Lines 1, 2,: MANDATORY
Must complete these lines

Line 3: MANDATORY Only if a
disregarded entity has
completed Part Il

Line 4: MANDATORY
Must select appropriate Entity

Type (TICK only 1)

Line 5: MANDATORY

Must select appropriate FATCA
Entity Type Active NFFE or
Passive NFFE.

(TICK only 1)

For Canadian entities,
Complete the Canadian
Intergovernmental Agreement
(IGA) Certification Form and
tick the appropriate box, Do
not complete the ‘Part’
referenced (i.e. Part XXV, XXVI).

T

Line 6: MANDATORY

Note: Must complete and be
consistent with ‘country’ noted
on Line 2

Lines7, 8, 9a, 9b, 10:
Complete if applicable

Line 9a: MANDATORY if the
entity is a PFFI, Reporting
Model 1 FFl, Reporting Model 2
FFl or R-DCFFI

wom W-8BEN-E

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

‘abnuary 2014} CANE Mo, 15451821
F ! hrnmw -nunw Inivichats maist ugs Form W-ABEN, & Section riinenes o ars 1 e Inbarmal Fevenie Codi
Depanment of the Traasury tion about Farm W-BBEN-E and Its soparais msiructions |s 32 s s govifamwEnans.
izl Pavenue Sanice * Giva this form to the withholding agert o payer. Dc-m 7t
Do HOT wesa this form for: Instead use Fonm:
* LS, entity or L5, citizan or residant . W-a
« Aforgign indhidual . . . . - . . e e W-SBEN (Indivicual)
= A foreign individusal or entity cl&urr'mg !haﬂ income is E‘ITBCJWEI:.I mmmed wi anducl f trac o busines: within the US.

{uniess claiming traaty banefits], . , N P W-aEC1
= A foreign pannenshio, a foneign simple tust, o amm.;n grsnr.ar trust [unbess Caiming Tredy berfits) (s jons Tor exceptions) . W-BINY

* A foreign povernment, intermational arganization, fareign central b
foundation, or gevemmant of a U5, possession claiming th

Ssue
gL msa ,,,,,

0N tax-es mpl Canization, Toreign private
sonreacted LS, ind ima or that is claiming

1he applcability of sactions) 11642), 501 fc], 882, 896, ora4 (00| sess cla g Treg by benedil. (see insbructions) . W-BECI ar W-8EXP
* Ay person acling s an intermediary . W-aIMY
identification of Banefici
1 Mame of anganizatios e henafic . 2 Counbry af incorporation or organization
3 Mame ol disregarded  nlity receiving the paymend 17 aplicabic
4 Chapler 3 Status jentity T o B anly): " Comparation | Disreganded entity || Partnershio
] simpie trust | Grantor it [ Compies frus: [ Extate [[] Gowesrenent
7] Ceniral Bank of lssus ] Tas-axempl irganc . [ Private foundation
If you entered disragarded entity, partnarship, = aple trust, or grantar tnest abova, is the entity a hybrid making a treaty
caim? H =Yes" complete Part 1l O ves e
5 Chapler 4 Stabus [FATCA status) [Mus v one boo only unless othersiza indicated). (See inetnictions for detals and completa the

canification bealaw far the entity's applicable status).

] Menpartizipating FFI nzluding a limitad FFI or an FF ralated 1o a
Raparting IGA FFI othar than a registansd desmad-complant FF|
or participating FFI),

[ Participating FFI.

[ Rapsorting Mesd 1 FFI

| Reporting Medsl 2 FF1

[ Ragistarsd dasmad-compliant FEI jathar than a raporting Modsal 1
FFar sporearad FFI Ehad has not obtainad a GHN).

[[] Spenscred FFI ihal has net citained a GIIN. Somplta Pa

[ Certified deemad-compliant nonnagistarng loc bark, Gt okta
Pat V.

[ certified desmad-compliant FF with only low-valua & sauni
Cornplsta Part Vi

[ Cortified desrnad-complant spongonss’s ey he,

vehicla, Gomplata Part Vil

Cartified deamad-compliant fimif

Camg

[ Gartified desmad-complis o ine
managers, Gomplats Fe

[ owner-doce 3 FFL O omplats Fat X
imsirichad i butal. Compliis Part X

mvegl enl

It irfe stment antic:

Monraporting 1G4 FFI (including an FFI fraatad as & registanad
desmed-compliant FFI undar an applicabls Model 2 1GA),
Complete Part X

[7] Foreign geverrenent, government af a LS, possessian, of foreign
cantral bank of isswe. Completa Part XHL

[C imernational omanization, Gomplats Fart XV

L) Exernpt retiramant pians, Gomplsta Part X,

I_ Entity whofly awned by exempt baneficial cenes. Completa Part X/,

| Territory inancial instindion. Complebs Part 300

T Monfiancial gralg entity, Comphata Part 3000

! Fupapled nondfnancial stat-up campany. Complete Part XX,

_ Excapled mantinancial emily in hguadation o bankrugboy.
O o lete Part 200

["] s0¢i organization. Complste Part XX

1kl afit organization. Completa Part XX,
E Fupiicly tradied MFFE or NFFE affiliate of a publicly traded
corparation, CurrrJatq Part XX,

KXW

[T Acthve MFFE. Comglets Part X000

[ Passve NFFE. Damu-ale Part ¥X¥I.

