Certificate of Foreign Status of Beneficial Owner for
om WW-8BEN United States Tax Withholding and Reporting
(Rev. July 2017) (Individuals)
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W 8 B E N » For use by individuals. Entities must use Form W-8BEN-E.

- Fhs {36 A5+ BRI T W-BBEN-E %25 - OMB No. 1545-1621
(2017 45 7 HiEET) > Go to www.irs.gov/FormW8BEN for instructions and FEE B FHE R (OMB)5EH.
o e s the latest information. 1545-1621

RESA B R B o BT | R 20 525 4 www.irs.gov/FormW8BEN -

» Give this form to the withholding agent or payer. Do not send to the IRS.
[ FIIARB ARSI RS - 5573 LGB -

> All responses must be written in English.
R BB SRS -

Do NOT use this form if: Instead’ use Form:

W THIEMN » S0 SH AR

* You are NOT an individual ...........ooiviuiiiiiiiii el B T, ...W-8BEN-E
B | 1= NPT PP O P e U RO PR UPPTEPRPRTPRTPITD. YT PP AR o W-8BEN-E

* You are a U.S. citizen or other U.S. person, including a resident alien individual .......... 5. . @i o N W-9

RFEAREHAMSEE AL - BEINEEAER

 You are a beneficial owner claiming that income is effectively connected with.the conduct of\trade or business within theU.Sy

(other than Personal SEIVICES) ........cuceieiiiiriieeiiieiie e see e eniee e e s e BB e ee Bt ee e eineesneesneessneeseneen e se henrees B e Bk e e W-8ECI
AR BEREA A - B ABRSEBIET TR 53R (EATRTEISSN ) BB T B W-8ECI
* You are a beneficial owner who is receiving compensation for/persghal services performed in the United States .4, . ...ooolieneneenne. 8233 or W-4
TR B BREEA N o WU E BB THIE AR oo b L g e i e B 8233 or W-4

* You are a person acting as an intermediary............cc. e eeeeeeeen Lo e i B W-8IMY

SRS (A BEAEAS oo Bhea  Nte  T W-8IMY

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

AR WRAE FATCA SfFElABER (BI%HETEEE N TER— (BErm#) i RE OWNER - B THEIRE BN SRR T AR =
JEEE L o

Part | Identificationof Beneficial Owner (see instructions)
Il & A A S0 (FSRES D

1 Name of individual whe, is'the beneficial owner 2 Country of citizenship
Ha A AN Az A R
3 Permanent residence.address (street, apt. or suit€ no.or rural route). Do not use a P.O. box or in-care-of address.

K ASEEMAE (528 ~ A EFESE - ST BERERSGR ) a8 7 (i Fl B BUS A s UL -

City or,town, state or province. Include postal code where appropriate. Country
BATECAEE ~ NS - AUEA SRR EEGRE - BB
4 Mailing address (if diffefent from‘above)

gyihhl CEBlLaliFE)

City or town, state or province;, Include postal code where appropriate. Country
BRTTEOEE ~ INEE o AVMEH - S EBERST B
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
SRR A AT (b S RSB E AV A RAISRES ) - A0RE (A2 SNETLES A (SA2EIES])
50
7 Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

SEYH (SRS s E (A A-H H-EELELE) (201530

BHZ
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Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
CERIR: Pl - E T T e (HIRHAE 3F) (BESBIESD

9 | certify that the beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.
ANFEH » HialiA A\ Ry R FENIPTSHAR i E R N L BE R -

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):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible forthe rate of withholding:

AR Refir (A —F2BE5 ) © EarA AEARE RS 9 IFTRIES (LESN (FEEERIA ) HHEESAN
Btk (%) HYTEIR |

BB 2 A AR (R P 2 TR AR T A AR

Part Ill Certification &HH
Iy

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'completey | further
certify under penalties of perjury that:
EIERE R ZEBENTRHE T - AANBHCREARE T FHES 2 &8 AR NIEREENEEEFE hE T - IEMREE - EFRERESEAE T » RN E—P5EH

. I 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‘whichrthis form relates or
am using this form to document myself for chapter 4 purposes,

RNF RISV A AN T EEA A (SUERERERERARSE) > LR HEANE 4 2557

. The person named on line 1 of this form is not a U.S. person,
FEEFIR L FAGE 1 Iy A6 IE BRI -

. The income to which this form relates is:
AR AR AT

(a) not effectively connected with the conduct of a trade or business in the United States,
NI ERRET HE S R S B AR

(b) effectively connected but is notssubiject to tax inder an applicable income tax treaty, or
HIEAERE - (B A BEAFTSIIIE NI TESEUH » =

(c) the partner’s share of a partnership's effectively. connected income,

G NE G EEOE RARRAFT S(#8

. The person named on line 1 of this form is a resident of the treaty country listed on line|9 of the fofm (if any) within the meaning of the income tax treaty between the
United States and that coeuntry, and

AT ILRIEE 1A T Je 8580 MV EREZ R (AR FAEFHFTEREERENNHCEER - K

. For broker transactions or barter exchanges, the beneficial owner is @h exempt foreign person as defined in the instructions.
RO GHHABELZTTH - A N RIE5 I PTERIVER /A -

Furthermoré, l'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 ofthe ineome,of'which ['lam the beneficial owner. | agree that | will submit a new form within 30 days if
any certification made on this form becomes incorréect.

BEAN » A ANSZRELEFAS FTHR AL T AL T #2500 - WO E A B R WA EArTEO R SR A B et A A 3 38 (R AR Z TR « AL RASHIL (T3
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Sign Here }
TR %
Signature of beneficial ewner (or individual authorized to sign for beneficial owner) Date MM-DD-YYYY
H iR N EUERIERE S A ANELN) %2 HEI(AA-AH-FE54)
Print namé of signa / v Capacity in which acting (if form is not signed by beneficial owner)
HH NI TEREAN (MRBAFFHESEEEANEE)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250477 Form W-8BEN (Rev. 7-2017)
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