
COURT OF APPEALS OF GEORGIA
DOCUMENT RETURN NOTICE FOR APPLICATIONS

May 5, 2015
To: Mr. Jack Ray Wallace, GDC7129217 E-3-204-B, Central State Prison, 4600 Fulton Mill Road
Macon, Georgia 31208
Docket Number: Style: Jack Ray Wallace v. The State

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

1 • Your Application was not accompanied by the statutory filing fee, $300.00 civil; $80.00 criminal or asufficient
pauper's affidavit. OCGA§5-6-4 and Rule 5 Please be advised that your pauper's affidavit should be notarized
by a notary public.

2. • / Portions of the record included were not tabbed and indexed. Rules 30 (e) and 31 (c).
3. c/ Astamped "filed" copy of the trial court's order to be appealed was not attached to your Application.

Rules 30 (b) and 31 (e)

4. D Astamped "filed" copy of the Certificate of Immediate Review was not attached to your Interlocutory
Application. Rule 30(b)

5. • Your document(s) was (were) not signed by counsel (No signatures with expressed permission are permitted).
Rule 1 (a)

6. • There were an insufficient number ofcopies ofyour document. Rule 6

7 • No Certificate of Service accompanied your document(s). Rule 6You should provide acopy of your filing to
the District Attorney and include his/her name and address on your Certificate ofService.

8. • Your Certificate of Service did not include the complete name and /or mailing address ofeach opposing counsel
and pro se party. Rule 1(a) and 6

9. • Your document exceeds page limits. Rules 24(f), 30(e) and 31 (c)

10. D Your request for court action must be submitted in motion form. Rule 41 (a)

11 • No extension of time for filing an interlocutory application will be granted . Rule 30 (g). No extension of time
will be granted for filing adiscretionary application unless the motion for extension is filed on or before the due
date of the discretionary application.

12 D The type font was smaller than 10 characters per inch; type was not double-spaced or/and type was on both sides
ofthe paper. Rules 1(c), 24(b), 37(a) and 41(b).

13. • Your motions were submitted in an improper form Ooint, compound, or alternative motions in one document).
Rule 41 (b)

14. • Margins were too small or paper size was incorrect. Rules 1(c), 24(c), 30(e), 31(c) and 41(b).
15 D Your document was submitted for filing more than 30 days after the date of the order granting denying or

dismissing the application or the order granting, denying or dismissing the Mot.on for Reconsideration. Rules
300) and 310)-

16 25 Other: This Court does not provide the relief you are requesting in aDiscretionary Application. The
Court of Appeals of Georgia is not an investigatory agency. Adiscretionary applicat.on is to review the
order.

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

Updated Form on December 11, 2012
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THE STATE OF GEORGIA
IN THE

jj

fefl-oftm/- flafiy Fa a. keconxk
xfeckJU* u)nlbr.e

Plaintiff

£j__=Xflhfa. 7/W7 ,
Inmate Number

Civil Action No. 9/^ - OOI

vs.

,_ Warden
Th^Shh tiC £tr*n.ai& —.

Respondent
(Nameofinstitutionwhereyouare now located)

S UPi\£.fir\ tZ LauHToPCe.oa&\^

•%*•>
__

(->'"J Ja>

REQUEST TO PROCEED IN FORMA PAUPERIS
3> - ;

j -tfftnLf yfiau (1J)_//ft»p'*'7/f;?/7 .depose and say that Iam the plaintiff in the^abo^ entitled
case; that in support of my request lo proceed without being required to prepay fees, cosfTqr give"1 security
therefore, I state thatbecause ofmy poverty I am unable to pay the cost ofsaid proceeding orto give security
therefore; that I believe I am entitled to redress.

3further swear that the responses which I have made to questions andinstructions below are true.

2.

Listanyand all aliasesbywhich youare known:

/____£_
Are you presently employed? • Yes ^ No

Ifyour answer is"Yes," state the amount ofyour salary orwages per month, and give the

name and address of your employer:_

If the answer is "No," state the date oflast employment and the amountofthe salary and

wages per month received: Uu Khiflu) til—H r fJil-S T/M&

have you received within thepasttwelve months anymoney from anyofthe following sources ?

