
COURT OF APPEALS OF GEORGIA 

RETURN NOTICE 

December 8, 2015 

To: 	Mr. Otto J. Orr, GD1073952, Floyd County Jail, 2526 New Calhoun Highway, Rome, 
Georgia 30161 

Case Number: 	 Lower Court: 	 County Superior Court 

Court of Appeals Case Number and Style: 	  

You 	ocument(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 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. We do not have a file to 
append your copy. 

❑ 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. The mailing address for the Supreme Court of 
Georgia is: 244 Washington Street, S.W., Suite 572, Atlanta, Georgia 30334. 

❑ 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. 
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FORM 2 - PAUPER'S AFFIDAVIT 

COURT OF APPEALS OF GEORGIA 

OTTC) j. OcC  , 
-PC) -5i. 

CASE NUMBER 

15 CR DIMS -3FIDDI 

APPELLANT 

vs 

APPELLEE 

PAUPER'S AFFIDAVIT 

Comes now  OT() J . orr 	(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 pqk Vtrytt  IS yk.ktPr\Ap(1 (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 2f 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: 

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 	121/No 

Pensions, annuities or life insurance payments? 	0 Yes 	ZS No 

Rent payments, interest or dividends? 	 0 Yes 	2'No 

Gifts or inheritances? 	 0 Yes 	,leNo 

Any other sources? 
	 0 Yes 	)2rNo 

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: 	  



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) CI Yes 	g No 

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

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

(excluding ordinary household furnishings and clothing)? C3 Yes 	,1'No 

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 

tho e ersons, and indicate how you contribute toward their support: 	  

q An Cash  0n WDYkeil etS SU.MliiSol  
iilillt —S. Orr — eh; Id supput÷-,  

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 impriso sent r not less than one nor more than ten years, or both. OCGA §16-10-70. 

do swear and affirm under penalty of law that the statements 

con aired in th, of i avit are true. I further attest that this application for in forma pauperis status 

is not presente • to harass or to cause unnecessary delay or needless increase in the costs of litigation. 

This the 	day of 	  

CYcre) 17.P.t\O 	C  
(Y 	r name printed or typed) 

(Si 	your name.) 

ra,C3gXio c\bZQ iAk At(\1 ‘')‘136  

rkraZ, &in0 i"SOk(L 1  
(Your complete address and telephone number) 

SEAL Sworn to and subscribed before me 

this e .21 day of  1*-IDV 	, 10_15- 

432.1k_____Notary Public 



FORM 3 - NOTICE OF INTENT 

COURT OF APPEALS OF GEORGIA 

CAS-D 	, 
APPELLANT 

vs. 	 CASE NUMBER 

-The, 	, 	
*  	\(:),o,‘ 

APPELLEE 

NOTICE OF INTENT 

Comes now iscReAcv\-\-- 	(Appellant/Appellee) in the above appeal and files this Notice of 

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

This the 	day of  N„ uttAber  , 

ibb...)4L-1r-,c‘c-3  	(Sign your name.) 

QA\ \-VAMA VIv34  

jyyvz., .GPt 36\lo 1  
• (Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served 	ik 42JA  (opposing party or attorney) 

with a copy of this Notice of Intent by ‘3,64.rop  C 	(hand delivery/mailing a copy 

first class mail postage prepaid) to him/her at: 	  

N.aso 	41-Cr\r,, A\Axvie,  CN. \\ ,kAN-A- c-re_oc? 3n3lk  • 
(complete address of party served). 

This the  .):444' day of  1\10‘)O 	, at)  

Ua.13-11-.75575 (Sign your name.) 



FORM 4 - NOTICE OF FILING CERTIORARI 

giro J, 	, 
APPELLANT 

COURT OF APPEALS OF GEORGIA 

* 

* 

CASE NUMBER 

k 	k0-15-5V \ool 
APPELLEE 

NOTICE OF FILING PETITION OF CERTIORARI 

Comes now  `ONe_A Pecr\-- 	(Appellant/Appellee) in the above appeal and shows he/she this day 

filed an application for certiorari with the Supreme Court of Georgia. 

This the  ,DI-V‘  day of  k",)\10Ark‘neC1   , 20 15  . 

())( 	(Sign your name.) 

c9_5Itpn 	c..,(410s-wo \oZL.,\ 	) Crieocc?t- 

-5C01(.0  
(Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served 44 ctux\- cc ,;\*.x15  (opposing party or attorney) with 

a copy of this Notice of Filing Petition of Certiorari by  erb,.\\k 	eockk  
(hand delivery/mailing a copy first class mail postage prepaid) to him/her at: 	  

SdAl . )6k 141 V\ii% 	eAke, A-vi AN- 101- 0712A.)91 3b-3- 4. 

