m W-SBEN Certificate of Foreign Status of Beneficial Owner for United
(Rev. February 2014) States Tax Withholding and Reporting (Individuals)
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» For use by individuals. Entities must use Form W-8BEN
AFAEEAAEIR . ik AJAE FIW-8BEN-E & 4%

» Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.

OMB No. 1545-1621

Department of the Treasury W-8BEN £ #- & JA8 ) 2% 8 /2 7-www.irs.gov/formw8ben.

Intg[ﬁ_(]n;][?fje;uﬁeﬁ?;}rwce » Give this form to the withholdin agerﬁ;t or payer. Do not send to the IRS.

* e Y% RN Jo ik FIEA ST EA . 2 B AE S ATE £ B ERE .

Do NOT use this form if: FHAXFH 71 /A AEk#: Instead, use Form: @& /A &%

eYouare NOT anindividUual . . . . .. ..o e e e e W-8BEN-E
EMBAAFK, i@ f W-8BEN-E £

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

X B AR R E B RHE R (CAEASEER), @F W-9 & ] ) o
* 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 ettt e e e e e e e e e e e e e e e W-8ECI
BT L £ B BE N ) REMHAT ABATRFS RN TR d & o) & 2 A, @8 W-8ECI &4
* You are a beneficial owner who is receiving compensation for personal services performed in the United States .. . ...... ........... 8233 or W-4
B K B BN AR AR 4RI 69 R B A, W@ 8233 K W-4 &tk
e« Aperson acting as an iNterMEdIary . . . .. .. ..ottt e e e e W-8IMY
4~ f &, il W-8IMY A

Identification of Beneficial Owner (see instructions) Z& %3 AF 4 FEALRNA)

Name of individual who is the beneficial owner %% # A4t % 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. kA ZEAE Hubk (A 2

B ARG RA, RE B BB R Rt

City or town, state or province. Include postal code where appropriate. 3% 44 M RAE, ARIFEREHE Country B &

4 Mailing address (if different from above) #t-# #hb (f% 32 £ 7 K X BEAE bk R )

City or town, state or province. Include postal code where appropriate. 3% S 4R40. M RAE, ZFHEEHE Country B &
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see
AR RARYN), KB ELERESHIE (SSN 2 ITIN) instructions) 4B R %I (G RRH)
7 Reference number(s) (see instructions) %% 435 (3 RL3HA) 8 Date of birth(MM-DD-YYYY) (see instructions)
HAEBMA-B-F)FERLRY)

(ERF3FARAFALRN)
9 | certify that the beneficial owner is a resident of
between the United States and that country.
AABPARKZAEAGRLBETARBEZER __ _ __ _ _ _ __ __ __ ___________ ZJE Koo
10 Special rates and conditions ( if applicable — see instructions) : The beneficial owner is claiming the provisions of Article _ _ _ _ _ _ _ _ _
of the treaty identified on line 9 above toclama __ % rate of withholding on (specify type of income):
Explain the reasons the beneficial owner meets the terms of the treaty article: _ _ _ _ _ _ _ _ _ _ ___ _______ __ __ ___________
RARERGH d A, 2800 LEAZTRREEFABIWM IS ______ MM E, BRA_______ %o MR A BRIV R)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions) ### 2k &# &2 £ 7%

PART Il £=4% ‘ 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. | further certify under penalties of perjury that:
fb"n BRERIEHT, AAEY: KAATEARDAFMEZEN, LMAEEHARGBAET. EELTE. AAE—FIRMAELIHN:
I'am the individual that is the beneficial owner (oram 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 or account holder of a foreign financial institution,
ANy R MR B Z TR BN RS BA (BRI BAPTRBEFNRAN), I RARBE R RA LI E 2B ARFH AR B HFAA;
. The person named on line 1 of this form is not a U.S. person, A% % 1 B2 A#EEEBR AL,
e The income to which this form relates is: A &2 & Z A
(@) not effectively connected with the conduct of a trade or business in the United States ks £ B 350 X 3 K £ #4754 TRk 4
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or & i 4& {2 72 i JH 69 2 T ofR; K
(c) the partner’s share of a partnership's effectively connected income, {4 /& 24~ M 42 b 45 2N F &8 A0 H 1y
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
AEMF NP L REZZALE OB TRERAFITARBAARZER,; L
e For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
BRI RAMHYRIT, REZEAAHRELRN T RAZILZ B A AL
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.
Ik, RARMEA A RS H R BAAAAZIRN, RATIEH. BRIRE WBAGFoB RHA, RTHEAR I RELTEARLRAZ
PN o A BRARBZIEMEACKRER, AAREMKA 0 XNRX—HEKE.

Sign Here »

/ﬁ- ﬁbﬁ-%‘ Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYY)
RUZ BA(RE RS BABMEZZBAN)ZEL B4 (A-B-4)
Print name of signer % F A4t & % &35 Capacity in which acting ( if form is not signed by beneficial owner)
BEANMTFZH 5 (WA RELEAED
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev.2-2014)
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