To:

- COURT OF APPEALS OF GEORGIA

RETURN NOTICE
March 20, 2015

Mr. Kirkland Scott #690155, Baldwin State Prison, P. O. Box 218 Hardwick, GA 31034

Case Number: Lower Court: County Superior Court

Court of Appeals Case Number and Style:

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

P

O

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.

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.

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. Aslongas 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.

For Additional information, please go to the Court’s website at: www.gaappeals.us
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IN THE SUPERIOR COURT OF Fultunl CO
STATE OF GEORGIA
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INMATE FORM FOR CIVIL ACTION|

PART I: BACKGROUND

[
1. Name and location of prison in which you are now confine: &MMW[S@)

LOO LS Fatmnm RO HDEDWICIC émﬂm& 21039

2. Sentence you are now serving: 12 TO 20 \JRMS CHi //) mﬂ/mnﬂﬂ,\) FAm{"[j@
f e Dun P D> P SIRTURICS [LOVIE .
A70 15 wms f‘-% A9 ’
Name and location of court, which imposed sentence: o< Ceani™ [RA M [SE
XALS ‘lf’ 15 0K 13 YO FRAINY JUNICL] LR lu/s (HRAINRL G REENGHP

Approximate date your sentence will be completed: 2.O0FS

3. The indictment number or numbers (if known) upon which, and the offense or offenses for
which sentence was imposed:

aﬁggmm@mm@g&&cmmdg/&im&)&ﬁ—

SoU
b. ﬁ% iiwm 70 1270 30 JEALS Ry Judgs
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5. Check whether a finding of guilty was made after a plea of:

__ Guilty __ Guilty but mentally ill
__Nolo Contendere /Not Guilty
6. If you were found guilty after a plea of not guilty, check whether that finding was made by:
A Jury A Judge without a Jury
7. Did you appeal from the judgement of conviction or the imposition of sentence?
V Yes __No If your answer is “Yes”, complete the following:
a. The name of each court to which you _aPpealed: . ,
L. memm Crelu 7
2.
3.
b.
c. The approximate date of each such result:
L preil 4, 2009
2. [l 2 4 20lF
3.
d. If known, citations of any written opinion or orders entered pursuant to such results:
L.
2.
3.
PART II: OTHER LAWSUITS
8. OTHER THAN LAWSUITS ALREADY LISTED in questions 3 through 7, have you ever begun

or are you now beginning other lawsuits in federal or state courts dealing with the same
facts involved in this action or relating to your imprisonment?
Yes 0

9, If your answer to number 8 is “Yes” describe the lawsuit in the space below. (If there is
more than one lawsuit, describe the additional lawsuits on another piece of paper, using the
same outline for each lawsuit.)
a. Parties to the previous lawsuit:

Plaintiffs:

Defendants:

[ Court (1 federal court, name the district. If state court, name the court and county):

C. Docket Number:

Administrative Office of the Courts (Revised 06-12-96) -2- Form CA-1



d. Name of judge to whom the case was assigned: S5 S ChAmp., =

LOCICRAT .
€. Date on which you filed lawsuit: __ [-G-] §~

f. Date of disposition, if any, of lawsuit: Frlen J- Q INY

g What was the lawsuit aboyt? UMM&MMQ&,WQ

h. Wh was the outcomeof the 1awsu1t'7 (F or xample was the case dlsrmssed’) Was it
appealed? Is it still pending?) _SJ f({ Q@A @M{g

G019 QWIKMMQ@L%I MMMMMM Z9OT THee 2

10.

11.

12.

W

PART III: GRIEVANCE PROCEDURES

Is there a prisoner grievance procedure at the institution in which you are presently confined
v Yes No

If your answer to number 10 is “Yes”, answer the following:

a. Did you present the facts relating to your complaint in the institution’s prisoner
grievance procedures? Yes __ No
b. If your answer to (a) above is “Yes”
What steps did you take? ' (v gt ft REQUEST T (BF. ShIDETESIEN
70 : PanprT

c. If the answer to (a) above i “No” explam why not.

