Form W"g

{Rev. October 2007)

Dep ¢t tho T Y
{rtemp] Ravenue Savvice

Request for Taxpayer
identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if differant from above

Check appropriate box: D Individusl/Sole proprietor

O Other [see Instructions) ¥

D Corporation
[ Uimited tiability company. Enter the 1ax classification (D=disregarded entity, Cxcarporation, Prpartnership) & _.._... O

& Partnership Exempt

payee

Address {number, strest, and apt. or susite 0d.)

Requester's name and address (opuénaj)

City, state, and ZiP code

Print or type
Ses Specific Instructions on page 2,

List aczount numberis) here (optional}

Taxpaver [dentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on Line 1 {0 avaid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : !
alien, sole proprietar, or disregarded entity, see the Part | instructions on page 3. For other entitles, it is
your employer identification number (EIN). If you do not have a number, see How to get & TIN an page 3. or

Note, if the account is in more than one name, see the chart on page 4 for guidelines on whoss

number to enter,

Social gecurity number

Employer identification number

3181l Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my coect taxpayer identification number (or 1 am waiting for a number to be Issued to me), and

2. 1am not subject to backup withhokding because: (3) L am exempt from backup withholding, or (b) | have not beeq natified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest o dividends, or (¢} the IRS has

notified me that | am no longer subjact to backup withholding, and

3. 1am a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out Rem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisilion or abandonment of secured property, canceilation of dett, contributions to an individual retirement
arrangemerd (IRA), and generally, payments other than Interest and dividends, you are not required to sign tha Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign | signatwe at
Here U.S, parson B

Date b

General Instructions

Saction references are to the Infernal Revenue Code unless
otharwise noted.

Purpose of Form

A person who s required to file an information retum with the
RS must obtain your cormrect taxpayer Identification number {TIN)
to report, for example, income paid to you, real estate
transactions, mortgage Interest you paid, acquisition or

abandonment of secured property, canceliation of debt, or

--gontrbetions you made to-an-1RA~

Use Form W-8 only if you are a U.S. person {including a
resident alien), to provide your correct TiN to the persen
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are
waiting far & number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption frorn backup withholding ¥ you are a US.
exempt payee. If applicable, you are also certifying that as a
LS. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to tha withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Definftion of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are!
¢ An individua! who is g U.S. citizen or U.S. resident alien,

¢ A parinership, corporation, company, or assogiation created or
organized In the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

s A domestic trust (as deflned in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a

"trade or business in the United States are generally required to

pay a withholding tax on any foreign partners’ share of income
from such business. Further, in gertain cases where a2 Form W-8
has not hesn recelved, a partnership is required to presume that
a partner is g foreign person, and pay the withholding tax,
Therefore, if you are a U,S. person that is a partner in a
partnership conducting a trads or business in the United States,
provida Form W-2 to the partnership to establish your U.S,
status and avoid withholding on your shars of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on lta allocable share of net income from the partnership
conducting & trade or business in the United States is in the
following cases: '

¢ The U.S. owner of a disregarded entity and not the entity,
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GREDIT APPLICATION AND AGREEMENT

nzoumcsmrr LIMIT: §

'ﬂuuodmzwd(tbe ‘Cunonw?')mmpmhuegoo&mdwﬁ:
By wbtmtmsxlhucredk spplication and ygroeme

hereby agree: (0 be bound by the (olioiving tefoss and.

Dulminp Nmbudch\um‘mnonie larsh

Anyextan!onofc«di!hocmomu
d)emoa.unkmom;:wuugmdmwnna b’y ;
umwnondlmmlmom!hmlhmy(w)da past. e, Customer > pé
incurred to collét the susms owing on this scco No fiiture or delay: yﬂ»

of otherwiss. sffar.ihe p's right to reckive.sich Iate-piyment chistge. Thid
shall be: governed by the laws of ihe Stake of Tdas, wid venus on' sty suit for the do
proper in the' county whare the ip is Ipéited. Everytiifng stated ln: thid ap
Castomer or Gusyantor(s) for use In o 1 with or relsted to this CreditiA
best kmowledge.of the undersigned and Gnmin
PLEASE COMPLETE BOTH s:+zs. .
'APPLICANT NAME (“cusmmn) ‘ . PRONE:(__ )
STREET ADDRESS: , _ crry STATE 413
BILLING ADDRESS: . CITY STATE paiJ
GUARANTOR(S) NAME: __ A SOCIAL SEGURITY NUMBER: _
GUARANTOR(S) NAME: SOCIAL SEQURITY NUMBER:
STREET ADDRESS: . ey STATE ____ 2IP
HOME PHONE: (___) - WORK PHONE: (| ). "
ORGANIZATION OF CUSTOMER:
CORPORATION OR LIMITED LIABILITY COMPANY
STATE OF INCORP.JORGABIZATION: ‘ DATE FILED:
FULL AND CORRECT-NAME 18: __ :
OFFICERS: PRESIDENT: _!
VICE PRESIDEYIT:
SECRETARY: j
TREASURER:
PARTNERSHIP momam‘r, [ LIMITED :
'DATEFORMED: _____ : . wwmxﬂ&mmam [} YES (PLEASE ATTAGH) 1 NQ
IF LIMITED PARTNERSHIP:GENERAL PARTNER'S NAME: - o
ALL PARTNER'S NAMES AND ADDRESSES:
PROPRIETORSHIP
OWNER: SOCIAL SECURITY NUMBER:
BUSINESS NAME: DATH ESTABLISHED:
DO YOU REQUIRE A P.O.: CIVES [ NO IF YES, VERIFICATION PROCEDURE IS:
STATE SALES AND USE TAX PERMITINUMBER (ATTACH PERMIT):
BANK AND ADDRESS: A ' PHONE ( )
CHECKING ACCOUNT NUMBER: : . BANK OFFICER:




