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2.

3.

4.

List the following for each claimant(s):

Name: /-?gﬁ L N]e e M A2 o
Address: o?‘/’f/ Aswx R eER RD Cﬁ,zﬁ

Phone: %3~ Dotb S1p.5% =
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:
LYYT ﬁ&%/ LUvEL R Clems SC. A9Y1Y
QYY) patley Peven 2f  Chimo S 2941Y

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

2 Yy 45&' ﬁa,éé, rrer /2R /002

L LA, 45437 Peien 2A 502

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.

Lo, EXXON DEALER [from /9¢5 /0 /2590 gbq ,ozw_zz‘mc Zcidkn
Y22/ DepPniged] 1727 ey Ll i Sz gLl i Lo b A EXXO/Uz‘ée;a

dsre ayaleced Silit Mwy@m&M /95/ Loy exiom

Koo L /7ol ll
Signature of Claimant(s) or é[’ﬁnant(s) Authorized
Representative

S—/2 oY

Date

ATTEST: TRUE COPY

RK OF COURT
COUNTY. SOUTH CARNI 1!