Tell what you have done, other than what you have described in question 11, to bring your
complaints to the attention of prison officials. In so dom(g give dates, places, and names of

persons talked to: /77 (oW/ATIING 072 28 o130 P (A8
’ D =) G /i /fA 218 0k A < "’) D /77 D=
[ UM/ J/_ NSO T (A A./.Sf.' “4 sl ZJA a0 OF

(QTOAA) P CELAN A ATIZ OF
LA I«f,.;u_ (i ‘ :

4 i
it l- dr
4 28

~ibe 0 Cho . NUATE G OIMG On
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13. Names, approximate dates of entry and exit, and locations of all prisons and jails in which

.

you have been incarcerated: RurlgogR SIETE paisad mav &,.2008 Lomesm
M) ARG R Mmay 62008 Wk/aae Gocrs e Trn VA /chlzm
SUEL @ Masd (200 8 ; ) HEZMIES 0F R,y
m <, OO0 % HoAA (5 <0 : y Nt _’,.' 2.9/4 l( 7,
SMRUBRS W ST 00 @ NIGH T s—;az %50773 CO/’ eeriinnd Bpel/ Z/J
14.  As to your present confinement, state: 26v9 CWW THRrew Tnecsa

Which part of the penitentiary or jail you are held in: d&ﬁlg_ﬁwmm)
(e (st Batus (410 (2,01 BOX TG oD widc. GEnagla 3102@~0248

PART IV: STATEMENT OF CLAIMS

15, List the names and address of each plaintiff i n this lawsuit: y
MR AL ABS Cuntiy PAOLATI) , WNNE. by Tril , RHAAmN pdlice
DELAUIINGAS WHEATY CunlTy IS EeaionsS QPRIck. , IMpatly LRARA
Do 78 Co 3y ECING DE posr ez o CHIRLEEAL ) PAHILOIT & PADBHD

16.  List below for each defendant, the defendant’s full name, official position, and place of
employment. Attach additional paper if necessary.

Full Name Official Position Place of Emplovrnent

STATEMENT OF CLATM

7. Describe each and every FACT — not your opinions of views but what actually happened -
supporting and explaining the basis for the lawsuit you have filed. DESCRIBE HOW EACH
DEFENDANT IS INVOLVED. Include also the names of other persons involved, dates and
places. If you intend to allege a number of related claims, you should number and set forth
each claim separately. DO NOT GIVE ANY LEGAL ARGUMENT OR CITE ANY CASES OR

STATUTES. (You may attach additional sheets of paper if necessary). Fnc,r' ’ W@dgﬂ STz
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18.  List the name and present address of every person you believe was a witness to the facts set
forth in number 17 and BRIEFLY state what each person knows, from havmg seen, heard,
etc., what happened. Qw) AN . 2008 Convadian) Zram
MIED (I B UCTT W A& CO/WTA RN PInc b (e A0
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19.  Please describe any legal argument you wish to make. (You may add separate sheets of
paper if necessary.) It is not necessary that you present legal argument in order to obtain the
relief to which you are entitled. ‘ : <1 p
AN OF TUE. ThSRASTRTE. Ciipotd d Tnad SUPTR- Iyl RIS,
MR \JIGLATED Fr_ Fai lvng NOPEAA, iz YUY WAL Dty
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20. BRIEFLY state the specific relied requested against each party. This means to state exactly Scer
what you want the court to do for you. DO NOT MAKE ANY LEGAL ARGUMENTS. DO

NOT CITE CASES OR STATUTES.

Y MIALEZAL Ay PRI FOMCR 1S DOASGICE [P oreg LULS (s /(/
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I declare (or certify, verify, or state ) under penalty of perjury that the foregoing statements made in
this Inmate Form for Civil Action are true and correct.

