W-8BEN BRERE FE£EREERZEHBHE (BASSEH)

— « T&#2% A B 45 (Identification of Beneficial Owner)

2 ( Name of individual who is the beneficial owner) :

2 | ElF&(Country of citizenship) :

(1) BI=x(Country) : (2) #;IEESR(postal code) : D D D |:| D
(3) Hmhsk#REE - WEL&(City or town, state or province) :

B | @) HE- NBUEBRE - 2ERBBSHENE S (street, apt. or suite no., or rural route. Do not use a P.O.

i1l box or in-care-of address.) :

L[] EFE£(Same as Permanent residence address )

L] &m b5 FERE - taEE B (if different from above) :

4 (1) BIZ(Country) : (2) HIEESRE(postal code) : D D D I:' D
L] (3) ¥mhsk4RiE - WS & (City or town, state or province) :
i1l (4) 78 - PEFEBSRE - 2ERABBEAETE S (street, apt. or suite no., or rural route. Do not use a

P.O. box or in-care-of address.) :

5 | EBEIMEMRIE(U.S. taxpayer identification number (SSN or ITIN)) :

6 | EBILSMEZR 2 FRFE#R 5% (Foreign tax identifying number) :

7 | &%E#FIE(Reference number(s)) :

8 | HAHH(Date of birth) : (B/MM) (H/DD) (FTTE/YYYY)

(103.07 ik 1] FIE -H2E




— - EBB(Certification)

EMBREFEZRBEAT - FABH . FACBNREFREZEMN -  THELFAENEGEE - FRARE -
FANE—SRBERBIZMN :
1 FABURBERZIIBWAZBARERZA(RBARERBZAFMREZZENEA) - NAAREBAEARINE
TREBZEASEA ; B
2. RRFE1MAINZ ALIFEBAL ; B
3. ARBRZWA
(a) REXBEIRARSNEFTRBIES | N
(b) JBXEZAEEEBRHE MR ; X
(c) AEBESBRGAENELE ZIWAT - aBANEN
4. REREH 1P ZRERBZARSE I MIIREZEZIERBEERZER | B
5. ERACR AL RSP BRI ABARRBPAERZ R NHINEA LT
UESh - RARERBURIBRBEAHEERZZABETAZIA - oJ5EH - T;:HQ‘JZFEE’HW% FHEN - WO BRI REZ S
ABBTAZWARNNEEBN - ERARBZBIAEARIERE - FABER 30 RARR—FHRSE -

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 :

1 lam theindividual 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 of a foreign financial institution,

2 The person named on line 1 of this form is not a U.S. person,

3 Theincome to which this form relates is:

(a) not effectively connected with the conduct of a trade or business in the United States
(v) effectively connected but is not subject to tax under an income tax treaty, or
() the partner’ sshare of a partnership's effectively connected income,

4 The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any)
within the meaning of the income tax treaty between the United States and that country, and

5 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 | am the beneficial owner or any withholding agent that can disburse or make payments of the

income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification
made on this form becomes incorrect.

RSB AHRRESEARESRZE ZEAN)RE
S ignature of beneficial owner (or individual authorized to sign for beneficial owner)

#=ZHH(Date)

FEANY R 2RI HIE (Print name of signer) : BEANTEZED (WRBIEHFESTZAZE)
Capacity in which acting (if form is not signed by
beneficial owner)

(ZEBEARE )
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