AFFI DAVI T I N SUPPORT OF CLAIM OF EXPOSURE TO HALLI BURTON S
SILICA OR SI LI CA- CONTAI NI NG PRODUCTS

M/ name is . M

Soci al Security Nunber is - - , and | state as follows:

*1. | have previously been enpl oyed as a

(occupati on)

*2. In the course of this enploynent, | was exposed to
the following Halliburton silica or silica-containing products
whi | e wor ki ng at , located in

(site of exposure)
during the period from

(city) (state)
to .

Li st of Products

*3. My enpl oyer during the above period of tine was
, located at ;
(address)

(city) (state)

4. This exposure resulted in breathing air containing silica
dust arising fromHalliburton's silica or silica-containing

products.

* Attach separate sheet for each exposure at a different site,
different tinme, or different type of exposure.

(Si gnature)



State of
County of

Subscri bed and sworn to by , who
personal |y appeared this day of , 2007,
bef ore ne, the undersigned, a Notary Public in and for the county
and state witten above, and as wi tnessed by ny hand and offi ci al

seal .

My commi ssion expires the

Not ary Signature

(address) (city) (state)



