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List the following for each claimant(s):

Dorothy Anne LeMacks

Name;:

Address: 175 Market Street, Suite 515
Charleston, scC
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(If property is owned by more than one individual or company, please list all owners on separate shegt"o}'
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List the physical address of each property for which claimant(s) is/are m
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Hollywood, SC *
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Identify the ownersh

319 Highway 7162,
1p interest claimant(s) has/h

ave in the property listed in 2 above:

Fee Simple Ownership

Provide a brief statement of your basis to believe that the property listed in 2 above was/is

4.
contaminated from Exxon’s service station operations.
In 1997, DHEC did three samples at this location
there was an

and found that the water was contaminated;

Exxom station Immediately in front of this-

*TMS# 244-00-00-182
TMS# 244-00-00-126
TMS# 244-00-00-184

Signature of Claimant(s) or Claimant(s) Authorized
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