GCCF

AFFIDAVIT REGARDING STATUS OF SPOUSE OF CLAIMANT

2010-4S
A. CLAIMANT INFORMATION

Last First Middle

Name
. . / /
SSN GCCF Claimant ID No. Date of Birth (MonthiDay/Vear)
B. SPOUSE INFORMATION

Last First Middle
Name
SSN Date of Birth / /

(Month/Day/Year)

C. STATUS OF SPOUSE

The Claimant’s Spouse has not signed the Claim Form and Release and Covenant Not to Sue relating to my claim because
(check whatever applies):

[] The Spouse is missing and cannot be located, despite my efforts.

[ ] The Spouse and the Claimant are separated but are not yet divorced by decree or other court order.

D. CERTIFICATION

| declare under penalty of perjury under the laws of the United States of America that the information set forth in this Form
is true and correct. | represent and warrant that:

1. I understand that BP and the Gulf Coast Claims Facility are relying upon the information in this Form and this

Certification.

2. I 'will indemnify BP Exploration & Production Inc. and its parents, subsidiaries and affiliates and the Gulf Coast Claims
Facility for all payments the Claimant receives from BP and/or the GCCF, if any claim or demand of any kind is ever

made at any time

by or on behalf of the Spouse identified in this Form relating to or arising from such payments.

Claimant Signature

/ /
Date (Month/Day/Year)

E. NOTARIZATION

BEFORE ME, the undersigned authority, the person known to be the Claimant named above personally appeared on the
Date shown above and acknowledged under oath to my satisfaction that he/she has signed, sealed and delivered this
document as his or her act and deed for the purposes therein expressed and in the capacity therein expressed.

Signature by Notary:

Notary Public in and

for the State or Jurisdiction of: \

Date Notary Commission / / [] Notary: Check here if your Notary Commission has no

Expires:

(Month/Day/Year) expiration date under the law of your jurisdiction.

Place Notary Seal or

Stamp Here:

[] Notary: Check here if your jurisdiction does not require a seal or stamp.




