DIl Industries, LLC Silica Pl Trust
Deceased Injured Party Affidavit — Union Wrk

AFFI DAVI T VERI FYI NG WORK HI STORY/ JOBSI TES

My nane is

| amthe Personal Representative of the Estate of

, Wwhose Social Security Nunber was

- - , and | state as foll ows:

1. That the decedent worked as a(n)

(state trade)
2. That the decedent was occupationally exposed to silica-

cont ai ni ng products during the years to

During the course of the decedent’s enploynent, he/she worked at
numerous job sites for periods varying days, weeks, nonths and

years. Anong the decedent’s job sites are the follow ng | ocations:

I n aggregate, the decedent had neani ngful and credibl e exposure,
whi ch occurred prior to Decenber 31, 1982, to silica-containing
products supplied, specified, used, installed, or manufactured by
one or nore of the Halliburton or Harbison-Wal ker entities at job

sites identified above for a period of at |east six nonths.

3. | certify that the statenents contained in this docunent



are true and accurate to the best of ny know edge, information and

bel i ef .
(Si gnature)
State of
County of
Subscri bed and sworn to by , who

personal |y appeared this day of , 2007, before
me, the undersigned, a Notary Public in and for the county and
state witten above, and as witnessed by ny hand and official seal.

My commi ssion expires the day of , 20

Not ary Signature



