











THE KEY C R E CREDIT CAR
AGREEMENT ARE AS FOLLOWS:

2.9°

Anusl Parcontage Rats (APR) for Purchases and Cash Advari L2\ 1€

Delinquency Rate APR 28.24% (variable) * -—
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payment is made; ohenkise none.
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Purchases)

Minimum Finance Charge $1.50
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is Account balance on date fee is applied.)

Overiimit Fee: $30

Retumed Check Fee: $39

Transaction Fes for Cash Advances: 4% of the amount of each cash advance, but not less than £5.

Transaction Fes for Salance Transters: 4% of the amount of each balance ransier, but not less than §5.

Yhehmnaﬁmahmﬂhwdhmmduuhdhﬁnim&udwlm.m
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Bax 981439, E| Paso, TX 79998-1439. We may, at any ine and for any reason, change, 9dd or doiein

pmdmwmmmmzmmmmmwm.mmm

mmmmusmmmm.Weﬂmmmﬁudmymnmhdw
£ law.

applicable law.

ANl sccounts are owned and credit is extended by GE Money Bank, Sait Lake Clty, Utsh. You
acknowledge that alt information about you shown on the Appicat and Initial C: Disclosure o
wmmim.wwmwmmmmmuﬂnmmw
the appicaion o cer¥icaie in or ofioes in Utah, You agroe Tat the use of your card wAl be govared by
mmwmw,mmmbmmwumduwmw
Agrsament which will b8 566t 10 you with your card, 28 they may be revised from time 1o tima. Marriad
mmmaymmmmnmmm)mnuwmuwm
bdmiunmhbmﬂlhlmtﬂanmmthqmdﬂmwﬂwww,Youmqpay
mwmmammuw-mwmnm.mmNh
mmnnammwammm,nmuucmmm
Agreement provide for the daily compounding of finance charges.
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mumm,awﬁmduﬁwhm‘umhmmmmniw
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consumer report, i any, relating 10 you.
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due or in which you exceadad your credit kmit

1. Categories of Communications.
YquﬂmMGEWMMMdNWMMwmu
wmdwmmwmmummqmnmwamwm
mmmdmmmmnmvmmawmm
Mrmﬂ.ﬂhmmmwwwm or siste law (coflectively,
“Communications™):

® The CareCradt Cradit Card Agreament ("Agreement’), including, without Simitation, any Truth in
Lending Act disciosures;

® Other federal and state law disclosures, notices and communications in connection with the
spplication for an Account or opening an Account, and

® Our Privacy Policy for the CareCrodit Credit Card Program.
2. Manner of Consent.
You acknowledge that by agreeing 1o the Consent lo Elactronic Communications through this website, you
dmsmmdyoucmmhhmﬁmhawewldpwidonywbyposﬁmom
Communications an our wabsile.
3, How to Withdraw Consent.
Vwmmwmnmmmwmmmumm
appiication, Hm.mmmmmmqubmm
4 Hargware and Software Requirements.
1n onder ko access and retain Communications, you must have:

L MM&WMWM‘.OMS&mm,WuWLOuWM
Microsokt Internat Explorer 4.0 or later.

© Ameans 10 print or siore nolices and information through your browser software.

L4 Ammmammmmdmnummm,m
Cable Modem, Wrrslass Access Proocol, or equivalent, and that supports the foregoing requirements.
8, Paper Copies of Communications.
mmmnnmmammuuwwmmunm
mmmmwmwmuumnwm.n
mmﬂhammdmdﬂmmmbun&wm,w
Prmimg,0’13-4250,P.O‘Bubﬂﬁ.DmOHW-Mu:dmdh&ﬂ-Mmem
1o charge for 8 papar copy of this material
6. Communications in Writing.
MWhmmameuhmﬂuM'ﬂm.'Yw
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1 you for your records.
7. Electronic Signatures.
mmmwmmm1m’ammaummcnmw,
mnhmmimnmumnmmummmmmmmm

signature.