Business, profession, or form of self-employment? • Yes jjjQ No

Pension, annuities, or life insurance payments? LJ Yes j<jl No
Rent payments, interest or dividends 1—I *Yes JfcQ No

Administrative Office of the Courts (Revised 20-10-2009) rij Form CA-2



4-

epo<ntjJ-Ca0H £>*-_(£____-* '
Gift or inheritances? '-' Yes PO No
Any other sources'? • Yes $ No
Ifthe answer to any ofthe above is "Yes," describe each source ofmoney and state the

Amount received from each source during the pasttwelve months:

Do you own any cash, or do you have money in achecking or savings account? (include any
Funds in prison accounts): U Yes t_J No

Iftheanswer is"Yes," state the totalvalue ofthe items ownrd:_

Do you own any real estate, stocks, bonds, notes, automobiles or any other valuable property
(excluding ordinary household furnishings and clothing)? • Yes p_ No

Iftheanswer is"Yes," state thetotalvalue oftheitems owned: .

Iunderstand that afalse statement or answer to any question in this affidavit will subject ne to penalties For
perjury and that state law provides as follows:

a Aperson to whom alawful oath or affirmation has been administered commits the
offense of perjury when, in ajudicial proceeding, he knowingly and willfully malces afalse
statement material to the issue on point in question.

b. Aperson convicted of the offense of perjury shall be punished by afineof not more than
$1,000 or by imprisonment for not less than one nor more than ten years, or both.
O.C.GA. § 16-10-70.

Ji fa_, Ujjjf^- 4~ 33.-0-
mature of Plaintiff ~ Date

lu'AeLk*jiU)*lt*c£ linn

Htic FutLau IMUI Ke*d

Administrative Office of the Courts (Revised 02-10-2009) [2] Form CA-2



Pea soma( /lofij - F*p- Reco^L
>'

VERIFICATION

j -f _/ ^n C/JAlhcP ^7/93 /fr »<io swear and affirm under Penaltyof law that the
stato-5 coSned -1 this affidavit are true. Ifurther attest that this application for in forma pauperis status
is represented to harass or to cause unnecessary delay or needless increase in the cost of litigation.

rarr the .lair-tiff in this action and know the content of the above Request to Proceed in Forma Pauperis. I
verify" that the answers Ihave given are true of my own knowledge, except as to those matters that are stated
"r it or, mv information and belief, and as to those matters Ibelieve them to be true. Ihave read the perjury
tatutr- -t out above and am aware of the penalties for giving any false information on this form.m it

sta

1to and subscribedbeforeme this

dav of . _• 20_

Date

9M

Notary Public or Other Person Authorized to Administer Oaths

1Please note that under O.C.G.A. §42-12-5 service ofan affidavit in forma
pauperis, including all attachments, shall be made upon the court and ail named
defendants. Failure by the prisoner to comply with this code section shall result in
dismissal without prejudice ofthe prisoner's action.

Administrative Office of the Courts /Revised 02-10-2C09)
1-31 Form CA-2



THIS FORM IS TO BE COMPLETED ONLY BY AN AUTHORIZED INDIVIDUAL AT THE
INSTITUTION WHKRE THE INMATEPLAINTIFF IS PRESEISTLX^CARCERATED, OR

• HIS/HER DESIGNEE.

l_

CbN 1KALSIArE PRISON
CERTiFiCAT4e©0 FULTON MILL RD

MACON, GA 31208
I hereby certify that theplaintiffherein, _ ,

Has an average monthly balance for the last twelve (12) months of $_
thf

lG\ I• i L/3 on account at

JSrI&*< institution where confined. (If not confined for afull
^J^0j^^^SMu^e7ofmonths confined. Then compute the average monthly balance
on that number of months.)

Ifurther certify that plaintiff likewise has the following securities according to the records of said
Institution:

Administrative

Wfr. {UmaxI Jtf13/15.
orized Officer of Institution Date /Authorized

NOTE: Please attach acopy ofthe prisoner's inmate account ofthe last
nmonths,^the perio_ofWarce?afibn(wtiicheverisless) -?