Executed on [' cl - | 5
Date

Seotl; ndedrn d

Signature of Plaintiff

Swam to and subscribed befgre me this
day of 5

Muﬂl%

Notary Public or Other Person Authorizéd to Administer Oaths

RO
MCE,
'.\ (ﬂgﬁ......iﬁ€pi,/
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INMATE FORM FOR CIVIL AGTI&N 4" 207024827
INSTRUCTIONS — READ CAREFULLY

(NOTE: 0O.C.G.A. 9-10-14(a) requires the proper use of this form,

X

o.

and failure to use this form will result in the clerk of any
court refusing to accept the action for filing)

Any action filed by an inmate of a state of local panel or correctional institution
against the state or a local government or against any agency or officer of a
state or local government must be filed on the appropriate form or forms
promulgated by the Administrative Office of the Courts.

This application must be legibly handwritten or typewritten, and signed by the
petitioner. Any false statement of a material fact may serve as the basis for
prosecution for perjury. All questions must be answered concisely in the
proper space on the form.

0.C.G.A. 42-12-1 et.seq. provides that an inmate’s institutional account shall
be subject to seizure for the filing of frivolous litigation.

Any inmate may submit with the complaint or other initial pleading any
additional matter in any form if the pleading includes the form of forms
attached hereto. Materials attached to the forms should be legibly handwritten,

typewritten or copied.

Upon receipt of the appropriate filing fee or if permission to proceed in forma
pauperis has been granted, your petition will be filed if it is in the proper order.

If the inmate wishes to file an affidavit of indigency, it must be accompanied
by a certification from the institution wherein the inmate is incarcerated that
the financial statement correctly states the amount of funds in any and all
custodial accounts held with the institution.

Any inmate Form for Civil Action which does not conform to these
instructions will be returned with a notation as to the deficiency.

These forims may be obtained rom the Administrative Office of the Courts
through the head of the institution in which the inmate is incarcerated.
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IN THE SUPERIOR COURT OF Povauyey Co.

STATE OF GEORGIA
ScarT g st
Plaintiff
#$690(55 Civil Action No.
Inmate Number -
Vs. Nature of Action: f—:

W

V\/A\/[Ji‘ Cd(/r\/ \}/J il

Defendant(s)

TNMATE FORM FOR CIVIL ACTION

2.

PART I: BACKGROUND

Name and location of prison in which you are now confine: [3&[4)[&[62 ST QfZS(jA)

[ 00 L pa/p Fraam RO Haaurcic R 3/03F
Sentence you are now serving: [2 70 30 CM/ (D MO/LS’WWOA/ f:AJﬂ Cm/q

1rCul (1D FOR TRIDECES Ia%fc%r%ﬁg e S]XN?/E‘TU/L\/ /z&pr’
<t TO (S YERTS PEGRENNTIZO 7~

Name and location of court, which imposed sentence: DO y SIZ.

Douglasviile Ga Ar)uaﬂr/m/ TUAICIpl C1eCuiT (FlBay B4

Approximate date your sentence will be completed: 2045

The indictment number or numbers (if known) upon which, and the offense or offenses for
which sentence was imposed:

2 AORIBNITEN ASSAVIT SUdge S Crnp  Duugles co. GA

b. ! ’ e ,' / ! é ] S
R _SIHTVETNG, [BAF. D da[i, wiilliz lockerT DUIGUEZLTY
c. TudiCu Coelwr M@WV (&

Give the approximate date which sentence was imposed and the terms of the sentence:

a _(plul 4, 2004 PGS Phtupis TO STRAE < TO 1S TS

rcm Felo mnm ASSM)IJF’CM/MM/
b. z/\ 70 72 7'02(7\/1Lﬁ(13 BV

Judqu, WL ULE. LQMM_W swofz, Cond ‘DuvgHiety ﬂ/c//aw/
o CALRLUT - .
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5, Check whether a finding of guilty was made after a plea of:

__ Guilty \_juilty but mentally ill
__Nolo Contendere ot Guilty

6. If yoy were found guilty after a plea of not guilty, check whether that finding was made by:
Aury __ A Judge without a Jury

7. I\)jdfwn appeal from the judgement of conviction or the imposition of sentence?
es

v __No If your answer is “Yes”, complete the following:
a. The name of each court to which you a pealed .

