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

= 2 = D © = N
EXBERBERBEN T ZIEAZHAINES57EA (BA)
» For use by individuals. Entities must use Form W-8BEN-E.

HEAER. IEMEABEERAW-8BEN-EFRME.
» Go to www.irs.gov/FormWB8BEN for instructions and the latest information.
W-8BENZFRA& M E R R A R www. irs.gov/FormWSBEN .
» Give thls form to the withholding agent or payer. Do not send to the IRS.
A RBZFINEEBRARARA, ZEERZ T IRS.

Department of the Treasury
Internal Revenue Service

Do NOT use this form if: &MU TERFEERRRR: Instead, use Form: FE{#EF &

s Youare NOT an individual . . . ... oo e e e W-8BEN-E
IEEANZE, FEfER W-8BEN-E i

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

ZELRFEMEBAT(BEBEANMNMNEER), BERW-0 RH%

* 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) . . . . .. oot i it e e e e e e e e e W-8ECI
WINPT BRI 32 5 3k £ 751 T B(EA BRTEBRINBRUEAEM RETZEA, BIEMA W-8ECI i
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . ... ............. 8233 or W-4

W3 R BEIENE A RS R £ A, IEMR 8233 5f W-4 &ig
* You are a person acting as an intermediary

BETEABEE, BERW-8IMY 21

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.

. %% FATCA BHEE(M: 55T Model | BHFFHEZ AAEHE)ZER, HEMBESAATHERETESANBER IAEHE.
AN Identification of Beneficial Owner (see instructions) R FHASH GERIRAA)

1 Name of individual who is the beneficial owner & #4855 AR 2 Country of citizenship &

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 X FB{E (& #E.

NEREEER, REHERS). AEBBBEHEREELE.

City or town, state or province. Include postal code where appropriate. Y ATa#5sE, M=E, UREHNEESE | Country B

4 Mailing address (if different from above) EjZFithiit (FHEL L7575k A B L RE)

City or town, state or province. Include postal code where appropriate. ¥l #E, Mak&, REHEESE | Country B

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

TR RR), ERXERBHRNE (SSN = ITIN)

6a Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . O
SINBAFR 7 A AU RS (5F AR ER) BEMESREEIERBISIMNETE BRI, AIRLR
7 Reference number(s) (see instructions) £%#wsE (£ RiRAR) 8 Date of birth(MM-DD-YYYY) (see instructions)

HE BHA(A-B-5)EF RARER)

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

ERimEFm ok (K 3 SRMIER)GEFRRA)

9 | certify that the beneficial owner is a residentof _ _ within the meaning of the income tax treaty
between the United States and that country.
AANBIRHAZ S AGREEZTHERRERER 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): _ _ _

FRIBRREE ER, S25%0M): BEATRMREREAMHEE_____ __ IREETRZRE, ERU
lISI)\iEﬁ;)

VAN Certification AR

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:
T’z‘ﬂ*ﬁ% BRZBET, AANBR: FACENREAREZEMN, LRGELAEAGEEE. ERATE. A ANE—SKRIGHEFRIIBMA:
| 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,

FABW TR RZ I ABAZBEAREZE AN SR EAREZTAMTEZENEAN), RHEENSEENARREZPERANSIIRE;

e  The person named on line 1 of this form is not a U.S. person, A& % 1 iz ATEIEEF A L5



e The income to which this form relates is: A% B2 A
(@) not effectively connected with the conduct of a trade or business in the United States, FKELERIBENRZ G R ERITEHERELS;
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or FJBXIE4E{EEBEAWERBETRIH; =;
(c) the partner’s share of a partnership's effectively connected income, 2B & BEZERELZWAT, 4B AN
(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); BN 1446(0 &0
BIRE, ERAEEBCEEGREMBR &M,

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
AEERE 1M RAZTEALE OB RRXBEFTERMBZERZER; B

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

EERXZZHZUMBIRRT, REZHEABKTRPTRERZ RZHHAIIEAL

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.

HESh, AAFES L RERELEREZZABETAZEAN, TTiTEl BRSRENNBERBA, IATEREINREZEABEAN NI
EBA. BXREZBPSTER, ZABEER 30 RRZ—#iEE.

Sign Hete »

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
RAZHEN ERBREITHEANRBEEZEAN) 25 A& (B-B-9
Print name of signer %2 A& EEEHS Capacity in which acting (if form is not signed by beneficial owner)

BENTEZES (MERBFEHREAZHEAES)

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

X X2 FEEE, FREFIFEE THEFL XHABIER, HREX RS EEE R/ (RS) R M AL+ BRI, MEEXXEETEE, FUEXAE.



