I List the following for each claimant(s):

Name: SAMes () gOfZOFF Mbé)/f LJO(M) OILLo Zny-
Address: 120X 78  FoUnza,w ZWVA) SE 2760y
Phone: S‘(q Y 9@ 1. 386/

E-Mail:

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

2. List the physical address of each property for which claimant(s) is/are making a claim:
o NE MAWW <71
Symesonulle. SC 2967 4
3. Identify the ownership interest claimant(s) has/have in the property listed in 2 above:
e haser  7Amks Hno Pumos  Faon exyo) ON
This She. 2 U/¢ manes HAp Beowd 15 flor v, L harpe.,

4. Provide a brief statement of your basis to believe that the property listed in 2 above was/is
contaminr‘z from Exxon’s service station operations. gz
switbon e we insoUen 1989 Show 7% < S"//{_,

B 0940 To Be towzamwnzeso  ALSO Wazen MNAo 70
BE Pumpeo QUi QF ATPNKS ANO Posposvs oL B
The FAD Woop olLto Before 77""’/<2’J QWOVid Ro Homoudo .

Signature of Claimant(s) or Clai/r?l\t(s) Authorized
Representative

3/7/05;7

Date

BE:l Hd S- UK 4O