L Dougdrary Ca, gudicipd Crecull

;
b. The result in each such court to which you appealed:

L. Dodsleg COounN SEAMMENGE Te 4 10 1S Yieans
2 DougUeaTy County SEAMEnED I 12 70 24 Yadis
T 410

C. The approximate date of each such result:

L. el €, 2004

2 &'PQ“ Z1, 2ods

3.

d. If known, citations of any written opinion or orders entered pursuant to such results:
1.
2.
3.

PART II: OTHER LAWSUITS

8. OTHER THAN LAWSUITS ALREADY LISTED in questions 3 through 7, have you ever begun
or are you now beginning other lawsuits in federal or state courts dealing with the same
facts mmvolved in this action or relating to your imprisonment?

Yes \/ﬁz

9, If your answer to number 8 is “Yes” describe the lawsuit in the space below. (If there is
more than one lawsuit, describe the additional Jawsuits on another piece of paper, using the
same outline for each lawsuit.)
a. Parties to the previous lawsuit:

Plaintiffs:

Defendants:

b, Court (If fuderal cowrt, name the district, I ctate court, name the court and county):

C. Docket Number:

Administrative Office of the Courts (Revised 06-12-96) -2- Form CA-1



d

d. Name of judge to whom the case was assigned: S ,¢ Ml S C"““io ! i [E(ng

Date on which you filed lawsuit: |- G- |5
Date of disposition, if any, of lawsuit: r:” en 1 -9-1S )
What was the lawsuit about? Ul fr(s ~Nre )

Bo@omo

Nﬁ@ﬁ_g.wwmnm U OFF OUMMRETIEAL FRlSE Ten ot sepgiu
What was the outcome of the lawsuit? ‘gFor example, was the case dismissed? Was it
appealed? Is it still pending?)  <7// Qwuuq

1. Citations, if known to any written opinions or orders in the lawsuit: [H#E /)

Coemfcmw PLnoruo pzfumm wmm o M@ \\Mrr:w NS PUT IR
TUE RUS GEWGTD Denwaid CAUSTE. T Hos 0 \Wpllsn IS OUrgne vy OULRET 1 DiEor7
PART III: GRIEVANCE PROCEDURES

10. I\s/t%ere a prisoner grievance procedure at the institution in which you are presently confined

VYes __No
11.  If your answer to number 10 is “Yes”, answer the following:
a. Did you present the facts relating to your complaint in the institution’s prisoner
grievance procedures? es __No
b. If your answer to (a) above is “Yes”
What steps did you take? [ N/ 287

TRS3720 BY PRAEG T f0< Koial PRATT

What was the result? TIUZ s MYaD M7, QQal OTA=0OA (O OIUF,
._k A ‘ AN A ot A‘K(A_J"’J ot V1047 /1 lL A7 e , I”
C. If the answer to (a) above 1§ “No”, explain why not:

12. Tell what you have done, other than what you have described in question 11, to bring your
complaints to the attermon of prison officials. In so doing, give dates, places, and names of

persons talked to: - 1y WRITTING 7T CﬁD?’v&/Jé&S BRI lm;/

AEE (D Flwg i GRNHICH 4 d_pATEIED e DDULDEA
M SELOR. 33 P DL Wy (08 nCHen
n, W’WMM 2 QELe0) 1G]
M'IM = Rizn) Zh
(1-.}"!‘ BNLTM FIR =TIV i Q. (G TXenG
4w V8 A NI(DsYE ] H A/ A iZ. [ Tz it KIG i URE %a
YD THE s O~ (UNGRIFZS e & AST LAD 1 A ’ 1 i