(complete address of party served). 

This the  V"  day of  \641,4*,\32.,-k 	, 	 

(Sign your name.) 



per month which you received: 

04̀ '4\ 	\C-3 	CAVO 	 111 e 

If the answer is "No", state the date of last employment and the amount of the salary and wages 
SA- 

FORM 2 - PAUPER'S AFFIDAVIT 

COURT OF APPEALS OF GEORGIA 

DITO Cc('  , 

APPELLANT 

vs 
	 CASE NUMBER 

. 	 , 
	 C.R D RAS — 3F1001  

APPELLEE 

PAUPER'S AFFIDAVIT 

Comes now  orr 0 Orr 	(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 ottisvl 614,s Do\-,e0.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 2' 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: 	  

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 	[2(No 

Pensions, annuities or life insurance payments? 	0 Yes 	ZINo 

Rent payments, interest or dividends? 	 0 Yes 	2No 

Gifts or inheritances? 	 0 Yes 	grNo 

Any other sources? 	 0 Yes 	,J2rN o 

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: 	  



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 	,2f No 

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

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

(excluding ordinary household furnishings and clothing)? 0 Yes 	"No 

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 

tho e ersons, and indicate how you contribute toward their support: 	  

‘A  01 CAS h Orr/  ‘AIDyked c SUpervi&ba.  
lifil 1 .e 3, Orr - ChIld supiothi-1-,  

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 impriso ent fqr not less than one nor more than ten years, or both. OCGA §16-10-70. 

	 , do swear and affirm under penalty of law that the statements 
con aired in tht a avit 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 	day of 

D-cro 	CQ:\L 
(Ys 	name • *nted or typed) 

your name.) 

(450,Q A0t() 	\')036  

R\OVAL 	tek (SOW)  
(Your complete ad ess and telephone number) 

Sworn to and subscribed before me 	 SEAL 

this ik  2A  day Of  1-ADv  

_•.e260-16iik 
	

Notary Public 

(Si 



FORM 3 - NOTICE OF INTENT 

COURT OF APPEALS OF GEORGIA 

OWD 	, 
APPELLANT 

vs. 	 CASE NUMBER 
%TPt.-VC.-  

lic.1,ckbko45-V  \ 
APPELLEE 

NOTICE OF INTENT 

Comes now AV•ye,\\4(1- \-  	(Appellant/Appellee) in the above appeal and files this Notice of 

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

This the 	day of  kjoumbey  , .-015  . 

1c3r-Ac-) 	(Sign your name.) 

a5 a5 Se CA\1-kom\  
?ivAt Got i3wol  

(Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served -kW_ 	.' ,?.,ek\S  (opposing party or attorney) 

with a copy of this Notice of Intent by \-1,64,,rop e."4\ 	(hand delivery/mailing a copy 

first class mail postage prepaid) to him/her at: 	  

j\\1 IZAOR. 't'kVt-a\--A- (3-1.E0c? 30-33‘'‘  • 
(complete address of party served). 

This the  1'441  day of  t\IO‘kootht./C 	sk). V&  • 

%Act 	41Tc\r, 

(Sign your name.) 



FORM 4 - NOTICE OF FILING CERTIORARI 

COURT OF APPEALS OF GEORGIA 

0111) eat_  , 
APPELLANT 

CASE NUMBER vs. 	
671;172_ 

 , 

APPELLEE 

NOTICE OF FILING PETITION OF CERTIORARI 

Comes now  `(-Asv_A kyk-- 	(Appellant/Appellee) in the above appeal and shows he/she this day 

filed an application for certiorari with the Supreme Court of Georgia. 

This the  pqvc day of  NOsilba('  , 2016  . 

Wd5 	0)1£)  	(Sign your name.) 

0-5e)-1,0 r\ 	C_Prk4oao 	1-",,basoc GieoCCSIN  

-3D1 C2 1 ,  
(Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served -‘-‘4,_ 6,10,-6 cksOr, (opposing party or attorney) with 

a copy of this Notice of Filing Petition of Certiorari by  e(V,V 	& el ,„\  
(hand delivery/mailing a copy first class mail postage prepaid) to him/her at: 	  

SUM . 9'3 \ 141 kekri,k- i\-‘) tme> 1  Al AN- 101- 	3b-534, 

(complete address of party served). 