= l.'.llrecr repc-'fnn hFFE
[ sponsoed direct sapaning MFFE. Complets Part 20011

& Permanent residance add S ste. apt, ¢ ke noy, or numl routel. De nod use a PO, box or in-care-of addness jother than a registersd address),
Cily o tawn, state Gnomouine. Inc e postal code whers appropriate. | Goungry

7 Mailing address § diffe il trom above)
City ar bawn, si avince. Inciude postal code where aperopriate. | Counary

8 L5, taxpayer icentificabon number (TR f requred | g [ GIN [ & [T Foreian TN | 10 Referancs mumberis; 5oe instructions)

Note, Please complete remainder of the form including signing the form in Part XXX

Far Paparwark Reduction Act Notice, see separate instructions,

Cit, Wa, 080N Fom W=BBEMN-E (2-70n4)




Part I1

Line 11: Complete if applicable,
also enter entity name on line 3
unless a branch. TICK only 1.

Line 12 and 13:
Complete if applicable

Part 111

Lines 14a, 14b: MANDATORY If
claiming treaty benefits for Ql

Country must match Lines 2 &
6.

14c: Complete if applicable
Line 15: MANDATORY if entity
is claiming special treaty rates
for QI (not for regular treaty
rates e.g. exempt entities)

Part IV

Part XXVIII plus XXX

-

Part XXIX

MANDATORY:
- Signature

/

Faemn W-BEEN-E (2-2014)

Fags
Disregarded Entity or Branch Receiving Payment. (Completa only if desregarded entity or branch of an
FFlin a country othar than the FFI's country of residenca.)

11 Chapder 4 Status (FATCA status) of dsregarded antity or branch recaiing payment

_ Limitad Branch 1 Reparting Moded 1 FFI, _| U5, Branch

1 Participatineg FFI ol Reparting Model 2 FFI,
12  Address of disregarded eniity or branch (strest, apt. or suite o, or rural routal, Do not use a PO, box or in-care-of addrass (athar than

regEianad addness).

City ar tawn, slate of province. Include postal code where appropriate.

Country
13 GIIM (f any)

Part Il Claim of Tax Treaty Benefits (if. 2 i ble), o ¢ apler i purposes only)
14 | cerlify that jcheck all that apgly):

] The beneficial cwner iaesaidant of
fraaty betwean the L ded Siaiss and hal souilry.

] The taneficial owne: derives the iein (or Eancd of icoma for which the treaty benefits are clamed, and, if sppicable, meets thi
reguirements of the fre sy prayision dissling (e lip Batior zn benedils (e instrustions).

"1 The bereficial owrer is sy ol beneits Tor Shidends received Trom a fareign corparation ar intereat from & LS, frade of businas|

B L

aof a fareign comporation and mests qualiod recd | atatus [ses instructions).

Spacial rates and conditions |if sppbcable—  a instructions): Tha benaficial cwner is claiming the provisions of Articls

of the freaty idantiad on Ina 14a at widediiina % rabe of withholding on (specily type af income):

Explain the reasons the benelicial owner mools the 1_I':'|'I'|"r3 of the traaty article:

a within the mesaning of the income tax

b

Not applicable for Canadian entities. Refer to the ‘Canadian Intergovernmental
Agreement (IGA) Certification form’, in the new account package

Mandatory for Non Canadian entities. Complete the applicable ‘Part’ based on
the selection you made in Part 1, item 5

ELer( e Cerfification

Urler peraliieg of parfury, | ceckane (hal | naws seaming e Inkemation on i o and T 1he
Cnffy uncker penalios of Py al

sl 0 7ry e S Bl 1 B Tue, CoamecT, ang comgets, |

& Thna enlity ieniifed on §ne 1 ol e e e The Derslicia ownes 0 3l s 0 pome |y whic
pUIpCsas, of |5 amarchant submitting this sam lor puposes of section FOSOW,

& o resmlee, o using T Tomm 1o cerify s slets for

& The sty eniileo on ina 1o s fom iz nct 8 ULS pamon
& Thas incoime F wiich e fomn relsied B not slfecivsly connscis
not sunject 10 tax undar an Inoome tax teaty, of o) the parin e O

CIRTEE e e S Cmie) i e Linihescs Silmies, O effachenh) onned

: pariners n's o ipctively cannected incoma, and
anar B moxed ot foral ! parzon as defined In tha Instnactions

g mgar

= For IFokel FAnsactons or barler axchanges, e ben

Furthermaors, | authonze this fom io ke provided o any withhol +al has o i, ar ousioey of tha incoms of which: tha orsty an ine 1 B tha ben

- Print Name in full T £ Gy wWATTIEng agenl thal Gar riebure o e ST OF s e O »m:n- iy o0 Ine 1 b e banationl owner
- Date 1 afjresa that | W Anow o | e 20 days fany o Slca an on B form Docoms Inoormeol.
Sign Here ’
MAN DATORYI Bignatum & 2 thoriad fo sk e baneficlal owner Frint Hamsa Cats {kikd-04
Box must be checked —>

T 1 certify that | hawe the cap ity L ign for the entity Klenlied en ine 1 of this ferm




