- COURT OF APPEALS OF GEORGIA

RETURN NOTICE
March 20, 2015
To:  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. 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.

For Additional information, please go to the Court’s website at: www.gaappeals.us
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INMATE FORM FOR CIVIL ACTION|

PART I: BACKGROUND

] [
1. Name and location of prison in which you are now confine: &MW&SQ)J
M@ML&&MM_@EW_—;

f (8
2.
foll. L
9 Tv /s yfms /‘-0@ /)gg
Name and location of court, which imposed sentence: oS CeanfiM (R HasS% ,
XALS Ir, 1T ORM & X QR LINT J/l‘ Il ',/ 4 y (MR A ZENAIPD
Approximate date your sentence will be completed: 2 0%FS
3. The indictment number or numbers (if known) upon which, and the offense or offenses for
which sentence was imposed: 7
° QoQUANATED aSSMIT Sudsz s Camp bodglps onry Gh
4.
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s, 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. a%mw@mm Crelpir
2.

3.

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

C. The approximate date of each such result:

1. /horul 4, 2004
2. Rpwil 71( 209
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 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 1s
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:
b, Court (11 federal court, name the district. Tf state court, name the court and county):
c. Docket Number:
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d. Name of judge to whom the case was assigned: S =
1T ,

e. Date on which you filed lawsuit: [~ @-| §

f. Date of disposition, if any, of lawsuit: ;" len )- Q INY

g. What was the lawsuit about" UMM&ZMMQETPMBM

h. Wh was the outcomeof the lawsult? For example, was the case dlsmlssed‘7 Was it
p

appealed? Is it still pending?) 5[&[ ‘2@&@1"{9

Inc@ nuzmmsmzwmam mﬂ/ WS T wpe pur‘()vd MU RUS
G0/ To Do _mquzusaf MM&MMM hHEN € GOT T 2

PART III: GRIEVANCE PROCEDURES

10.  Isthere a prisoner grievance procedure at the institution in which you are presently confined
v Yes 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? Yes No
b. If your answer to (a) above is “Yes”

What steps did you take? LWMZ@MM&MM@_
Li}( PAGA To IS kpnfr) PamaT

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

12. Tell what you have done, other than what you have described in question 11, to bring your
complaints to the attention of prlson officials. In so dom‘g give dates, places, and names of
persons talked t0: T (N AATTING YT, 1728 0730 PN (A8

(D Eillindg (¥ GRABMILE. T A0 0T GG 2N
i CUUNSEAB2” A ROuUT TUR. CURARESR Tun Fpdsely ClpdsiCah OF
74 CEXS 1L A 0 1O QISP £ CEaN\ECATIZ l/'
LAAGEEICD, () Tas Fopre L20pede St 2z Rizea] 44
Wity Appeal NURLIC. D ERAINGAL.. M. lcelys) pmsteints /oD &
W QTR TIF J a7lo

Y2 (B
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13.  Names, approximate dates of entry and exit, and locations of all prisons and jails in which
A .

you have been incarcerated: QyrlgdgR SHE pasSed Moy, 0 Ly 0\
2 () e AN Mmay 62008 (/a2 GO TNy Tl w2 /Zﬁc/’zm ‘
UL & Masd (6 2.00 @ ; HZA OFfice.
Mry £ opz Vs 20 ; S ,,' A SR
SHRRIPRS, 18 TOVSS T 0U L NIGH T S0y 560773 Colrrerind 2,
14. Asto your present conﬁnement state: L6V C@W WW@M%

PART IV: STATEMENT OF CLAIMS

15.  List the names and address of each plaintiff i in this lawsuit: y
oL AU] } AL NN LA J.'.vl I\ ANIWINE. (AT afd . (AN &ﬂ
DELAAIINELL IHEATY " Cu Ty O Eepmns URRICk.., M Aoy CRUEA
Duw/alAS Co 3P MUCIHIG An) DEpadfmed” OF Caftaredim) paMlole & paplbpn

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

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 ARGUMENT OR CITE ANY CASES OR

STATUTES. (You may attach additional sheets of paper if necessary). Fﬂcr WWﬂ STYAIZ

RrUSe, Z A : > V)12 24V e £ 7,70
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O ComLmenT
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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. OuJ AN (. 2008 Canddian) Zr A, A _A«)‘l (OFH (A2
(AT ., B AT Wi e C O Ad V1A D (e EALT |

210 A S A@S m. ' PELCE. P IRO
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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.

