DIl INDUSTRIES, LLC SILICA Pl TRUST
SUPPLEMENT TO PROOF OF CLAIM FORM
FOR UNLIQUIDATED SILICA PI TRUST CLAIMS

TO BE COMPLETED BY INDIRECT CLAIMANT

Indirect Claimant: Law Firm:
Direct Claimant: Claim Number:
AFFIDAVIT OF
1. , Affiant, hereby states that he/she is an officer of

, the Indirect Claimant. In that capacity, Affiant has express

authority to make this affidavit on behalf of the Indirect Claimant. Affiant is the custodian of the
claims materials submitted with the attached Proof of Claim, which materials are kept in the
ordinary course of business. All matters herein are within Affiant’s personal knowledge and are

true.

2. [Indirect Claimant] has paid in full the obligation that the DII Industries, LLC
Silica PI Trust otherwise would have had to [Direct Claimant] for a silica-related personal injury.

The full amount paid to the Direct Claimant was $

3. Affiant states that neither the Direct Claimant nor the Indirect Claimant has

received payment from the Halliburton Entities or Harbison Walker for the claim at issue.

4. Affiant states that the Direct Claimant has not made a claim against the DII

Industries, LLC Silica PI Trust for silica-related injuries.




5. Affiant states that the Direct Claimant has voluntarily executed a full and final

release of the DII Industries Silica PI Trust and has been fully paid.

6. Affiant states that the Direct Claimant satisfied the applicable statute of

limitations in pursuing his claims against the Indirect Claimant.

FURTHER AFFIANT SAYETH NAUGHT.

By:

[NAME OF AFFIANT]

For: [NAME OF INDIRECT CLAIMANT]

STATE OF

SN N N’

COUNTY OF

Before me, the Subscriber, a Notary Public in and for said County and State, personally

appeared , and acknowledged the signing of the foregoing instrument to be

his free act and deed for the uses and purposes therein mentioned.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed my

Notarial Seal this day of

Notary Public

1628870.1