8. Foderal Law.
vwmumummrnmmmsmwhm
umuummhumummmswmnmmmmsmmhw
wwmmmmmmnmmmummbmuwmmm
1o validate our ability 10 conduct business with you by electronic means.

a8 Sl B A Y 10¢ SACIOSET LINGES YOU UDS DI ICEONTI

- is an initial diaciosure staternent, if you are spproved for a CareCredit creit card, a com)
Mcnmcwmmmmmmmrmnwum
ommwmmm.mmtmmswuesmmmm.mm
disclosurs stalament, "'we", "us’, and ‘our” means the Bank; "you" and your" means all parsons who we
wathtuﬂw"mmmed.Ywmqmmmmb
pmmmmmm,mnmmmmmvwm
convenience chacks {("Comvenience Checks’) we may provide 10 you fram time b time or by other means we
mmmamnmmmmmmmnﬁsmm
deuﬂbymﬁmhdnobdmmdndmnmqmmmmbm.hexh
mwbmaﬂiﬂnmwﬁhhmwwmﬂ.wammh
mwummmm.mrmwmnw:mmmm
inikate Balance Transfers 1o this Account from other accounts with us or anty of our affikates. We may lmit
wMMmbawﬁmdmmwwwuﬂﬂminww.mmnab
{ake Cash Advances In excess of your Cash Limit We may decline 10 aulhorize any Purchase, Balance
Transier or Cash Advance or change your Credit Limit at any time. You may use your Acoount only for
personal, family or household purposes.

PERIODIC FINANCE CHARGES.

A. We calculate the periodic Finance Charge for Purchases and Cash Advances. The Annual
WMMmhMbn‘m'.melbﬁuthMam&m
mnwmmaumma‘mbnwdmmmunmmm
MWMMWW.MMFMMMMMWBM
wmummmmmwhmwummbnm
subject 10 periodic Finance Charges for each day in the biling period, and adding
Finance Charge amounts. A minimum FINANCE CHARGE of up 10 $1.50 will be imposed for gach biing
period in which your Account is subject 1 8 Finance Charge.
nmmrmmwumwud\mmmmw
Pmtﬁmhmwmmmummwmmmm
Mﬂﬁswmhhﬁymdmmm.
BALANCE SUBJECT TO PERIODIC FINANCE CHARGES. The balance subject 1o a periodic Finance
Charge ls caiculaled separately for Purchases and Cash Ady

A.The Purchase Balance subject fo @ peviodic Finance Charge is the Purchase Daily Balance of the Account
To determine the Purchase Daily Balance, we take the prior day’s Purchase Balance of your Account, which
Mummrmcwmmmmmwmmmm.mm
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mmmmmmwbmmmmmwmnmm
wmmmmmmmmmrmmmu(mm
Transaction Fess for Cash Advances), including any debt canceliation fees, assessad that day on your
mmwunmwmuummwmmwamdmm
zoro will be reated s zero.

B8.The Cash Advance Balance subject 10 8 periodic Finance Charge is the Cash Advance Dally Balance of the
Account. To detenmine the Cash Advance Daily Balance, we take the prior day's Cash Advance Balance of
mmmmmwmrmmmmwmwmmw
mymCuthm.MmedemMnmaMMlMTm
muwmmmmmmmmmmumqm
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Advance Daily Baiance of the Account. Any Cash Advance Dady Balance of less than zero will be resled as
z8r0.

WHEN PER N BEGIN TQ ACCRUE. Purchases and Cash Advances begin
accrue periodic inance Chares from the date of the transaction {or, at our option, from the date thay are
Mbywhwmﬂmdmﬂmbmmmmﬂmmmbpdhu.m.m
mmmmmmmmnummmmmmmm,
MmmmCuhMmmmmdePmmmnumsumthm
in full on or befors the Payment Due Dae for such biling period. There is no period within which you can
MMMMMMMGTM&QHMMM‘ :
PAW&YwMMuuhmeWmmswqumwm
shown on the Statement. You may pay mare than the Minimum Payment at any time. if you have a balance
Mthm.memhmdﬁuﬂmmﬂm‘w
mummm»mmwmhuoxuhu,mmmmmmmﬁumn
guudm,oo«a%ummmwmmymmomwmt
mmmmuop—wmn),wummwm.pummmm
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New Balance (excluding any batance stiibutable b any Special Payment Pian that invoives delayed o
spacial payments) rounded 10 the next highest doltar, plus (i) any past dus amounts, phus (i) any payment
umWMW(M.M,IWWMMhWMMaM
mhMlummMum&hMywwlwuumt
each month but the total of your payments does not at least equal the sum of the Finance Charges bified on
mwmm.mﬁammmmm,whmwwwpm
andior Over Limit Fee that was assessed in the billing period before the four monih period, your Minimum
Pmtﬂuwhmmnumdmwmpmmmm.
annmdmdmuuadmwrmmmmpmmwwmmm
mmswhmMWMmPWMHMmMumbmdmy
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Balance is lees than $15.00. You agres that, ¥ allowed, any payments on your Account dalivered 0 8
PManmeﬁmalwmhmmm
ot received or accepted by us unl physically deiivered 10 us. We reserve the right 1o select the medhod by
which payments and cradits are allocated 10 your Account in ous sole discrefion. The payment allocation
method that we uss may result in higher Finance Charges on your Account,, depending on the types of
MMM(MIWGWW).NNMMMN
mmm.mmmmmm-wmwmmmma
usually bo appiied (0 those promotional batances bedore non-promotional and other balances. i you have 3
non-promofional balance, this may reduce the bene from the promotion. tf you want fo change s
sllocaton, please call customer service 1-966-883-7864.

