~» W=-8BEN | Certificate of Foreign Status of Beneficial Owner for United
(Rev. October 2021) States Tax Withholding and Reporting (Individuals) OMB No. 1545-1621

B | s, = v B
EXERBARRENT ZRAZRANNES7EA (EAN)
» For use by individuals. Entities must use Form W-8BEN-E.

HAAAGER. JEEAREAW-8BEN-EXRIE.
»Go to www.irs.gov/FormWB8BEN for instructions and the latest information.
W-8BENFAR K H & HRAA AR www.irs.gov/FormWSBEN .
» Give this form to the withholding agent or payer. Do not send to the IRS.
SN REZ FIEEBASARA, ZEEXF IRS.

Department of the Treasury
Internal Revenue Service

Do NOT use this form if: H&EF&UTIHREEREFRHRE: Instead, use Form: RE{EF < &ig

eYouare NOT anindividUual . . . . .. ..o e it e e e e e W-8BEN-E
JEfE A%, FESER W-8BEN-E &i&

*You are a U.S. citizen or other U.S. person, including a resident alienindividual . . .. ... . W-9

ZEARFEMEBAL(BEBEANMERR), BEM W-9 R

* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than PersoNal SEIVICES) . . . . ..ottt e e e e e e e e e e W-8ECI
WA RTE R BN 53 E BT RIEARBIRINBREENRELZEAN, BER W-8ECI &ig
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . .. ... ............. 8233 or W-4
W2 R B NEA RRFS B S AR 23RN, FE(E 8233 3 W-4 1%
*You are a person actingas anintermediary . . . .. ... ... W-8IMY

EEGEAREE, BEMW-8IMY &%

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

it MER FATCABHE(IN: Fa] Model | BEUFHEZ AIAERR)ZER, HERBIRFEMTRERATESANBERCFALZERE.

AN |dentification of Beneficial Owner (see instructions) R4 Z A S GFREREA)

1 Name of individual who is the beneficial owner T4 AR 2 Country of citizenship [Bl$&

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. 7k & JE{E il (& fiiE.

NERERRE, REMHRERE). 711EREBIEAREEE.

City or town, state or province. Include postal code where appropriate. W Hski#isE, Mekid, UREHERSE | Country B

4 Mailing address (if different from above) EfEFibit (FEL L5k A EEHbIERE)

City or town, state or province. Include postal code where appropriate. a8, Mk, RELERESE | Country xR

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

MEEGERRA), ESEERERSE (SSN FHITIN)

6a Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . [m}
SNEIFR TS R RIS (7 RARFR) B A SREHIERBIIGINETEIFHRIES, BRI
7 Reference number(s) (see instructions) £&£#m3E (3% R:R00) 8 Date of birth(MM-DD-YYYY) (see instructions)

4 BHA(B-B-F)GFRAR)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

BRiFENE TR (EKE 3 ERHIARE)ERRMA)

9 | certify that the beneficial owner is a resident of
between the United States and that country.
FABRARAZFHANGEXESEITARWERER _________________________ ZER.

10 Special rates and conditions (if 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)

HRAREREY (NMEMR, SRRM): FHEAERKEREABZIHFE_______ 1REE R B, BRRL __ ____ % FEINHGRA
WONERRY) o ______
RERAZEAERREEESRE T EER LInHHE 2z S5MEM

- CAlN||M Certification EAA

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:

EANBAERCEET, FABH: FACSENHERERBZEN, HHEELAENEER. EEATE. AAE—DRIGEBIZRA:

. | am 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 for chapter 4 purposes,

FABURBERZFAAVANZBAREZHEAEHEAREZHEAREZZNEAN), REHENEENRAREEATASHRE;

e The person named on line 1 of this form is not a U.S. person, &% 1 85Iz ATEIEER A +L;



e The income to which this form relates is: A& R Z WA
(a) not effectively connected with the conduct of a trade or business in the United States, RELERIEN H R EFHITAEIES;
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or Al AL AEAEERBRIHETRH; =
(c) the partner’s share of a partnership's effectively connected income, ZBE A& BEHZANIEEZ AT, B ANED
(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); B R 58 1446(9) &N

BHRE, ABARSBEERGBEMER 8.

e 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
ARBE VB ERIEALE M REXEETHERNGRERCER; B

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

ERLEXZH USRS, RRZEABEIRRATAERZ RZINHHSINEAL

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.

ItE5h, AAFREAURRRB AT RRZHABEAZEA, TG BRRRENNHARBA, HTERSE A REZHEAREA NI
EBA. BERBIRPATTIER, FARFER 30 RNEZ—HRE.

Sign Here »

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
RAZHN (FHEEZHEAREREZEAN 2HER B (R-B-9)
Print name of signer %2 A& 528 E Capacity in which acting (if form is not signed by beneficial owner)

BEENTEZRS (MERIEHREZHEAES)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev.10-2021)

X BXHZ FOGEL, FREFIRIRE TRERL X SR, SHE it F45iE8 XmmHa (IR S) St R %+ SRR ie e R, WREXEETTES, FUEXRE,