This the  ,..\\\^ 	day of  \6\A,Y\J\\CR.d't 	, 	 

(Sign your name.) 

521.0‘c W \00‘ 



FORM 2 - PAUPER'S AFFIDAVIT 

COURT OF APPEALS OF GEORGIA 

Dry() Occ--   , 

APPELLANT 

vs 
	 CASE NUMBER 

	 , 
	 c.k D I I — ROD 1 

APPELLEE 

PAUPER'S AFFIDAVIT 

Comes now  orrO 0rr 	(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 pqt krtkis 4,0-,e9Mon  (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 21 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: 	 i 716 

taZ \C-3 	ckko0 	e  

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 	12(No 

Pensions, annuities or life insurance payments? 	0 Yes 	Zr No 

Rent payments, interest or dividends? 	 0 Yes 	12fINTo 

Gifts or inheritances? 	 0 Yes 	,IZNo 

Any other sources? 	 0 Yes 	)2n•To 

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: 	  



Sworn to and subscribed before me 

this 	dayPf 	  

cgil' 

SEAL 

Notary Notary Public 

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 	/21" No 

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

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

(excluding ordinary household furnishings and clothing)? 0 Yes 	"No 

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 

tho e ersons, and indicate how you contribute toward their support: 	  

A Ain Cash On- Woykefi ccc Supeirvis.al  
ri1111 e -S. Orr - Ch;ld suppoit-i--,  

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 fqr not less than one nor more than ten years, or both. OCGA §16-10-70. 

	 , do swear and affirm under penalty of law that the statements 

con aired in thy' a i avit 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 	day of 

Cykro -37.1p.t\ogi)-  
(Y• 	name 'nted or typed) 

(Si 	your name.) 

(\k,\Q A00,(V \U3OS  

rkrai 	l 'ak.(b 1  
(Your complete address and telephone number) 



FORM 3 - NOTICE OF INTENT 

COURT OF APPEALS OF GEORGIA 

OD 	, 
APPELLANT 

vs. 	 CASE NUMBER 

1 .-)eRbko45-.TV  
APPELLEE 

NOTICE OF INTENT 

Comes now ik•ReNk 	(Appellant/Appellee) in the above appeal and files this Notice of 

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

a5 a5 ES  Q)3 CAA\ \Aux kr\ hu1 /4)y , 

x)mt, G[4 36\10  
(Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served -Wt._ oZt_3,,Ot 	.4Q 	(opposing party or attorney) 

with a copy of this Notice of Intent by \-1,64.,,r(v, e.„S\ 	(hand delivery/mailing a copy 

first class mail postage prepaid) to him/her at: 	  

Vc\ 	J ZA\02, silfAkka\--A- C-2.e,o1cck 30334. 
(complete address of party served). 

	

This the  Itt141   day of  t\\0‘)trvthe.‘ 	,  p IS  • 

(Sign your name.) 

()

mo

This the 	day of  \)thif.rVlbef  , 9-015  . 

(it-)4411t-DrA) 	(Sign your name.) 



FORM 4 - NOTICE OF FILING CERTIORARI 

0T1 0 ,Y 	, 

APPELLANT 

APPELLEE 

COURT OF APPEALS OF GEORGIA 

* 

* 

CASE NUMBER 

5U1.010145-,--SV \001 

NOTICE OF FILING PETITION OF CERTIORARI 

Comes now  40e.\\ pwA--  	(Appellant/Appellee) in the above appeal and shows he/she this day 

filed an application for certiorari with the Supreme Court of Georgia. 

This the  W6‘  day of  t0‘10,1-{Ager  , 206  . 

0363-5— 	 (Sign your name.) 

451)AP (1 	C. PA ‘OLY-1 \PK.tk—lk r- ,(JerC 1 efOCC1Ft- 

.3DI (.0 i  
(Your complete address.) 

CERTIFICATE OF SERVICE 

I certify that I have this day served ANL (fii.i cc (4,*,A N  (opposing party or attorney) with 

a copy of this Notice of Filing Petition of Certiorari by  (-\("VaV  

(hand delivery/mailing a copy first class mail postage prepaid) to him/her at: 	  

SviA—e.9c3\,41 	N‘)emke, MAAN-101- 1  01€091 Pi 30334. 

(complete address of party served). 

This the  ,..\\‘.4" 	day of  \ ),A\ilz.,i 	, 	\%?.. 

	 (Sign your name.) 


