Form Certificate of Foreign Status of Beneficial Owner for

W-8BEN-E United States Tax Withholding and Reporting (Entity) Fill in the Form
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(FEF1099-K FEEE6050WER T IR SSHY For use by entities. Individuals must use Form W-8BEN. Section references are to the Internal Revenue Code.
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Go to www.irs.gov/FormWS8BENE for instructions and the latest information.
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Give this form to the withholding agent or payer. Do not send to the IRS.
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Do NOT use this form for Instead use Form:
METINER, BDERERE: BERRE:
o U.S Entity or U.S. Citizen or resident W-9
F SR EARBER
e A foreign individual W-8BEN
AMEANN
e A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United
States W-8ECI
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Part| Z—#4r \ Identification of Beneficial Owner(see instructions) SEisHIB A BB (HE=i#83])

1 Name of Organization that is the beneficial owner Sz #i145 AL 4 FR 2 Country of incorporation or organization i 704 & T 78 5

3 Name of disregarded entity receiving the payment (if applicable, see instructions) 53K (I TEAT Ak SR LR (WiEH, S mTE5D

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.
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City or town, state or province. Include postal code where appropriate Country
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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, correct, and
complete. | further certify under penalties of perjury that:
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The entity identified on line 1 of this form is the beneficial owner of all the income to which this form relates, is using this form to certify its status for
chapter 4 purposes, or is a merchant submitting this form for purposes of section 6050W;

o ILERMK B IR SRR E AL,
The entity identified on line 1 of this form is not a U.S. person;
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This form relates to: (a) income not effectively connected with the conduct of a trade or business in the United States, (b) income effectively connected
with the conduct of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner’'s share of a partnership’s
effectively connected taxable income, or (d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section
1446(f);
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For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
AR NI L IR TAR T A f ] OB SE DR FE ISR SERR I TN, B AURAT ST SE IRE R W SR SE R I N Z AT AR HE
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity

on line 1 is the beneficial owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial
owner.
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| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

OO & AGEWIA NB B I3k 55 10246 TR 242528 certify that | have the capacity to sign for the entity identified on line 1 of this form.
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Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY)
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