the application or the order granting, denying or dismissing the Motion for Reconsideration. Rules
300) and 310).

16. D Other:

For Additional information, please go to the Court's website at: www.gaappeals.us

I'pdated Form on December 11, 2012



COURT OF APPEALS OF GEORGIA

DOCUMENT RETURN NOTICE FOR APPLICATIONS

To: 7:*»<*T U°^ .
Docket Number: Style: W*T U^ *<̂ S^
Your document(s) is (are) being returned for the following reason(s).

1. D Your Application was not accompanied by the statutory filing fee, $300.00 civil; $80.00 criminal, ora 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.

2. D Portions of the record included were not tabbed and indexed. Rules 30 (e) and 31 (c).

3. tD^ Astamped "filed" copy ofthe trial court's order to be appealed was not attached to your
Application. Rules 30 (b) and 31 (e)

4. D A stamped "filed" copy of the Certificate of Immediate Review was not attached to your Interlocutory
Application. Rule30(b)

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

6. D There werean insufficient number ofcopies ofyour document. Rule 6

7. B^ No Certificate of Service accompanied your document(s). Rule 6You should provide acopy of your filing to
theDistrictAttorney and include his/her name and address on your Certificate of Service.

8 D Your Certificate ofService did not include the complete name and /or mailing address ofeach opposing counsel
and pro se party. Rule 1(a) and 6

Yourdocument exceeds page limits. Rules 24(f), 30(e) and 31(c)

Your request for court action must be submitted in motion form. Rule 41 (a)

No extension oftime for filing an interlocutory application will be granted . Rule 30 (g). No extension oftime
will be granted for filing adiscretionary application unless the motion for extension is filed on or before the due
date of the discretionary application.

The type font was smal ler than 10 characters per inch; type was not double-spaced or/and type was on both sides
of the paper. Rules 1(c), 24(b), 37(a) and 41(b).

Your motions.were submitted in an improper form 0°>nt, compound, oralternative motions in one document).
Rule 41 (b)

Margins were too small or paper size was incorrect. Rules 1(c), 24(c), 30(e), 31(c) and 41(b).

Your document(s) was (were) not securely bound atthetop with staples or round head fasteners. Rules 1(c),
30 (e) and 31 (c)

16. D Your document was submitted for filing more than 30 days after the date of the order granting, denying or
dismissing the application or the order granting, denying or dismissing the Motion for Reconsideration. Rules
300) and 310).
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For Additional information, please go to the Court's website at: www.gaappeals.us
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60 Day Account Statement
LLOYD, TIMOTHY

GDC ID: 1001480112

Receipts On Hold

$0.00

Page: 1

Printed By: DENNARD, KRYSTAL

Spendable Amount

$90.11

Reserved Amount

$10.00
Funds Balance

$100.11
Obligations/Court Charges

$4,164.00

Receipt Date

11/27/2015

11/12/2015

10/30/2015

Transaction ID Receipt Type

15000662 JPAY DEPOSIT RECEIPT

14949418 JPAY DEPOSIT RECEIPT

14901424 JPAY DEPOSIT RECEIPT

RECEIPTS
Receipt Details

JPAY - FREEMAN, TAMMY -52384081

JPAY - FREEMAN, TAMMY - 51937171

JPAY - FREEMAN, TAMMY - 51399577
WITHDRAWALS

Withdrawal Type Payable ToDate Request Date Location Paid

11/17/2015 CENTRAL ACCT-
OFFENDER
TRUST

STORE

PURCHASE

STORE

PURCHASE

WITHDRAWAL
FOR OBLIGATION

WITHDRAWAL
FOR OBLIGATION

AUGUSTA STATE
MED. PRISON

AUGUSTA STATE
MED. PRISON

GEORGIA
DEPARTMENT OF
CORRECTIONS

AUGUSTA STATE
MED. PRISON

Detail

STORE
PURCHASE

STORE
PURCHASE

Monthly
Processing Fee

11/2015

RECORD ID =
19549905.

7/2/2015 LEGAL
SUPPLIES

RECORD ID =
19570415.

7/14/2015-
LEGAL SUPPLIES

RECORD ID =
19740681.

8/11/2015 LEGAL
SUPPLIES

RECORD ID =
19869722.

09/04/2015 LEGAL
SUPPLIES 1.39

SD

RECORD ID =
19869777.

09/04/2015 LEGAL
SUPPLIES 1.28

SD

RECORD ID =
19869236. 8/31/15

MED COPAY

RECORD ID =
19588835.

7/21/2015-
MEDICAL COPAY

MONTHLY
PROCESSING

FEE FOR 10/2015

RECORD ID =
19740573.

8/06/2015 LEGAL
SUPPLIES

11/03/2015

11/01/2015

10/30/2015

10/30/2015

10/30/2015

10/30/2015

10/30/2015

10/30/2015

10/30/2015

10/30/2015

10/30/2015

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT- WITHDRAWAL AUGUSTA STATF
?R™ER FOR OBLIGATION MED PRISON

WITHDRAWAL
FOR OBLIGATION

AUGUSTA STATE
MED. PRISON

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

CENTRAL ACCT-
OFFENDER
TRUST

WITHDRAWAL AUGUSTA STATE
FOR OBLIGATION MED. PRISON

WITHDRAWAL
FOR OBLIGATION

WITHDRAWAL
FOR OBLIGATION

WITHDRAWAL
FOR OBLIGATION

WITHDRAWAL
FOR OBLIGATION

WITHDRAWAL
FOR OBLIGATION

AUGUSTA STATE
MED. PRISON

GEORGIA

DEPARTMENT OF
CORRECTIONS

GEORGIA
DEPARTMENT OF
CORRECTIONS

GEORGIA
DEPARTMENT OF
CORRECTIONS

AUGUSTA STATE
MED. PRISON

OBLIGATIONS
Pa,d Status: P=Partially paid; Y=Paid in full; R=Reversed; W=Written off

60 DayAccount Statement

Receipt Amount

$90.00

$40.00

$55.00

Amount Check No

$40.27

$34.56

$1.00

$1.30

$1.42

$1.28

$1.39

$1.28

$5.00

$5.00

$1.00 138298

$1.39

2 Total Pages



60 Day Account Statement
LLOYD, TIMOTHY

GDC ID: 1001480112

Printed By:

""IS bwvaiiun iiiuuiihu f immarinH t..*.-. q , .

11/01/2015 SfS^RUST FM°NTHLY PR0CESSING GEORgVUr-hhNDER TRUST FEE DEPARTMENT OF
CORRECTIONS

10/01/2015 gENTRALACCT- MONTHLY PROCESSING GEORGIA
Ur-hbNDER TRUST FEE DEPARTMENT OF

CORRECTIONS

COURT CHARGES
No court charges for this offender in the past 60 days.

Location Incurred Obligation Type
Obligation Detail

Monthly Processing Fee for
11/2015

60 Day Account Statement

Monthly Processing Fee for
10/2015

COURT CHARGE MODIFICATIONS
No court charges modifications for this offender in the past 60 days.

Page: 2

DENNARD, KRYSTAL

Amount Paid

$1.00 Y

$1.00 Y

2 Total Pages


