
Do NOT use this form if:
• You are NOT an individual

Instead, use Form:

.      .    W-8BEN-E

• You are a u.S.  citizen or other u.S.  person,  including a resident alien  individual        ...,............

• You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business wil:hin the United States

(other than  personal services)      ...............................

• You are a beneficial owner who is receiving compensation for personal services performed in the united states   .......

• You are a person acting as an intermediary     ...........................

.       .     W-9

.   W-8Ecl

8233 or W-4

.   W-8lMY

Note: lf you are resident in a FATCA partner jurisdiction (that is, a Model i  lGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

|prll I     Identification of Benef cial Owner (see instructions)
1     Name of individuabw:jsEt:,b,enAefjcSo°;n:r, f;i2 G L/ S old 2   Co¢n#:£t;;en;hip

##;#:i:i\;?jndf~i%niTorreruapra;r:i;?D::ct::arpobexor'Tf:a-
City or town, state or province. Include postal code where appropriate.

5        U,S. taxpayer identification number (SSN or lTIN), if required (see instructions)

6aFore;gntax,de£;fydng6nu,m8e:tsae%trgcBons, 6b   check if FTIN  not legally required  .      .      .      .      .      .      .      .      .      .      .   4EZ

7F\ei)
£reAnc?nu5b#(Se€in;t:Cftj°%S)uppLLr

8    Date of birth (MM:a~y# (;e}edngru\ctions)

Imlll Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9Icertify that the beneficial owner is a resident of                       CAi~  A  i` ,4                                                      within the meaning of the income tax

treaty between the United States and that country.
1o        Special rates and conditions ¢f applicable-see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a               %  rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Certification
Under penalties of periury,  I dcolare that I have examined the information on this form and to the best of my knowledge and belief it is tnJe, conect, and complete.  I further certify under penalties of perjury that:

•   I am the individual that is the beneficial owner (or am authorized to sign fc)r the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

•  llie person named on  line 1  of this form  is not a U.S. person;

•  This form relates to:

(a) income not effectively connected with the conduct of a trade or business in the United States;

to) income effectively connected with the conduct of a trade or business in the United States but is not sub]'ect to tax under an applicable 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);
•   The person named on fine 1  of this tom is a resident of the treaty coiintry listed on line 9 of the fom tit any) within the meaning a( the income tax treaty between the Unhed States and that country; and

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

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 I am the benelicial owner. I agree that I will Submit a new form within 30 days if any certification made on this form becomes Incorrect.

certify that

Sign Here
the person identified on line i  of this form.

sj!!;at;re;::e;ef,cjF)oo;nc:rJor;2;;;Lv;;;:;u2;a(I:;h;noze;:i;os,gnforbeneflc,alowner)

Print name of signer

o 3   12-o 2-3
Date Ow M-DD-YYYY)

For Paperwork F}eduction Act Notice, see separate instructions. Cat. No. 25o47Z Form W-8BEN (Ftev.1o-202l)