FEES. You agree 1o pay the following fees.
A.ALumlFee.IuMMmewqumtwmmm
msnummmdmm?mmumwwmwmtmmmmm
LﬂPnymmlFuhappidhmmmThoLanmlFuuilboSZQhramdm&%a
less; and $39 for a balance of $250.00 or more.

B. A Returned Check Fee of $39 ¥ any check o other instrument sent 10 us, or any eiectronic payment
mmmmhmeMbmmwwmmam
check, o ok L tzation is iater honored.

Initial Date.




C. An Over Limit Fee of $:30 for each billing period in which your New Balance as shown on your Statement
mmmww'mmmwwimwinMMMMm
mmmmmhuwmmmulmwedmwuliaamﬂduw
Finance Charges, the biling of deferred accrusd Finance Charges or other fees.

0. A Transaction Fes for each Cash Advance that posts 10 your Account, including any Balance Transfer
treatad a8 & Cash Advance. This fee wil be a FINANCE CHARGE equal 10 4% of the amount of the Cash
Advance, with a minimum of $5.

E. A Returnad Loan Check Fea of $30 in the event amy Convenisnce Check on your Account is nat honored
wumo)nmammmumummcmummmbmu
amount of the Conveniance Check, (§) you have filed a petiion in bankrupicy, (i) the Convenience Check
has expired, or (iv) your Account has besn closad.

£. A Siop Payment Fee of $30 ¥ we sop paymont on any Canvenience Check at your request
&Armmruummhwnuomwmmnmmmu
wu-mmmb“ammahmrm.mamaa
SECURITY INTEREST. You grant us a purchase money securly imierest in each item of merchandise
Wmmmtbmmmwmmmimmkpﬁhmw
ummdmhmdmwdunmmwhmhmmmd
mmmﬂnmmbrmmmmmtmnmbmw
each Purchase on the Account in the order in which the Purchase was made (f more than one item was
Wmmmdw.wwvﬂhwmdbpqo«hmmmmnm
m:mmmmm,umﬁhmbumﬂmm
be shown on Statements during the promofional period and may reflect a different payment allacation
method. in no event will we assert a security interest in the promotional Purchase for an amount greater than
the loweet balance shown on 8 Statement for that promotional Purchase. We agree thet no security interest is
awumammmwhwummtwnw»h
usad as your dwoling. Should we foel it is necessary, you authorize us 10 sign and file financing statements
regarding any Vehicie purchased.

IthdeﬂMle(mmm.mmM)mim
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wmmm.mmmmwmwmmhumammmm
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mwvm,mmnmmwmmmummwwmm
sorme indwidual Purchases under your Account, we may require you to maintaln propertylcasually insurance
on the Purchase as 3 condition of granting you credt. You will be informed of any propertyicasualty insurance
requirement at the ime you make the Purchase.
CHANGE IN TERMS.Wa may, at any time and subject 10 applicable law, change, add or Gelets provisions of
umtnmcmammmmmwwmwunm
muwfmmnwmammdmm
ARBITRATION. The Agreement containg an bitration provision that may substantially it you rights in the
mdam.mﬂmmﬁwhﬂgahmamamm,mmmm.m
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smm.wmummmumm.uwwm,in
have no eflect on any other terms of the Agreement.
Notice: The following Is important i regarding your right 0 dispute billing erors.
BLLING RIGHTS - KEEP THIS NOTICE FOR FUTURE USH

o8 3N

HiS R EUTUR y
This notice containg important information about rights and our responsbilities under e Fair Credk
ing Act

Billing

Notify Us In Case of Ervors or Questions About Your Bt
nmmmﬂhmalmmmmmnammmw,ﬂmma
soparate sheel at he address shown on your Statement under biling inquiries. Wriks 10 us 2 s00n a8
pouiblo.WemmmewmwmwnmmmhumMumu
MWYwmmu.MMmmmMmm.

