THE OWENS CORNING/FIBREBOARD ASBESTOS PERSONAL INJURY TRUST

AFFIDAVIT OF IN SUPPORT OF CLAIM OF
ABSBESTOS EXPOSURE TO OWENS CORNING AND/OR FIBREBOARD
ASBESTOS CONTAINING PRODUCTS

STATE/COMMONWEALTH OF

SS:

COUNTY OF

I , having been duly sworn, hereby deposes
and states as follows:

1. I have previously been employed as a

2. In the course of my employment, I was exposed to Owens
Corning/Fibreboard asbestos-containing products while working at

, located in during the time period
3. I had exposure, prior to December 31, 1982, for at least six months, to the

following Owens Corning (“OC”) asbestos or asbestos-containing product(s):

(or/and)
3. I had exposure, prior to December 31, 1982, for at least six months, to the

following asbestos or asbestos-containing Fibreboard (“FB”) products:
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4. The above information is based upon my personal knowledge.

Claimant

SWORN TO AND SUBSCRIBED
Before me this day of , 200

Notary Public
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