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e W-8BEN-E _ Certificate of Status of Beneficial Owner for
S L Upylte_c_l Stftes Tax Vrl::"tht;IE(in:g and Repomng (Entities) | omress
Department of the Treasury » Go to wwnwirs.gov/FormWSBENE for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form for: Instead use Form:
o US. enlityorUS. citzenorresident . . . . . . . . . . A W9
sAlmInnddEl ;¢ o onos s vaee § G R B EEREY SO B RS E W-8BEN (Individual) or Form 8233
+ Aforeign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States

(orlss claming treatyBanely:: . o s s v o o v e EwE s s W 9 R T @ W o W-8EC

+ 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 cenral bank of issue, foreign tax-exempt organization, foreign private foundation, or
govemment of a U.S. possession claiming that income is effectively connected U.S. income o that is claiming the applicability of section(s) 115(2),
501(c), 892, 895, or 1443(b) (unless claiming freaty benefits) (see instructions for other exceptions) . . . . . . . . . W-8EC! or W-8EXP

* Any person acting as an intermediary (including a qualified intermediary acfing as a qualified dervatives dealer) . . . . . . . . . W-sIMY
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W-8BEN-E SSETRII ) R B 2 A A 500 (HRR)

Identification of Beneficial Owner

1 Name of organization that is the beneficial ownar | 2 Country of incorporation or organization
3 Name of disregarded entity recaiving the payment (if applicable, see instructions)
4 Chapter 3 Status (entity type) (Must check one box only): [0 Corparation ["1 Partnarship
[ simple trust [ Tax-exempt organization [ Complex trust [] Foreign Govemment - Controllad Entity
] Central Bank of Issua [ privata foundation [0 estate [} Foreign Govemment - Intagral Part
[7] Grantor trust [C] Disregarded entity [0 Intemational erganization
If you entered d entity, parinership, simple trust, or grantor trust abov, is the ently a hybrid making a treaty clam? f *Yes,” complete Part I [] Yes [ No
&  Chapter 4 Status (FATCA status) {See instructions for details and complete the certification below for the entity's applicable status.)
[C] Nonparticipating FF1 including an FFI relatad to a Reporting 1A ] Nonreporting IGA FFI. Complete Part XII.
FFl other than a deemed-compliant FFI, participating FFI, or [] Foreign govemment, government of a LS. possassion, or foreign
exempt beneficial owner), central bank of issue. Complete Part XIII.
O Participating FFL B [ international organization. Complete Part XIV.
[C] Reporting Model 1 FFI. [[] Exempt retirament plans. Complata Part XV.
O Raporting Modal 2 FFL O Entity whally owned by exempt beneficial ownars. Complets Part XV
[ Registered deemed-compliant FFI {other than a reporting Model 1 [ Temitory financial institution. Completa Part XVII.
FFI, spoﬂsored FFI, or nonreporting IGA FFI covered in Part XII). [ Excaptad nonfinancial group entity. Complete Part XVIIl.
See instructions. O Excapted nonfinancial start-up company. Complate Part XIX.
[C] Sponsored FFI. Complste Part IV. [ Exceptad nonfinancial entity in liquidation or bankruptcy.
[ Certified deamed-compliant nonragistering local bank. Complata Complete Part XX.
Part V. [[] s01ic) organization. Complete Part XXI.
[ certified deamad-compliant FFI with only low-value accounts. O Nonprofit organization. Complete Part XXII.
Complate Part VI ] Publicly traded NFFE or NFFE affiliate of a publicly traded
[[] Certified deamed-compliant sponsored, closaly hald invastmant corporation. Gomplate Part XX/l
vehicle. Complate Part VIL. [ Exceptad temitory NFFE. Complata Part XXIV.
[ Cartifid desmed-compliant limited life dett investment entity. [ Active NFFE. Complete Part XXV.
Complata Part VIIL [ Passive NFFE. Completa Part X0V
[Z] Certain investment entities that do not maintain financial accounts. [[] Excepted inter-affiliate FF1. Complete Part XXVII.
Complate Part [X. [ Diract reporting NFFE.
[C] owner-documented FFI. Complste Part X. O Sponsored direct reporting NFFE. Complata Part XXVIIL
[ Restrictad distributor. Complete Part X1 ] Account that is not a financial account.
6  Parmanent residence address (strest, apt. or suite no., or rural route]. Do not use a P.O. box or in-care-of address (other than a registerad address).
City or town, state or provinca. Include postal code where appropriate. | Country
T  Mailling address (if diffarent from above)
City or town, state or province. Include postal code where appropriate. ‘ Country
IO dentification of Beneficial Owner (continued)
8 U.S. taxpayer identification number (TIN), if required
9a  GIN b Forsign TIN & Chack if FTIN not lsgally requirsd. .
10 Referencs numberis) (see instructions)

Note: Please complete remainder of the form including signing the form in Part X006,
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W-8BEN-E SEERTRITINE ) R ¥ B 22 A A\ 50288 ()

IEZAl  Disregarded Entity or Branch Receiving Payment. (Complete only if ad\sleganded entity with a GIN or a
branch of an FFl in a country other than the FFl's country of )

11 Chapter 4 Status (FATCA status) of disragarded entity or branch receiving payment
[ Branch traated as nonparticipating FF. [ Reporting Modsl 1 FFI.
[ Participating FF1. [ Raporting Model 2 FEI.

12 Address of disregarded entity or branch (street, apt. or suite no., or rural routs). Do not use a P.0. box or in-care-of address (ather than a
ragistared address).

[0 u.s. eranch.

