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wW-9 Request for Taxpayer
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P S— Identification Number and Certification
Departrmant of the Treasury
Intesmal Revenus Sarvice = Go to www.irs.goviFormW8 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Frint or type.
Sea Specific Instructions on page 3,

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on line 1 to avoid

1 Mame jas shown on your incoms tax return). Mame = required on this Bne; do not leave this ne blank.

Dennis

2 Business name’dsregarded entity name, if different from above

3 Check approgriale box for federal tax classidication of the person whose name ts entered on line 1. Check only one of the
following seven boxes,

[] incividustsole propristor ¢~ [#] C Corporation  [#] 5 Corporation  [] Pantnership [ Trustiestate
Elﬂl?:_'-l"l"lﬁ"ﬂtll:_‘f LLG

[ Limited sability company. Enter the tax classification (C=C corporation, S=5 comporation, P=Partnershig) »

Mote: Check the appropriate box in the line above for the tax classification of the single-member owner. Do nol check
LLC f the LL G is classiied as a single-rmember LLE that is disregarded from the owner unless the owner of the LLEC =
anotner LLC thal is not disregarded from the owner Tfor LS. federal lax purposes. Otherwise, A single-member LLC that
iz disreganded from the cwner should check the appropriate box for the tax classificatson of s ownes.

[] other isee instructions) e

d Exemplions jcodes apply only to
certain entities, not indivduals; see
instructions on page 3y

Exempt payes eode (il any)

Exemption from FATCA reparting
cocde (if any)

A i eSS e oultiecks S LLE |

5 Address [number, siresl, and apt. oF suite no.) See insirucions.

& City, siate, and ZIF code

Hequesier's name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)
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