Certiﬁcate ofForeign Status of Benq“lcial Owner for United States Tax Withho[ding
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P information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.
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P Give this form to the withholding agent or payer. Do not send to the IRS.
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Do NOT use this form if: Tnstead, use Form:
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*You are NOT an individual W-8BEN-E
<138 oS Al 131>
*Youare a ULS. citizen or other US. person, including a resident alien individual W-9

<baaiall Y I A sl i) 3 Gl b Ly AT US) pal Wadis 5 U, jal Uil g S 13>

*You are a beneﬁcia[ owner c[aiming that income is eﬁécﬁve[y connected with the conduct of trade or business within the U.S.

(other than personal services) W-8ECI
sasiall Y Sl (4 Jae o 5\l Al gl ey Uled Jai ye Al Lz | St KL i€ 131>
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*You are a beneﬁcia[ owner who is receiving compensation, for pevsona( services pevformed in the United States ..........ooooveerveesrersrresn 8233 or W-4

<saaiall LY S 8 desial) dpaddl) cleral) oldl Lia ge Al 13t KL S 130>

*A person acting as an intermcdiary W-8IMY

Identification of Beneficial Owner (see instructions)
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2 Country of ciﬁzenship 1 Name of individual who is the bmeﬁcia[ owner
<4kl gall al> <l elllall (5585 (22 2l ausl>

3 Permanent residence address (street, apt. or suite no., or rural route). Domot usea P.O. box.or in—care—qf address.
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Country City or town, state or province. Tnclude posta[ code where appropriate.
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4 Mailing address (if different from above)
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Country City or town, state or province. Include posta[ code where appropriate.
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6 Foreign tax identifying number (see instructions) 5 US. taxpayer identification number (SSN or ITIN), if required (see instructions)
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8 Date of birth (MM-DD-YYYY) (see instructions) 7 Refevence number(s) (see instructions)
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Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
(LYY aal ) (i ) Jeadll ml YY) el ) 929 2k BT qiliay AlUaal)

9 1 certify that the beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country.
<.l 13a 5 sasiall Gl sl G da ) uall Zh 5 ) (galss A & Ul Sl & e ndtal) Sl ob sl >
10 Specialra,tes and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article of the treaty identified on line g above to claim a % rate of

withho[ding on (specify type of income)

Exp[aivt the reasons the Jaeneﬁcia[ owner meets the terms of the treaty article
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Certification PartN
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Under pcna[ties of]oe(jwy, 1 declare that 1 have examined the in_fbrmaﬁow on thisfovm and to the best ofmy know[edge and be[iefit is true, correct, and cnmple(e‘ Iﬁn’cher cev’c#‘y under pcnalﬁes ofpc{jwy that:
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. 1am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or am using this form to document myself as an individual that is an owner
or account holder ofaﬁweignﬁnancial institution,
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L] The Pperson named on line1 Df this fov‘m is not a US. person,

AU ol Wad Gl 735l 138 e 1 land) (B Al s3I Gaditll>

. The income to which this form relates is:

<izdsalll 134 4y Loy (g3 Jaali>

(a)  noteffectively connected with the conduct of a trade or business in the United States,
<esaaiall Y ) B dae i3 las Al ey Wlad lass Y (1)>

(b)  (b) effectively connected but is not subject to tax under an applicable income tax treaty, or
<l e Jgandll upall Z 52 3Y) galss Agly m,q)ﬁﬂe.aa.,l\]‘ui.\l:dﬁ.kﬁ)a («)>

© the partner’s share ofa partnership‘s gﬂéctive[y connected income,
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L] The person named on line1 ofﬂ’xisform is a resident thhc treaty country listed on line 9 oftheform (gfany) within the meaning ofﬂne income tax treaty between the United States and that country, and
mall Z) 53 3V (oalds A (8 3 )5l ands el (s o)) zasedl 14 0 9 M.EEJJ\}”@&Y‘EJ%J&E&&AGSM. 138 (e 1 )L...Jl‘;iw\ OsSAall asill>
<calidl 13 g sasiall LY gl A yall

L] For broker transactions or barter sxch;mges, the bensﬁcia[ owner is an exempt foveign person as dsﬁned in the instructions.
<Y (B ) el e e inl (add 5a daiaal) S ¢Gacad@all gl 3 puland) Cidlabaay Glaty La 3>
Furthermore, 1 authorize this ﬁ)rm to be providsd to any withholding agent that has control, receipt, or custody of the income of which 1 am the beneﬁcial owner or any withholding agent that can disburse or make payments of the income
of which 1 am the beneficial owner. 1 agree that 1will submit a new form within 30 days if any certification mae on this form becomes incorrect.
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Sign Here
Date MM-DD-YYYY Signature ofbeneﬁcial owner (or individual authorized to signfoy beneﬂcia[ owner) (L& 8")
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Capacity in which acting (fﬁwm is not signed by beneﬁcial owner) Print name ofsignev
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