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:

Youpdocument(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.

O 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.

O 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.

U 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.

4 ] 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.

0 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.

O 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:
O 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 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

Do N Occ *

Y5t
APPELLANT *
vs * CASE NUMBER
e dede . 15 R D(0Y5 - JFloo!

APPELLEE

PAUPER’S AFFIDAVIT

Comesnow OTF O J . OF ™ (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 ! RN (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? [J Yes @ 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 W}ECh you received: {4 s | 915 Y h()ur/’
WD, oo Trdustie SHHNS

2. Have you received within the past twelve months any money from any of the following
sources?

Business, profession or form of self-employment? O Yes Z/ No
Pensions, annuities or life insurance payments? O Yes £ No
Rent payments, interest or dividends? O Yes A'No
Gifts or inheritances? 0 Yes JZJ/ No
Any other sources? O Yes A No

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) O Yes A 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)? [ Yes F’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
those persons, and indicate how you contribute toward their support:

a\ Al Cach Om, V\!DYKM! o8 SUGPISOR
Lahile Y. Dre - Child supur-

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 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
contamed in thid affidavit are true. 1 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 ,

OO Tt (e
(Your name pyinted or typed)
i
/ (Sigiryour name.)
Vo DM Heu A IO
Yook Geman, 30U\

(Your complete address and telephone number)

Sworn to and subscribed before me : SEAL

this e._:z_ﬂ_dayof Nov , Ib15.
Amﬁ_ﬁt M Notary Public




FORM 3 - NOTICE OF INTENT
COURT OF APPEALS OF GEORGIA

OWwD MOy, *
APPELLANT *
vs. * CASE NUMBER
The SeREe, -
* A OAOHS-TF\O0\
APPELLEE
NOTICE OF INTENT

Comes now MS\QQ\- (Appellant/Appellee) in the above appeal and files this Notice of
Intent to apply for certiorari to the Supreme Court of Georgia.

This the th day of !5 ng m\ bﬁ < MS_
(;:b J . m"\ 555 (Sign your name.)
2595 Aled tat Hown bwog,

Roo. G1ft 2!

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served ni. CouE™ ok AR 0\S (opposing party or attorney)
with a copy of this Notice of Intent by Vs ﬂé NN g}; (hand delivery/mailing a copy

first class mail postage prepaid) to him/her at:
Side Biod e, Meane. | Mivakd Greacgin 30334,

(complete address of party served).

This the 4" dayof Noneatlnex 3005
Dm ‘& - @(LD:‘L'ZSSX‘S (Sign your name.)




FORM 4 - NOTICE OF FILING CERTIORARI

COURT OF APPEALS OF GEORGIA

IO . 00¢ .
APPELLANT *
vs. , * CASE NUMBER
The OSTRTZ
SLR O\ OB~ 3T \00)
APPELLEE

NOTICE OF FILING PETITION OF CERTIORARI

Comes now B@QQ_\\ ok (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 QY™ day of SM))Q el , 20\ .
W Q . Q/VJQ (Sign your name.)
DU aels eition DO ore. , C1ecOngy
2ol

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served dhe Couk o Q«nggﬁ (opposing party or attorney) with
a copy of this Notice of Filing Petition of Certiorari by (Yb:\\\m O Q()Q\\\

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

Qe SO Tﬁ;\\\-\x) Mm\x_e,; A—Hm\‘rﬁ, Q\ﬂ){%iﬁ oKy

(complete address of party served).

This the  AM™  day of M( AN
m__%_g,\% (Sign your name.)




FORM 2 - PAUPER’S AFFIDAVIT

COURT OF APPEALS OF GEORGIA
C ———— ; (\ , .
APPELLANT *

Vs * CASE NUMBER
e Shede . IS5C - JFloof

APPELLEE

PAUPER’S AFFIDAVIT

Comesnow OTTO J. O (Appellant’s name) first being duly sworn, deposes and states Iam
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 \ AN (Appellant’s Brief or Appellant’s
Application) without having to pay filing fees. I further swear that the responses Wthh I have made

to the questions and instructions below are true.

1. Are you presently employed? O Yes @ No

Ifthe 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 wh10h you received: s | 915 Der h()ur/
Moy W a0, o Trauikicb 9605

2. Have you received within the past twelve months any money from any of the following
sources?

Business, profession or form of self-employment? O Yes W No
Pensions, annuities or life insurance payments? O Yes Z1No
Rent payments, interest or dividends? O Yes ZNo
Gifts or inheritances? O Yes 7 No
Any other sources? O Yes B No

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) O Yes A 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
thﬁe ﬁersons, and indicate how you contribute toward their support:
A}

Lo Cach O, WorKed o8 SugerusoR
LAdite 3. Dt - "Child supgor,

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

I do swear and affirm under penalty of law that the statements
contained in thi§ affidavit 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

OO o Wﬁg\g@&ﬁ@ﬁ&
s L
(Sigiryour name.)
ALATEEI UL TATL
Vome oot , 0o\

(Your complete address and telephone number)