N OF L. Ty SRASIRIIZ Cirpacg ! Tnah Sindle Covripdir ruIe85.,
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20.  BRIEFLY state the specific relied requested against each party. This means to state exactly SCorr
what you want the court to do for you. DO NOT MAKE ANY LEGAL ARGUMENTS DO

NOT CITE CASES OR STATUTES.
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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 -/ S
Date

Sotl; Kndelrnd

Signature of Plaintiff

to and subscribed befgre me this
day of ZZM

Notary Public or Other Person Authorizéd to Administer Oaths

e,
%$ MCELHS ’/,

“ /p” Nﬂ N
"'lﬁ?uum“
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INMATE FORM FOR CIVIL AT 2020248 27
INSTRUCTIONS — READ CAREFULLY

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

!\)

3.

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 {forms may be obtained from the Administrative Office of the Courts
through the head of the institution in which the inmate is incarcerated.
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STATE OF GEORGIA
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Plaintiff
#690(55 Civil Action No.
Inmate Number o
Vs. Nature of Action: ;3
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‘Zﬁg Zﬁ %£§§§ J ﬁ: /
' Defendant(s)

INMATE FORM FOR CIVIL ACTION| \

PART I: BACKGROUND

1. Name and location of prison in which you are now confine: [3&[{ MW/in) Sii7e QZZSU/\)

[ 00 L /D Fraam RN Haaurici R 3/03F

2. Sentence you are now serving: [2 70 3O ( 2/4[[4) MOIESTRTION ) MZZ(ZI\_A\’#
MM@MM%WDMMM‘
< TO (S YEPTLS RSGRENNTIZO 7~

Name and locatlon of court, which imposed sentence: [DQ y iz

) B / P ] ]

Approximate date your sentence will be completed: 2. O4 S

3. The indictment number or numbers (if known) upon which, and the offense or offenses for
Wthh sentence was 1mposed /
b. CH o ol STEriow, a9 4 . Neabr ST~ 2

2 SIDTVEToC, LBPF  ITdga. w l 3 _AAJ NG L ZLT\
c. JudiCet Coelonr /}/@WGL/&A—

4. Give the appmximate date which sentence was imposed and the terms of the sentence:
Ny T ih e ®
_::th_ﬂgs;,wnm :/3/85/)1)t I~ CH pregic.

g(]— YdGz, \wWililiiz. LQQK&II’M&MQ& Ca/lzf‘()w@k/mﬂl Wé//a//.v/
(AT
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3 _ Chetk whether a finding of guilty was made after a plea of:

__ Guilty _‘}guﬂty but mentally ill
__Nolo Contendere ot Guilty

6. If yop were found guilty after a plea of not guilty, check whether that finding was made by:
)A‘}ury A Judge without a Jury

7. I\D;%WJU appeal from the judgement of conviction or the imposition of sentence?
es

Vv __No If your answer is “Yes”, complete the following:
a. The name of each court to which you a(PptC:,aled: . ,
1. MMQQLJU(;/C(M CulCui
2.
3.
b. The result in each such court to which you appealed:
1. Douilag COuN SEANENCE T g4 10 1S VeAnS>
2. ' ‘ 70 205
3 e _
c. The approximate date of each such result:
1. Bpa) <, 2004
2. ]
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 involved in this action or relating to your imprisonment?