In you letter, give us the following Information:

® Your name and Account number
@ The dollar amount of the suspectad error.

® Descride the ermor and explan, ¥ you can, why you believe thers is an emor. if you need more
information, deacribe the fem you e not sure about.

A [T g Rt REDON i Fat R (S VY OUY WIRL DODGS
Wo must acknowsadge your leiter within 30 days, uniiss we hav comected the emor by then. Within 90 days,
we must sither comect the ermar or explain why we befieve the bl wes comrect
w»mww.nmwbwmmmm.amm-mwo
mmbﬂmhhmmwﬁm.mmm,wmwmw/wuw
mntwmmMmemlumwpqumanWm
but you are 58l obligated © pay the parts of your bill hak are not in question.

1 we find that we mads 8 mistake on your bil, you wil not have 1o pay any finance charges relaied o any
mmlnmxmam.mmmbwmw‘n-\dmﬂMb
mWprmmmWMMMm.wﬂMmawdh
amount you owe and the date hat it is due.
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us when i finally is.
Hwe don't foliow thess rules, we cant collect the frst $50 of the questionad amount, even ¥ your bill was

comect
Special Rule for Credit Card Purchases
uywmwoumwuwdmammaywmwmommmm
nave Fried in good faith 10 comect the problem with the merchant, you may have the right not 10 pay the
mmmtmmnmumm-mhmmmm
(n)Youmtmmuwd\mhwmmhw,lmtﬁMmm stake, within 100
miles of your cument mailing address; and
(b) The purchase price must have been more than $50.
MM&MMHWMUMMM«HanuMh‘
the property or services.

mmmmwhwmmmmpwumwimm
retain with your records for this Account. This Policy applies only ko current and fonmer customers and

whmmmmmmeMMd&mmc@w,
“Wwe", “us” or “our’). In this policy, the tarm “Provider” refers b bolh CareCredit LLC and sach parficipating
professional hat accepts the CareCrodi card.

mhm.bmemmmmmemmem

information We Share with Others - We may use and sharo al of he informasion we collect, sublact 10
applicable law, with the following (thess examples are not inlended 10 be alkinclusive):

©  Provider and its affiiates and program sp (as spplicable), for use in tion with this
CareCradit consumer credit program and a8 otherwise permiiad by law. They mey use this
information 1 update their records, 10 provide you with nolices of special promobons and other
taitored offerings, 10 answer questions about this Account and perform other CareCredst program
functions of for other purposes permitied by law. They may uss theis affikaies, licensess, $poRSOrS of
&mmm(m:mmmww»mmnwa

L4 Service Providers and program sponsors (including our affliates), 10 atsis! us in servicing
Accounts, ke preparing billing statements and promotional maieriais, and responding 1 cusiomer
inquiries. We also may use marketing firns, such #s modaling companies, 10 assist us in our own
marketing efforts.

. Flnancial institutions with whom we offer financial products, such as ioan products o
credit insurance. 1f your biling address is in Vermont, this information will be imited 1o your name and
contact information, and transaction and exparience information on this Account.

L] GEMB's sfiliates, who are other companies in the General Eleciric Comparry corporate family
mmﬁnm«Mm,wmbmmboﬂmdmd
crodit oligibiity information, such as certain information from credit bursaus and your appiication, a3
provided In the '3 Your Cholos section balow. Subject o your right (o opt out, GEMB Affilsles aiso
may use information from s conoaming your credit eligibiity, and your ransactions and experience
with us, ©0 send you marketing solicitations about products and sarvices.

®  Third Parties, who are interested in offering special products of services to you, subject I your
MtwaaMhNKstMmﬁmhm.Fuam,wm
m,mmumm,hmmmm(aw)n
financial services providers offering pr such 23 insurance, morigages or loans, and non-
mmmmmmmmmmm.mm
telophone numbers, 35 well 28 Accouni purchase and performence hiskory.

