South Carolina Exxon Mobil UST Class Action Claims Form

List the following for each claimant(s):
Name: SHAWN COLEMAN AND HELEN COLEMAN
Address: 12 HARBOR BREEZE DRI VE
SAI NT HELENA | SLAND, S.C. 29920-6331
Phone: 843-846- 1568
Email: BFTNUPE@YAHOO. COM

List the physical address of each property for which claimant(s) is/are making a claim:
12 HARBOR BREEZE DRI VE
SAI NT HELENA | SLAND, SC 29920- 6331

Identify the ownership interest claimant(s) has/have in the property listed in 2 above:
PROPERTY LI STED I N NAME OF HELEN COLEMAN WHOM | S THE GRANDMOTHER OF SHAWN
COLEMAN. BECAUSE OF HER AGE SHAVWN COLEMAN W LL BE ACTI NG ON HER BEHALF

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

THERE |'S A GENERAL STORE LOCATED AT 489 SEASI DE ROAD, SAI NT HELENA | SLAND,
SC 29920. THE STORE AT ONE Tl ME BACK SOLD GASOLI NE SOLD BY EXXON. | CAN
REMEMBER THE WATER HAVI NG A GAS TASTE TO | T AND SUBSEQUENTLY THE TANKS WERE
DUG UP AND THE STORE DI SCONTI NUED SELLI NG GASOLI NE. THE RUMOR WAS THAT THE
TANKS WERE LEAKI NG GAS | NTO THE GROUND. WE ARE UNSURE AS TO THE DATES OF THE
OCCURENCE, BUT VWE THINK I T WAS AROUND THE M D 80' S

Name of Claimant(s) or Claimant(s) Authorized Representative:
HELEN COLEMAN AND SHAWN COLEMAN

Today’s Date:
02/ 06/ 04



