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o W-8BENRIZUIARNIEHIETS,
W-8BEN form must be completed in English.

o RBREFPFEF—IFBEADFIESW-8BENKK,
For joint accounts, each account holder must complete a separate
form.

o W-8BENRMBUIIRTIEIHAER, HABERN. MBEEHEIR, B5R1T
BB R
W-8BEN form must be completed correctly without any
alterations. If you make a mistake, please start over using a new
form.

e MBTHREXMSZZ2EWEN, iF&i8lan Financial GroupRYIHEILF4
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Please refer to lan Financial Group independent tax advisor if you
require any professional advice on tax.

e EREZW-SBBENKRBHNER, s BXBERFBZRHE(R)MEE
WWW.irsS.g20V,
Please refer to www.irs.gov for more information on W-8BEN
form.

@ HiiE

rINANCIAL GROUP

R GRYIN MEEHERAT



EEIHH R RIRE AT AZHER (2F)

= W=8BEN-E Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

Pt July 2087) ™ For use by entities. Individuals must use Form W-BBEN. ™ Section references are to the Internal Revenus Code. RIMBNg: 1343-1521
Department of the Traasury F Gio to www.irs.gov/FormWSBENE for instructions and the latest information.
Intermnal Aevenusa Sarvica = Gilve this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form for: Instead use Form:
o S entity or WS, cltizen orresident . . . . . L L L L 0 o o e e e e e e s W
# A foreign individual . . . . . . . . . . . . . . . . . .+ .« .+ .+ .« o« o« + .« « . W-B8BEN (Individual) or Form 8233
« A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the .S,

(unlazs claiming treaty banafits) . . . . . . . . . . . . L . . . 4 o 4 444 s a4 a4 s s a s+ . . W-BECI
# A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions] . . W-8IMY

* A foreign govemment, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
government of a LS. possession claiming that income ks effectively conmected U.S. income or that s claiming the applicability of section(s) 115(2),

501(c), 892, 89S, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) . . . . . . . . .  W-BECIor W-BEXP
* Any parson acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer) . . . . . . . . . W-8BIMY
LR &350 (EFAW-8BEN BERAUTXXH
XEQF. XE2RWEEER W-9
SETA W-8Ben(Individual)/Form 8233
FHREWMANSEXRERRZRZEEIL
BIEPRXEXMF U RINBMFRISHBIAL W-8ECI
SMEISIRSEE, SMEISHE, SRIMERT
AEE W-8IMY
SPEIERFFERI], EFRALR, FMEPR%
173817, SMERHNG, SFERRAEE W-8ECI/W-8EXP
SR EERIFREEAT
FRig] A W-8IMY
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Part |

1

Part | 5—&b5 ZmPE AS{HERR

Identification of Beneficial Owner

Mame of organization that is the beneficial owner

2 Country of incorporation or organization

3  Mame of disregarded entity receiving the payment (if applicable, see instructions)

4  Chapter 3 Status (entity type) (Must check one box only): || Corporation || Disregarded entity || Partnership
[_| simple trust || Grantor trust || complex trust || Estate ] Government
|| Central Bank of Issue || Tax-exempt organization || Private foundation || Intemational organization
If you entered disregarded entity, partnership. simple trust, or grantor trust above, is the entity a hybrid making a treaty
claim? If *Yes* complete Part Il [wes [ Mo

5 Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.)

[ Monparticipating FFI (including an FFI related to a Reporting IGA [ _| MNonreporting IGA FFI. Complete Part XI.
FFl other than a deemed-compliant FFI, participating FFI, or || Foreign government, government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIII.
[ ] Participating FFI. (| Intemational organization. Complete Part XIV.
[ Reporting Model 1 FFI. [_| Exempt retirement plans. Complete Part XV.
[l Reporting Model 2 FFL. ] Entity wholly owned by exempt beneficial owners. Complete Part XVI.
[ | Registered deemed-compliant FFI (other than a reporting Model 1 || Territory financial institution. Complete Part XVI.
FFI, sponsored FFl, or nonreporting IGA FFI covered in Part XII). (| Excepted nonfinancial group entity. Complete Part XVIl1.
See instructions. || Excepted nonfinancial start-up company. Complete Part X[X.
] Sponsored FFl. Complete Part V. o Excepted nonfinancial entity in liguidation or bankrnuptcy.
[ certified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. || 501(c) organization. Complete Part XXI.
|| certified deemed-compliant FFI with only low-value accounts. || Nonprofit organization. Complete Part XXII.
Complete Part V. (| Publicly traded NFFE or NFFE affiliate of a publicly traded
[ ] certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIII.
vehicle. Complete Part VII. [_| Excepted territory NFFE. Complete Part XXIV.
|| certified deemed-compliant limited life debt investment entity. [ Active NFFE. Complete Part XXV.
Complete Part VIII. || Passive NFFE. Complete Part XXVI.
|| certain investment entities that do not maintain financial accounts. || Excepted inter-affiliate FFl. Complete Part XXVII.
Complete Part IX. | Direct reporting NFFE.
[ | owner-documented FFI. Complete Part X. |_| Sponsored direct reporting NFFE. Complete Part XXVIII.
|| Restricted distributor. Complete Part XI. |_| Account that is not a financial account.
6  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).

