1. List the following for each claimant(s):
Name: JAMES F. PMCE #
Address: 226 WL 80N §T  SUMIER, SC 29180

Phone: DY -7 T3=041L
E-Mail:

(If property is owned by more than one individual or company, please list all owners on separaie sheet of paper)

2 List the physical address of each property for which claimant(s) is/are making a claim:
SO0l . W, LIREATY St
Sumrey 5¢ 249560
3 [dentify the ownership interest claimant(s) has/have in the property listed in 2 above:
ow/ NE f | QP %

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.

DPELaTEd  AC  EXyoW STATIoMN & INCE  18b¢
DHEC STt povV ToniVe AM) TESTIVG

iy
/Sig;n' tl,zé obClaimant(s) or Claimant(s) Authorized
Representafive
2-3-pY
T

Date

DLEASE CALL  G83-3®® 3227






