FORM W-8BEN 3JFEBISHZm A RIBERASRERXE (BRA)

Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)
BARW-8HTERIBREZLENFSEEZREERS - Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben

T ALFENEREFRE HERRER

Do NOT use this form if Instead, use Form

L {51 ey N e TU 0 L@ 1 T T 10T 1Y o | PSS W-8BEN-E
o =RINRHEBPFIGHEESZNEZREA - BFEFEEEZBIRANINMEA L You are a US. citizen or other U.S. person, including a resident alien
AT [T [V PO PSPPI w-9
o FREWABAEZEREBENZRSEEABRBEHMESURNAFIBIRAIAL You are a beneficial owner claiming that income is effectively connected with the
conduct of trade or business within the U.S. (0ther than Personal SEIVICES). .. ... .. vt iun it et et et et et et et e e e e et e e e e e e aneeeees W-8ECI
o TEEFIRMEBEFIERSIRMN 2 2% AYou are a beneficial owner who is receiving compensation for personal services performed in the United

States
o B HAE A person acting as an intermediary
Part | =25 A B 19 Identification of Beneficial Owner (see instructions)
1 2z AR Name of individual who is the beneficial owner 2 B%E Country of citizenship

3 KRB (GBS B EEHE). E70E 5 BEE F8 5R 65 2 FC UL TR 4 3k 1t

Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

I E - NEER - FIEESR City or town, state or province. Include postal code where appropriate. B Country

4 BRI (N _Etih HE R [E)RF) Mailing address (if different from above)

#BEEMTE - WEER - BRIEESE City or town, state or province. Include postal code where appropriate. EA%4 Country
5 ZEMTARIERE - (SEBLARKRR) 6 FFEEMEERE(SERRIEHR)

U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) Foreign tax identifying number (see instructions)
7 IS5 |SRIE(2E KR EEREE)Reference number(s) (see instructions) 8 £H(B-B-%F) Date of birth (MM-DD-YYYY)

Part Il BN A Certification

AAGHER  AACHABRARBAREZALE - BEREFAAMEEBEE - FRARE  SREZEEREFEZERES - FAE—SBRUTASTHRE -
BRIFEZ =BEAEE ZEE : Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it
is true, correct, and complete. I further certify under penalties of perjury that:

° AANBARREFERNBTHEBZAABNAZSEA(FZHZAREZZEEA) Tam 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 of a foreign financial institution,
° AREIVHAEZ = ANIEERBAEHRIEERZERBA - The person named on line 1 of this form is not a U.S. person.
° BARFFEASHEEZUAt: The income to which this form relates is:
(a) BEEEFIEANZESMEERE R
not effectively connected with the conduct of a trade or business in the United States,
(b) SEEEBIEN 2 BZMBFRAR - BRERHEBRNHAER - 5
effectively connected but is not subject to tax under an applicable income tax treaty, or
() BEEREMREZAREEZERADABBRZITA
the partner's share of a partnership's effectively connected income,
] MEEREMREZRCRSAZERGME - R ARKRERBPAER 2B RS ZINEA © For broker transactions or barter exchanges, the|
beneficial owner is an exempt foreign person as defined in the instructions.

IESh - RAR IR B SREAETES - WNHREURABRRAZIWAZFIERINMEN - AEFFEMEZMURARZ R AZWAZFAERII#E
fil - FAABEATOBERLERERARBAASERGRE - FASRBEREE Z30H ARG - Furthermore, I authorize this form to be provided to any
withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or any withholding agent that can disburse or make payments|
of the income of which Iam the beneficial owner.Iagree that I will submit a new form within 30 days if any certification made on this form becomes incorrect.

e
Sign Here RRAER(ARBEABREZEBEAER) RE(B-B-%)
Signature of beneficial owner Date (MM-DD-YYYY)
(or individual authorized to sign for beneficial owner)

ERESIHS REASH
Print name of signer Capacity in which acting(if form is not signed

by beneficial owner)