A
;©EI¥

AHK 1i 2015

CENTRAL STATE PRISON
BUSINESS OFFICE

Office of theCourts (Revised 02-10-2009) [41
form CA-2



GA DEPT OF CORRECTIONS
SCRIBE

•Account Statement

CENTRAL ACCT-OFFENDER TRUST

WALLACE, JACK

GDC ID: 719217

April 13,2015 12:23PM
Page: 1

Printed By: UNDERWOOD, PECOYA

Spendable Amount

$110.35

Reserved Amount

$10.00

Receipts On Hold

$0.00

Funds Balance

$120.35

Obligations/CourtCharges

$0.00

Receipt Date Transaction ID

03/19/2015 14107482

03/16/2015 14093785

02/19/2015 13992545

01/19/2015 13868069

12/08/2014 13718513

12/02/2014 13695366

11/27/2014 13680387

11/22/2014 13661769

11/01/2014 13582351

10/03/2014 13480696

08/30/2014 13351903

06/14/2014 13073323

06/13/2014 13070570

05/12/2014 12946402

04/07/2014 12815019 _

03/29/2014 12782709

02/21/2014 12638411

01/19/2014 12519878

12/02/2013 12352656

11/25/2013 12328323

10/17/2013 12194425

09/19/2013 12094000

08/17/2013 11977125

06/27/2013 11787942

06/13/2013 11742112

04/23/2013 11538046

04/02/2013 11459354

02/23/2013 11304151

01/26/2013 11194238

12/31/2012 11099330

11/09/2012 10922407

11/03/2012 10893155

09/27/2012 10755833

Account Statement

RECEIPTS

Receipt Details

JPAY - PAINE, BARBARA - 44122821

JPAY - WALLACE, MURPHY - 44022612

JPAY - WALLACE, MURPHY - 43138542

JPAY-WALLACE, MURPHY-42118104

JPAY - WALLACE, MURPHY - 40869467

BOA-56084661 - 3569598

JPAY - WALLACE, MICHAEL - 40514711

JPAY - WALLACE, MURPHY - 40373049

JPAY - WALLACE, MURPHY - 39726463

JPAY - WALLACE, MURPHY - 38923770

JPAY - WALLACE, MURPHY - 37882242

JPAY - WALLACE, MICHAEL - 35746938

JPAY - WALLACE, MURPHY - 35716697

JPAY - WALLACE, MURPHY - 34762059

JPAY - WALLACE, MICHAEL - 33838359

Receipt Type

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

BANK OF AMERICA RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

BANK OF AMERICA RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

BANK OF AMERICA RECEIPT

JPAY DEPOSIT RECEIPT

JPAY DEPOSIT RECEIPT

JPAY - WALLACE, MURPHY - 33540855

JPAY - WALLACE, MURPHY - 32469340

JPAY - WALLACE, MURPHY - 31533585

BOA-65517228 - 3056490

JPAY - WALLACE, MURPHY - 30042615

JPAY - WALLACE, MURPHY - 29042695

JPAY - WALLACE, MURPHY - 28352423

JPAY - WALLACE, MURPHY - 27597847

JPAY - WALLACE, MURPHY - 26477520

JPAY - WALLACE, MICHAEL - 26224807

JPAY - WALLACE, MURPHY - 25185355

JPAY - WALLACE, MICHAEL - 24783072

JPAY - WALLACE, MURPHY - 23986465

JPAY - WALLACE, MURPHY - 23434824

JPAY - WALLACE, MICHAEL - 22965525

BOA-12861492 - 2475767

JPAY - WALLACE, MURPHY - 21906705

JPAY - WALLACE, MURPHY - 21234537

Receipt Amount

$100.00

$100.00

$100.00

$100.00

$100.00

$49.25

$100.00

$100.00

$100.00

$100:00

$100:00

$100,00

$100.00

$100.0'0

$100.00

$100.00

$100.00

$100.00

$49.25

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$50.00

$49.25

$100.00

$100.00

28 Total Pages


