Court of Appeals of Georgia
March 9, 2015
TO:  Mr. Sim J. Pope, 1010 Sixth Avenue, Augusta, Georgia 30901
RE: A14A0348. Sim James Pope v. The State

REQUEST FOR COPIES

We received your request for copies. Copies are $1.50 per page in this Court. Your
pauper status does not excuse you from the copy fees in this Court and the Court of
Appeals of Georgia is not subject to the Open Records Act. Costs for copies you
indicated you would like are:

Court’s Opinion in A14A0348 9 pages $13.50

Please send your check or money order to the following address specifying exactly
what copies you want to be sent to you. Your request will be processed and sent to
you by return mail.

Court of Appeals of Georgia

47 Trinity Avenue, S.W, ¢ Suite 550

Atlanta, Georgia 30334
REQUEST FOR FORMS
m] This Court does not have the forms you requested.
COURT RULES

O At your request, a copy of the Rules of the Court of Appeals of Georgia has been enclosed
for your review.
APPOINTMENT OF COUNSEL

a You should direct an inquiry concerning appointment of counsel to the trial court from which
you are appealing. This Court cannot appoint counsel for you.

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




PAUPER'S AFFIDAVIT

I SJ “\—3 :% ONRYX  cannot afford to pay the court/

costs in this action.! I understand that I am providing tKi¥

information in this Pauper's Affidavit to show this court xi%ncy
that I am indigent. )

1. Name %\Y\ D. % ﬁi“;-,—\\ ss# \“E (3 “‘NQE:%OQO)

Address Age
Birth Date \}-G4-19 T3

Highest grade in school completed ‘j\

2. If employed, employer is ‘\/ Q .

Net take home pay (gross pay minus state, federal and social
security taxes) is:

(weekly) or (monthly).

3. If UNEMPLOYED, how long? ‘\\/
1 d

4. List other sources of income, such as unemployment
compensation, welfare or disability income and the amounts
received per week or each month:

AL rl

5; Are you married? S)[}—LIS spouse employed? If yes, by
whom?
Spouse's net income (weekly)

6. Number of children living in home S ;éé}]Ages
a) Amount of child support received 'unfer' court order, if

any:

7. Dependents (other than spouse or childfen) in home:Namags,
relationships,amount contributed to their support i !223

8. ]ii yog own a,Rotor vehicle? Q/ ER Year or Model sq(’”

QO A0 Gl AINTH V) Mt ercw g

How much do you owe~on the vehicle? N[}

9. Do you own a home? 0 Value . How much
is owed on the home? - '

10. Amount of house payment or rent payment each month: K}

11. List checking or savings accounts or other deposits withany
bank or financial institution and the amount of the deposits;

How much cash do you have? Q10

12. List other assets or property, ini} ding real estate,
~ jewelry, notes,bonds,stocks: 1\ i%




13. List indebtedness and amount of payments;

4. List any extraordinary living expenses and amount(such as
regularly occurring medical expenses) : ANR

15. Child support payable under any court order: VY) /}%

16. Also attach to this Pauper's Affidavit is my account for

proof of indigent.

I have read (had read to me) the above gquestions and answers
and they are correct and true. The undersigned swears that the
information given herein is true and correct and understands
that a false answer to any item may result in a charge of

perjuz‘z;s LNh day of MF\’VCJ") ,20,.L§ .
. T

| DALY e

Plaintiff's Sigwmature

before me this 9&‘ ' day of W

Sw to and subscribed
20‘ .

otary Public
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