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Part I. Identification of Beneficial Owner

1. Name of individual who is the beneficial owner* 1. #fZF 7 2. Country of Citizenship * 2. ElZ&
qwe qwe
3. Permanent Residence Address * 3. KA fE 1t

qwe qwe qwe Country *

4. Mailing Address * Same as above 4. iBFA I HE (D,Lﬁiﬂ-(i‘fiﬂt_%)

qwe qwe qwe Country *

5. U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 5. LR EFR SHLHE - SSN ~ ITINSRHES (W14 HI S A EY)

6a. SMEIFRFS MR

6a. Foreign tax identifying number 1234 6b. Check if FTIN not legally required

(see instructions)

8. thERH
7. Reference number(s) (see 8. Date Of Birth * 29 Dec 1969
instructions)
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Part 1. Claim of Tax Treaty Benefits (for chapter 3 purposes only)

==t
9. | certify that the beneficial owner is a resident of Select one Country 9, gﬁ E1IE"J E4 M
within the meaning of the income tax treaty between the United States and that country.
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 0

% 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:
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Part lll. Certification

Under penalties of perjury, | declare that | have examined the information en this form and to the best of my knowledge and belief it is true, correct, and complete.

D | 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 fo document myself for chapter 4 purposes,

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

D The income to which this form relates is:

a. not effectively connected with the conduct of a trade or business in the United States,
b. effectively connected but is not subject to tax under an applicable income tax treaty, or
c. the partner’'s share of a parinership's effectively connected income,

]

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

D For broker fransactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions

D 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 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.

Please type-in qwe gwe in the text box below

Enter your name to confirm: (ﬁg)
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Part |. Identification of Beneficial Cwner %‘_‘gﬂﬁ - Eﬁﬂgﬁ?ﬁﬁ)\%{ﬁ
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1. Name of individual who is the beneficial owner *
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Country *

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

5. BEIERFRIR - SSN ~ ITINSRIS
(M8 BFRIEEIER)

6a. Foreign tax identifying number (see instructions)

6a.Jh B #5275 4R R

6b. Check if FTIN not legally required

7. Reference number(s) (see instructions)

8. Date of Birth * 8. HH 4 H Hf
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Part 1.

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

9. | certify that the beneficial owner is a resident of

Select one Country 9, E 5 E ﬁf @ i v

within the meaning of the income tax treaty between the
United States and that country.

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

0

% 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:
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Part 11l. Certification

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.

O

O

O

O]

| 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,

The person named on line 1 of this form is nota U.S.
person,

The income to which this form relates is:
a. not effectively connected with the conduct of a trade
or business in the United States,
b. effectively connected but is not subject to tax under
an applicable income tax treaty, or
. the partner’s share of a partnership's effectively
connected income,

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

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

Please type-in qwe qwe in the text box below

Enter your name to confirm:
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