-

Coellee Spans a2 pdd o G« L O Form T/ OFF WA WG O,
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13.  Names, approximate dates of entry and exit, and Iocatlons of all prisons and jails in which

you have been incarcerated: (7 s TRTIC R P N May &, 2000 Ty 2857907
@ L @ /ALY 1 1" A VEVI(RY Y il’ () SH K—Fé
MWGZ O > . O '; (LT NT D R[EAD ' AT £ T' AN ol .' ’I’ /1 $
3’1%% [{ /. il BV (7 (8 N A, 1./ LA “{fm [TY AT -
comay I THRY iCSUK STHTE et SON THRN Pl
14. As t(@ our present conﬁnemen't state: “ P /ﬂ SMZW SO
Which part of the penitentiary or jail you are held in: H AB-il19%-T Rpd NN
STRATZ PAUSOR) LOOL gD Fagim RORN .0, ROy 218
Hean wiCle CEOROIG 0L -0218
PART IV: STATEMENT OF CLAIMS
®
15.  List the names and address of each plaintiff in this lawsuit: ’
:)er()(lﬂfLGVfO{J 1G 1A MY R RATIU ANAMMTT Co Tt 2 MmN [ g™ /
- , y WERTS, COUMVINS  Prellr (ot S0y .r [ (5 Co_‘)’}af
D‘CPW A4 I . 22 ‘<‘LI,' M4 /] ‘It ‘(ﬁ" /A ’.ﬁ 1971174 : e ;A‘—" A\ 4

16.  List below for each defendant, the defendant’s full name, official position, and place of
employment. Attach additional paper if necessary.

Full Name Official Position Place of Employment
Reomdrilarn  Semi/Mcrnopl PRASOND
PAORALS., JoAnsiSdp . ST IT Scidool
nrudeza (’omz/mm\ SpousE/ H OUSEWTPAF.

STATEMENT OF CLATM

17. Describe each and every FACT — not your opinions of views but what actually happened -
supporting and explaining the basis for the lawsuit you have filed. DESCRIBE HOW EACH
DEFENDANT IS INVOLVED. Include also the names of other persons involved, dates and
places. If you intend to allege a number of related claims, you should number and set forth
each claim separately. DO NOT GIVE ANY LEGAL A RGUMENT OR CITE ANY CASES OR
STATUTES. (You may attach additional sheets of paper if necessary).

z: . MLM%@%@&M&M@W M/J
< CO e 0R & ?&sza O/M” m«:); Mm/)’a;/ PREMTS /‘surc &mﬂ/a MJ

Qc/Sf)C/éﬁJ = > Y7 ' C
) (4747 /K 1z G @S (np/] URATUON) CFA
@f L SSupn (I NG RERegiz. T @in) [2Eq TUZ. Sintte Raos
10 17 (IPTIER_T \W0s_(UEl7 RSl WD) (17045 SSBTE PS> Cr
WLSYV?W Compper PRAGLZ R PAORALORN) \nJICH a3’ TNLIRSGINED TO TUE

’ O~ CORIVTEQDD pye

I OF itk A@M@({ﬂf@mb
DUOGL s N 60%9 ¢ Co meg OAVCRoN BALPUSE
OF LWTEASISTZ. COMper g4 giizpmend” W) Licyp/l TYun)S G ik TO
TUZ ST, OF ICHEg ) URNIdER T OWUE OF paicgan) DEE. phraiii s OF
Administrative Office of the Courts (Revised 06-12-96) -4- wmm ONS Form CA-1
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18.  List the name and present address of every person you believe was a witness to the facts set
forth in number 17 and BRIEFLY state what each person knows, from having seen, heard,
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19.  Please describe any legal argument you wish to make. (You may add separate sheets of
paper if necessary.) It is not necessary that you present legal argument in order to obtain the
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20. BRIEFLY state the specific relied requested against cach party. This means to state exactly

what you want the court to do for you. DO NOT MA KE ANY LEGAL ARGUMENTS DO <

NOT CITE CASES OR STATUTES. //J
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I declare (or certify, verify, or state ) under penalty of perjury that the foregoing statements made in
this Inmate Form for Civil Action are true and correct.

Executed on [ - q —| 5
Date
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