1. List the following for each claimant(s):

Name: /H/ ARl £ £, AwDERSswN

Address: /p L P Ny S, C 2 9673
Phone: S ¢ Sllj 2T 7F /

E-Mail:

(If property is owned by more than one individual or company, please list all owners on separate sheet of paper)

List the physical address of each property for which claimant(s) is/are making a claim:
WA 12 /HoLSE [~xXo k!
/8] W E HensE Rd. GREENVILE S5.C 2767/
Identify the ownership interest claimant(s) has/have in the property lis‘;ed in 2 above:
Z Hpve Beew Exxon DEALCER fferEe FRom /57/ 7o
Petsen7 Day L own [frotEerly

4. Provide a brief statefient of your basis to believe tHat the property listed in 2 above wasl/is
contaminated from Exxon’s service station operations.

WE Csuld Have MaD R LEaK over THE

Last I3 YERRS
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Signature of Claimant(s) or Claimant(s) Authorized
Representative
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Date
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