SAMU

FIRST PALMER TRUST
1. List the following for each claimant(s): C/O HUGH A. PALMER
il TRUSTEE FOR THE FIRST PALMER TRUST

Name:__ AND-NOTINDIVIDUALLY

Address: P.O. BOX 23489

Phone: COLUMBIA, SC 29224-3489

’ PHONE: (803) 788-8300 EXT. 2

E-Mail: _ PR .
L T property ix owned by mare than onc individual or eompany. plcase lisl ol owners on separale sheet of paper)
2 List the physical address of each property for which claimant(s) is/are making a claim:

TMS #R16912-01-01 WITH ANY AND ALL IMPROVEMENTS THEREON
(NO PHYSICAL ADDRESS) LARGE TRACT 50.90 ACRES, COLUMBIA, SC 29223

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

CLAIMANTS OWN THE PROPERTY

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.
The property identified above is adjacent to or near to a site that contained, at one time, an Exxon
service station. The undersigned has been informed by records at the office of the South
Carolina Department of Health and Environmental Control that such site of Exxon’s service
station operations was contaminated. o

(SEE SIGNATURES BELOW) - <

Signature of Claimant(s) or Claimant(s) Authouxe,d
Representative

(SEE DATES BELOW) -2/

Date

HE. <11 WY

Signature laimant(s) or Claimant(s) Authorized Representative

I

SAMUEL WALTER PALMER

DATE: ,_“MAY 26, 2004