Yes \/ﬁg)

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:

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

C. Docket Number:

Administrative Office of the Courts (Revised 06-12-96) -2- Form CA-1
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d. Name of judge to whom the case was assigned: SUS/R{ S, Chmp 4 [t // f -

frome
e. Date on which you filed lawsuit: |- 9~ |
f. Date of disposition, if any, of lawsuit: r:”g n [-G-|S
g. What was the lawsuit about? Un/ (y(T / =

Nﬁ@yg@mﬁfmﬂm o) O QUpRETIER. FolSE Zmpatisodpgd”
h. What was the outcome of the lawsuit? ch or example, was the case dismissed? Was it
appealed? Is it still pending?) _ S$77 // L7 /uuq

1. Citations, if known to any written opinions or orders in the lawsult [HE N

Conpedion Ptnorw p,ﬂmmsrhm WMm v @ WUEIT NS PUT 0N
UL RS GENJGTD Deiveit CyST. T Hoe 0 Wl s ﬁ\/rmumum I Do
PART III: GRIEVANCE PROCEDURES

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

es __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? _J : N7, Y

TESTIRO BY PRiA TO A0S Kowma) LRATT

What was the result? TUZA/ HpD 7. S O~ oad (Y OIE
LI CUOENST WM NN AT WAWSELor. DR Slom
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 atter}ltion of prison officials. In so doing, give dates, places, and names of
persons- talked to: I m WRITING 1T Cﬁpf vSi’/é&S BRI Vn y

[

~

, X !4 ( 't./. DL M Erszhyg QonnGHER
peM procegs T ,/MM P Qe E1Co10
1 MM ok T [apn) Z1
(1';.-,m BN oM FIR & EEA 7 . ‘.l‘a ,
[ NI/PsYF ] H » y A i D JE M ivign/ KfG i R E W%d ‘

aJD THE ot/ G- CUNGRITS gV Z AST LADY £ A

”‘
c (]
Coellit Soaes 20X PAdd gz (L Chd TFom Y a = WA PIMG O,
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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: (7 Az STt el Sas) MeN &, 20090 Ty ZH5790)
@ CusTemS Canedly sy 6 2088 \npngsoe. CoT 821 v 0 SH rf«g
MN@Z e' >EPT G 0B EAMEHRED T AR COStody OF DJUG h»
SHWUW u. S QALK G 1) (YT u(fm [TY At -
comay Il THRY CSUN Wﬁwm TURN pHll) snmz,pm%
14. Ast your present conﬁnement state:
Which part of the penitentiary or jail you are held in: - -T

STRATZ_ PSON) LOO LA DFarm ROBN .0, ROX 218
Hoan ycle CEorgle D103 -0218

PART IV: STATEMENT OF CLAIMS

List the names and address of each p]amtlff in this lawsuit:
) R N ol 1CE

; 15.
| 9e Conpgeiioy )G las AN D22 RATIAD, \WRpMMTE_C |
, INGUCZRE Y, CoUMIN  PrreslrCuriun Sed M Dl o 5l

NE DN , UG '
'CPW ) N7 Pl maa A (O (ﬂfﬁl / (LAagulz £ Dae wite)

N JCHLEG S

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
/i"n TG R Amrn  SEME/TANCTUL Om”u PRASORD
PORALS., JpuiSHs ,  STUA T S cidool
audaza r’omz/mﬂh SpousE/ U o swiFoE.
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 ARGUMENT OR CITE ANY CASES OR

STATUTES. (You may attach additional sheets of paper if necessary).

Em:r RuTlzd 4z ST PresSU RIAzAZL i WIMM’
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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 each party. This means to state exactly
what you want the court to do for you. DO NOT MAKE ANY LEGAL ARGUMENTS DO <
NOT CITE CASES OR STATUTES.
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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

S

Signature of Plaintiff

Swo and subsgrj ed before me this
day of , , 20 L 5
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Notary Public or Other Person Authorize%o Administer Oaths
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