City or town, state or province. Include postal code where appropriate.

Country

o;z[l%:d\/_\E/A—.l) IHEHU)\E‘Z_LFF[T_.O ﬁﬂ%@ °\12|S)

2, HAHZTEREX
© EUWTITINFINAYERASE (J0ER)
O 55 (LiRER)
e FATCA &%

(REA

1B A IR Active NFFE, HiEH 3| E 395

—PNTTHE)

EEEIDNERA e

(Part XXV) T4,

E: R—INFFEDFE0LBIMINR B FHRAEFERDEAN (WA FFF
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Part | %—“Bﬁ ﬁ"'ﬁﬁﬁﬁ )\%ﬁﬁEﬂﬂ

& F'EITHEI'IEI'It ras-adanca addrass. [atrs-e—. Ep! ar amta M., of r1.|rE|I r'n:mta] I:Iu nn‘t use a P D hmt or in- ::ure-—nf addrau [-:ﬁhar!han a rmtared ad-::lreas:l.

City or town, state or province. Include postal code where appropriate. Country
T Mailing address i:if Hﬁfﬂant from abowe)
City or town, state or province. Include postal code where appropriate. Country
8 U5 taxpayer identification number [TIM), if requirad 8a GlIN b Foreign TIM
10 Asferenca numbers) (s2e instructions)
Mote: Please complete remainder of the form including signing the form in Part X300
For Paperwork Reduction Act Notice, see separate instructions. Cat, Mo, 59585M Form W-BBEM-E Rev. 72017

O *AEHHL
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Part XXV - XXVIEZ+FH-=1+7" 859
(EEb/%&EJJNF_FE)

[ZNPe4] Active NFFE
39 | | Icertify that:
* The entity identified in Part | is a foreign entity that is not a financial institution;
* | ess than 50% of such entity's gross income for the preceding calendar year is passive income; and

* | ess than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a
weighted average of the percentage of passive assets measured quarterly) (see instructions for the definition of passive income).

[ZNSeA]| Passive NFFE

40a | | Icertify that the entity identified in Part | is a foreign entity that is not a financial institution (other than an investment entity organized in a
possession of the United States) and is not certifying its status as a publicly traded MFFE (or affiliate), excepted territory NFFE, active
MFFE, direct reporting NFFE, or sponsored direct reporting MFFE.

Check box 40b or 40¢, whichever applies.
b || Ifurther certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or

¢ | lfurther certify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner (or, if applicable,
controlling U.S. person) of the NFFE in Part XXIX.

B) EEINFFE: SRR fTUSEMARFERFERA R (HIWFE. &
(1. HEE) NAFIERE,
FIESE:
o WRFE—FIIEINVLERINEIEESRILAE
o F—EERNSBANFHEDBNETFDE0%; B
o FERBMNNESEHA T FEBDDIRAMIENEAFEFTEARAT (RS
EMiK) FEniFa8E 2t EF50%.

B) &EONFFE: ERATFEFISMNFAERE T EENFFERINFFE, BI90R—NFFE
BE0HIMARBE FHETERDRANE S, WERNARERETFTHK
NEFE,
40a: NRIEZWEINFFE, EFLREHISEXREEFFER
40b: B)kZS I A UERR G2 A KR EEFRE A
40c: INRIGZAE ALkl ETH < B T40b LR MIUEER, MG akiLt40ci%
I, FIEEE29887 UHREMRHENESNEREEA ARNZIR, kA
TINo
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Part XXX =+ hEB4% (GAIE)
Certification

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:

* 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 @ merchant submitting this form for purposes of section 6050W;

* The entity identified on line 1 of this form is not a U.S. person;

* The income to which this form relates is: (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income; and

* For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

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.

| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

Sign Here ’
Signature of individual authorized to sign for beneficial owner Print Mame Date (MM-DD-YYY"Y)

] | certify that | have the capacity to sign for the entity identified on line 1 of this form.
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