L Others: We report Account information, such s credit imit, belances and payment information,
credit bureaus. In addition, we may buy and sall assets, Bnes of business andéor Accounts. When this
occurs, cusiomer ivformation generally is diaciosed o bidders and is one of the ¥ansiarmed business
assets. We aiso disclose information about you 10 third parbes in certain ofer crcumstances, as
permitied by isw.

1¥'s Your Choica -You have the right to opt out of our sharing of information with certain third parties,

a8 described below, To opt out plesse call us toli-free st 1-377-905-2007, or write to us at P.0. Box

961439, El Paso, TX 79983-1439. ¥ you have previously Informed us of your prek you do not

need to do so sgain.

I you opt out, you will be directing us as follows:

Do not share information about me with companies other than with GEMB Afiiates, and with Provider

and ks affiliates and program sponsors (as applicable) for use in connection with this credit program

and as otherwise permitted by taw. Do not share with GEMB Affitates information used to deteniine
wmnummmmwmww»udmmmmmwm
axperienca or credit eligibilty information they receive from GENB.

Important Notes About Your Choice

© Piaase understand that, even if you opt out as described above, we will coniinue o share information
with the Provider and its affikales and program spongors (as appiicable) associaed with this Account,
mmmmmm:wmmm.muwmm
by law. And we will continue © share information that identiies you, and about your ransactions and
experiences with us, with GEMB Affiiates.

® i you have a joint account, 2 request by one party wil apply 0 ak parfies on e Account

L Woﬂmmmumw'm.lmmmMMmed
records ars updaled with your praference. In the inferim, you may conbinue o be included in programs
as described above. Alto, after your request is processed, you may st be contacied by GEMB
Alfliates andior other companias based on their own information.

o Emlyouoptwtnumbmywmmmmmmdw
offers and new benefits.

L4 Wn(mwmmmmmthMnnmmmmn
you had exsrcised the opt-out choics describad above and you do not need o contact us in order o
mulmmmmvmmmmnmwmmmmﬁmmn
m-whmpm.mmmmmbmmwmwm

sbove.

Security Procedures - We in physical, elactronic, and procedural safeguards that comply with
federal standards ¥ guard pergonal information about you. We iimit access 10 personal and
Account information 1D those empioyses and agents who sssist 1S in providing products and services 1o you.
We ais0 require thind parties 1 wham we disclose nonpublic i
Policy and 10 estabiish information security procedures.

Your Acosss to Information - We provide you access (o information about your Aocount by sending you
nmwmswmmyuxmxm.mmmmmmmm.mw
Providing CUSIOMer Sanvice reprasentatives 10 answer your questions.

How This Policy Applies to - The exampies contsined in this Privacy Policy sre llustrations only, and are
notintended 10 be alHnciusive. if you decide 1o closs your Account, or become an inactive customer, of £ we
wuasmwdmmmnﬂmmbdmbhw:yp&danWh
this no¥ios 10 $he extent we retain information about you. We may amend this Privacy Policy ot any time, and
nulhblmmofd\uwamhdbyluvwmwmmw:yummmm
mnﬂmmmmmumnmmmmmmmmxym
appies only 1o tis consumer credit Account with GE Money Bank and does not apply I any other accourts
mmmmu,wmwmmbmwwmm.
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CREDIT CARD AUTHORIZATION FORM
(Sales Draft)

Newport Wellness Center
4020 Birch St. Suite 107
Newport Beach, CA 92660

I, , hereby
authorize Newport Wellness Center to process my application and to charge
my Care Credit account in the amount of $ when

approved. I understand that there will be a processing charge to cancel any
approved applications.

Credit Card

Number
Cardholder’s Signature Date

Instructions:

1. Print your name

2. Fill in the total amount financed (example: $4,450 or $ 4,850, etc)

3. Leave blank the Credit Card Number. Upon approval Newport Wellness Center will
provide this number.

4. Sign & Date



Enagic USA, Inc. Product Order Form
Headquarters & Distributor Agreement

4115 Spencer St., Torrance, CA 80503 IEnogic
Phone: (310) 542-7700/ FAX (310) 542-1700
Tolt Free: (866) 261-9500 / cc@enagic.com Distributor ID # <do not fill in>
Applicant information

