i List the following for each claimant(s):

Name: 0. KQ\J\’D\. LZ/\.( RJCI hol

Address.(@ \2’5 BZOLL{_{:OJV\ §+ (:,(/LCL% ,gf_/ ’2’01"“:"
Phone: ;SL{?‘) = 12D+ Cl(_o\?)

E-Mail._ WY K irkland @ Q0oL (o

(If property is owned by more than one individual or company, please 3T all owners on separate sheel of paper)

List the physical address of each property for which claimant(s) is/are making a claim:

21170 Savannai H‘LO(_J :

3.

[dentify the ownership interest claimant(s) has/have in the property listed in 2 above:

19090 W KAirdaud .

4.

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