Sworn to a)'id, lsu'b'scﬂbcd before me - SEAL
e ‘ s déy(of \\ND\( : , Zblﬁ

f&g A Q Notary Public




FORM 3 - NOTICE OF INTENT
COURT OF APPEALS OF GEORGIA

OWD DOy, *
APPELLANT *
Vs. * CASE NUMBER
e, SteRe.
x 1 A OIOHH-TFAO0\
APPELLEE '
NOTICE OF INTENT

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

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

This the %\)k day of ls ng wm m ZO'
@ '1 555 (Sign your name.)
9&)95 w0 CAtHown oy,

Rome G, A0\

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served e cowdd o AR 0\S (opposing party or attorney)
with a copy of this Notice of Intent by Wa ﬂz. Q) Qg; (hand delivery/mailing a copy

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

m "\b\ YN \(\\\(\X IS:\\U\\XQJ Qt\'\M\)rA- (“lﬁ(\((‘&\i\ 50%?)\‘\

(complete address of party served).

This the 24 day of ﬂg)\}g wle s A0V .
Dm JS - @‘LD:&'—ZSSYC_) (Sign your name.)




FORM 4 - NOTICE OF FILING CERTIORARI

COURT OF APPEALS OF GEORGIA

OO N.ORe *
APPELLANT *
vs. _ * CASE NUMBER
The, STRRZ.
| 5ER OVOHH~ T \00N
APPELLEE

NOTICE OF FILING PETITION OF CERTIORARI

Comes now E@QQ_\\ Bl (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 QU™ day of g&!))&ﬂ!m(‘ , 205 .
_ & . @XJS) (Sign your name.)
adHUe c\g,o CeHo00 ey ore , C1EOTN
ol

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served he Coud o mgﬁ (opposing party or attorney) with

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

Qe 501 4T \r\;\\\ru Mm\xe,.A*\mm O—.\enmm 363

(complete address of party served).

This the  OW™  dayof M{ , A0,
m g QM\D (Sign your name.)




FORM 2 - PAUPER’S AFFIDAVIT
COURT OF APPEALS _OF GEORGIA
APPELLANT *

Vs * CASE NUMBER
e &dede . IS Ci ~JFloo!

APPELLEE

PAUPER’S AFFIDAVIT

Comes now OTT O J . OF v (Appellant’s name) first being duly sworn, deposes and states [ 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 g ! weron  (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? O Yes @ No

Ifthe answer is “Yes”, state the amount of your salary or wages per month, and g1ve 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: bl | 915 er hou,r”
Mg% WMDY, Ghano ’Indu&hueéi\‘:) &

2. Have you received within the past twelve months any money from any of the following
sources?

Business, profession or form of self-employment? O Yes Z/ No
Pensions, annuities or life insurance payments? O Yes ZNo
Rent payments, interest or dividends? O Yes Z'No
Gifts or inheritances? O Yes 7 No
Any other sources? O Yes A No

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) O Yes A 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
those (ersons, and indicate how you contribute toward their support:

waen  Cach O, V\!DYKNI o SUQeISOR
Ladmile 3. 0rc - Child suport

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

L , do swear and affirm under penalty of law that the statements
contained in thig affidavit 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

e e

OO et (R
(Your name pyinted or typed)

M / ‘
/ (Sigiryour name.)

AR OB o “‘D%
Vo oo, 01

(Y our complete address and telephone number)

Sworn to and subscribed before me - SEAL

l ag A Q Notary Public




FORM 3 - NOTICE OF INTENT
COURT OF APPEALS OF GEORGIA

OwD V.Osy x
APPELLANT *
VS. * CASE NUMBER
e, e, _
* ¥t 2 O\OHH-TFO0N
APPELLEE '
NOTICE OF INTENT

Comes now M@S\Qﬂ'\- (Appellant/Appellee) in the above appeal and files this Notice of
Intent to apply for certiorari to the Supreme Court of Georgia.

This the ,‘hday of |§ ngmbg « ZD'S
() o] } , i‘j U ™ 55X% (Sign your name)

26555 Rl cattosn oy,
Rome, G120

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served n coudd of AR A\S (opposing party or attorney)
with a copy of this Notice of Intent by Vel ﬂh. Q g;g; (hand delivery/mailing a copy

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

Aide Bt MTraka, Meane. | Mackte Georga 30334

(complete address of party served).

This the J4™ day of &Q\}g e X D\
bm % - @(L&)’i—lSSY‘_) (Sign your name.)




FORM 4 - NOTICE OF FILING CERTIORARI

COURT OF APPEALS OF GEORGIA
OO ).Qe *
APPELLANT *
vs * CASE NUMBER

* SR OVOHH~ I 00!
APPELLEE
NOTICE OF FILING PETITION OF CERTIORARI

Comes now Q@Q@.\S Dot (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 QU dayofSS;)g)ggﬂ_\Qg(‘ , 205 .
& O/VJQ (Sign your name.)
35’349 c\Q,o Coitroan udy Yone , C1EOM0
20l ,

(Your complete address.)

CERTIFICATE OF SERVICE

I certify that I have this day served Y Cou o Qﬂgﬁ (opposing party or attorney) with

a copy of this Notice of Filing Petition of Certiorari by

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

_l T‘S\ (\ Q tﬁ 5(:) 4

(complete address of party served).
This the _ DY  day of M‘( 20,
m_%_gﬂ\b (Sign your name.)