/ /
Application Date

Name 'FII’S‘. Middle Inisal, EasU or Company Name

Driver's License # State Date of Birth
Address City State Zip Code
Phone Number Fax Number D
Cell Number Email Address
Alternate shipping address City State Zip Code I
Sponsor information ——
Sponsor Name D
|Register the applicant as [ 1A |
Phone Number Distributor ID Number
ITEM ORDERED |0 Single Payment PAYMENT METHOD Sales
(SD501, Sunus, etc) $ + + = |$ I
Unit Price Tax (office use) Shipping (office) Total D
O Enagic Payment <** Enagic Payment System Application required! **>
rProduct Retall Price O3mo "U
osme  $ + + + = [$ o—
$ 010mo Handling Tax (affice use) Shipping (oflice) Down Total Down O
018mo x
Credit Card information 3 Vvisa (I Master Card O Amex ] Discover No Diner's cards C
’ O
Card Number Cw# Expiration Date
Card Holder's Name (First, Middle Initial, Last) <** if different from applicant, Alternate Payer signature required! **>
6A Support <** 6A Close documentation required! **>
Sponsor ID Number Print Name(Sponsor) Signature{Sponsor) Date
6A ID number Print Name({6A) Signature(6A) Date
Alternate Payer
Distributor ID Number Print Name Signature(Sponsor or Buyer) Date
Alternate Pick-Up
Distributor Driver's License Number Print Name Signature(Sponsor or Buyer) Date
t e read, understand sgree to the Terms a: ! set forth in ing ments ‘Comprise the Gontract, the Distributor Agreement, the Sales
Contraci, Potices and Procedures, Compensation Plan and the Products. | am of legal age in my state of residence. | agres that any faise and misieading statement(s) may result in the
termination or denial of registration as an Enagic USA Al that the reward will come from sales of products and not by recruiting people. 1, the aponsor, have
to the all which the appl should know prior to signing up. In addition, as a selling distributor, | acknowiedge that | have a good faith duty to

asssist Enagic USA in causing the customer to honor their paymsnt obligation. Al the very least, | agres to contact the customer in person or by telephone no less than three times to
request that the customer make payments as required in the customer contract.

Applicant Signature Date Sponsor Signature Date



Enagic
Return Policy Effective November 15", 2008

The federal law mandating legally-acceptable returns is three business days. In an effort to abide by this
federal law, Enagic USA has established its return policy around this three-day period. We also understand
that there are extraordinary circumstances in which a longer period would be necessary.
Under these circumstances which require approval by the company the following strict guidelines are
in effect:

1. If the new, unused machine is returned within 3 days of receipt, you will be refunded the full amount
minus postage. (Shipping Fees)

2. If a new machine is returned more than 3 days after receipt, you will be charged with a restocking fee.
£ 3
If a used machine is returned within 3 days of receipt, you will be charged with a restocking fee.*

4. If a used machine is returned more than 3 days after receipt, you will be charged with a processing
fee.¥*
If a machine is returned more than 1 month after receipt, no refund is possible.
Shipping fees are not subject to refund. Installment charges are refunded on a prorated basis.
Owner must pack the machine in safe, secure condition, and return by owner’s expense.

* Restocking fee = $100

* Installment Charge = Number of payment times $10.00

*x Processing fee: SD 501=$380, DXII=$310, SUNUS=$200, JRII=$310, ANESPA=$320,
SUPER 501=4$700, ANESPA MEMBER=$240, SUPER MEMBER=%410

A) Days are counted starting on the day that the order was processed or in case of shipping, begins with
the date of signed delivery.

B) Three days are business days, one month is counted as a calendar month.

C) A machine is considered used once water has been run through it.

I have read and fully agreed with all the return policy described above.

X
Name (PRINT)

X
Applicant Signature Date



Form W'g

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

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 different from above

Check appropriate box: D Individual/Sole proprietor D Corporation D Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership} »
[ otrer (see instructions) »

D Exempt
payee

Address (number, street, and apt. or suite no.) Requester's name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

_ Print or type
See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : ;
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How lo get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter. J

T centification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. lam not subject to backup withholding because: {a) | am exempt from backup withhoiding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that t am no longer subject to backup withholding, and

3. 1am a U.S. citizen or other U.S. person {defined below).
Certification instructions. You must cross out item 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 return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends. you are not required to sign the Certification. but you must

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

Sign Signature of
Here U.S..person >

Date P

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct 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, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the 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-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the taws of the United
States,

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

o A domestic trust (as defined 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 withhoiding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withhoiding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of parinership
income.

The person who gives Form W-3 to the partnership tor
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
foliowing cases:

e The U.S. owner of a disregarded entity and not the entity,
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