Certificate of Foreign Status of Beneficial Owner for
om WW-8BEN United States Tax Withholding and Reporting
(Rev. July 2017) (Individuals)
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W 8 B E N » For use by individuals. Entities must use Form W-8BEN-E.
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> Give this form to the withholding agent or payer. Do not send to the IRS.
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> All responses must be written in English.
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Do NOT use this form if: Instead, use Form:
g NS, TE A A T A
* You are NOT an individu@l ............cooieeuiiiiiiiiei e een e e e T e D i et W-8BEN-E
B FEAE A N e B T B W-8BEN-E
» You are a U.S. citizen or other U.S. person, including a resident alien individual ..o B R el W-9
EREEARBIEMER AL, GFEIENATER s e B s W-9
*» You are a beneficial owner claiming that income is effectively connected with the conduct oftrade or’business within the U.S.
(other than Personal SEIVICES) .......c.uiuiiirieiiiieiieesieeieesreeseeesiee e eieesneeseesnneessee s s Bene e e B e e e e W-8ECI
et ia N, AN S TREBATRR SE0LS (MAIRSTERIN) BRI 2 ) W-8ECI
* You are a beneficial owner who is receiving compensation for personal services/perfarmed;in the United States ..........ccoocvveiieriienieenne. 8233 or W-4
e sz aiia N, SO TSR EAT R ARG ..ot B B e 8233 or W-4
* You are a person acting as an intermMediary............cooueereeireeneeeuees e e e ose g TP e veeseehenseessne foneesnseesssessnessseesnneesseesseessfommness Mhesneessueesieesssessneesnnes W-8IMY
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Note: If you are resident in a FATCA partner jurisdiction (i.e.,<a Model 1 IGA jurisdiction with reciprocity); certain/tax’account/information may be provided
to your jurisdiction of residence.
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Part | Identification of Beneficial Owner (see instructions)
CORR- IO i A A\ 5 GEZENET])
1 Name of individual who is the beneficial owner 2 Country of citizenship
BSEEESPNi) =S JT I 1 2K B
3 Permanent residence address (streetpapt. or suite no., or rural route). Deinotuse a P.O. box or in-care-of address.
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City or town, State orprovinge. Include postal code where appropfiate: Country
WOEGMEE. M. AnEH, WEHS BB S, B %
4 Mailing aﬂess (if different from above) N\
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City or town, state or provinceIncludejpostal code where appropriate. Country
W EORE . B . AE S S E RS P
5 U.S. taxpayer identification/number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
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gD,
7 Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)
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kfargll Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
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9 | certify that the beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.
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10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph __
of the treaty identified on line 9 above to claim a % rate of withholding on (specify,type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to bﬁigible for the_rate of withholding:
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Ul Certification it /]
s 52

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is.true, correet, and complete. | further
certify under penalties of perjury that:
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. I am the individual that is the beneficial owner (or am authorized to signifor.thegindividual that is the beneficial ownet),ofiall the incomeite” which this form relates or
am using this form to document myself for chapter 4 purpeSes,
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. The person named on line 1 of this form is not a U.S. persen,
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. The income to which this form relates is:
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(a) not effectively connected with the conductef a'trade‘er business in the United States,
AR S T 3 [H BT 5 5 Bk SLfR AR %
(b) effectively connected but is nét subject to tax under an applicable income tax treaty, or
SEBRARSE, (BRI AR YE R R, 5
(c) the partner’s share of & partnership's effectively connected income,
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. The person named,on linewd of this form/is a resident of the treaty countryilisted on line 9%0f the form (if any) within the meaning of the income tax treaty between the
United States and that country; and
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. For broker transactions or barter exchanges, the beneficial'owner is an exempt foreign person as defined in the instructions.
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Furthermore, | authorize this form to be provided to any withholding.agent'that has control, receipt, or custody of the income of which | am the beneficial owner or any
withholding agent that can disburse or make payments of the'income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if
any certification made on this form becaomesiineorrect.
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Sign Here }
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Signature of beneficial owner (orindividual authorized to sign for beneficial owner) Date MM-DD-YYYY
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Print name of signef WUs Capacity in which acting (if form is not signed by beneficial owner)
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For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 7-2017)
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