withholding, do not cross out item (2).

PLEASE SIGN HERE

SIGNATUR 4 /;,@ZQ// ngm DATE 2. O TEL NO. b} =228 =SI7

BUSINESS DESIGNATION:

Please Check One: Individual [] Medical Services Corporation O Government/Nonprofit Corporation ﬂ
Partnership [] Corporation [ ] Trust/Estate [ ]  Legal Services Corporation O

NAME: Be sure to enter your full and correct name as listed in the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address if different from your

primary address). If you operate a business at more than one location, adhere to the following:

1)  Same T.L.N. with more than one location -- attach a list of location addresses with remittance address for each location and
indicate to which location the year-end tax information return should be mailed.

2) Different T.I.N. for each different location -- submit a completed W-9 form for each T.I.N. and location. (One year-end tax
information return will be reported for each T.I.N. and remittance address.)

CERTIFICATION -- Sign the certification, enter your title, date, and your telephone number (including area code and extension).
BUSINESS TYPE CHECK-OFF - Check the appropriate box for the type of business ownership.