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

Courtry

13 GIN(fany)

Claim of Tax Treaty Benefits (if
14 | certify that (check all that apply)
a  [] The beneficial owner is a resident of
treaty between the United States and that country.
[7] The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if appiicable, meets the
requirements of the treaty provision dealing with imitation on benefits. The following are types of limitation on benefits provisions that may
be included in an appicable tax treaty (check only one; see instructions):

licable). (For chapter 3 purposes only.

‘within the meaning of the income tax

L] Government L Company that meets the ownership and base ercsion test
] Tax-exempt pension trust or pension fund ] Company that me e derivative benefits test
] Other tax-exempt organization [ Company with an itéM of income that meets active trade or business test
[T Publicly traded corporation [] Favorable discretionary determination by the U.S. competent authority received
| Subsidiary of a publicly traded corporation || No LOB article in treaty
|21 Other (specify Articie
L] The beneficial owner Is claiming treaty benefits for U.S. source dividends received from a foreign corporation o interest from a U.S. trade
or business of a foreign corporation and mests qualified resident status (see instructions)

15 Special rates and conditions (i applicable —see instructions):

The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 14a above to claim a % rate of withholding an (specify type of income}:

Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:
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W-8BEN-E SSERITRITING ) R s B 2 A A\ & 088 (HRR)

Chapter 4 Status (FATCA status) (See Instructions for details and complete the certification below for the entty's applicable status).
[ Nonparticipating FFI (inciuding a imited FFior an FFirelatedto a [ Nonreporting IGA FF1. Complete Part Xl
Reporting IGA FFl other than a deemed-comphant FFI, [ Foreign government, goverment of a U.S. passession, of foreign
participating FFI, or exempt beneficial owner) central bank of issue. Complete Part Xill
O Participating FF1 [ intemationai organization. Complete Part XIV.
[J Reporting Model 1 FFI E [J Exempt retirement plans. Complete Part XV.
[ Reporting Model 2 FFI [ Entity wholty owned by exempt beneficial owners. Complete Part XV
[ Registered deemed-compliant FFI (other than a reporting Model 1 [] Temttory financial institution. Compiete Part XVIL
FFI, sponsored FFI, or nonreporting IGA FFI covered in Part XII). [ Nonfinancial group entty. Complete Part XVIil
Seslstucion [ Excepted nonfinancial start-up company. Complete Part XIX
[ sponsored FFI. Complete Part IV [ Excepted nonfinancial entity in liquidation or bankruptcy.
[ certified deemed-compliant nonregistering local bank. Complete Complete Part XX
PartV. [0 501(c) organization. Complete Part XXI.
[ certified deemed-ci [ Nonprofit organization. Complete Part XXII
Complete Part VI [ Publicly traded NFFE or NFFE affiiate of a publicly traded
[ certified deemed-comphant spons corporation. Complete Part XXIll
vehicle. Complete Part Vil [] Excepted temtory NFFE. Complete Part XXIV.
[ centified deemed-compiant mited ife debt investment entity. FFE. Complete Part XXV
Compiete Part VIl [ passive Ni lete Part XXVI
O certified e 0- [ Excepted inter-afmiate
managers. Complete Part IX. [ Direct reporting NFFE.
[ owner-documented FFI Complete Part X Sponsored direct reporting NFFE. Complete Part

Flwith only low-value accounts.

\ptant investment advisors

[ Restricted distributor. Compiete Part X [ Account that is not a financial account

IF

18

Im Certified Deemed-Compliant Nonregisterin,

y
Local Bank “=

[ 1 certify that the FF1identified in Part |

= Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of
incorporation or organization;

« Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated 1o such
bank and, with respect to a credit union or similar cooperative credit organization, members, provided that no member has a greater than five
percent interest in such credit union or cooperative credit organization,

= Does not salicit account hoiders outside its country of organization;

= Has no fixed place of business outskle such country (for this purpose, a fixed place of business does not include a location that is not
‘advertised to the public and from which the FF1 performs solefy administrative support functions);

= Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no more
than $500 million in total assets on its consolidated o combined balance sheets; and

= Does not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial institution that
is or organized in the y as the FFlidentified in Part | and that meets the requirements set forth in this Part V.
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W-8BEN-E SEERTRITIN ) R B 2 A A 5089 ()

Part XXIX] ial U.S. Owners of Passive NFFE

As required by Part XXVI, provide the name, address, and TIN of each substantial U S owner of the NFFE. Please see instruchions for definition of
substantial U.S. owner. If providing the form to an FFltreated as a reporting Model 1 FFlor reporting Model 2 FF1,an NFFE may also use this Part for
reporting its controlling U1.S. persans under an applicable IGA.

Name: Address TIN

F

I35 Certification
Uncder panites of per, | deckare et 1 v rarrined the iormin on 4 for e o e best o ry erowiedge e bele o e, corrct, n ccmplee. | e
oty et orlan of perory

 Tha antity online 1 of this form is of ol Proceeds to which this form relates, is using this form to cerify its status for
chapter 4 purposes, o is submitting this form for purposes of section E0SOW or 050Y:

* The entty identified on line 1 of this form is not a U.S. parson:
 This form relates to: (a) income not effectively connectsd with the condust of a trads or business in the United States, (b] incoms effectively connected with the

conduct of & 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 taxsble income, of d) the partner's amount reaized from the trarsfer of a 1o withholding 144611; and

 For broker transactions or barter axchangss, the bensficial owner is an exempt foreign pérson as defined in the instructions.
Furthermore, | authorize thes 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
1

y
Iagree that | form within 30 days if

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

Sign Here > 1 2 3

1o sign for benef Print Name. Date (MM-DD-YYYY)
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