> Allianz @)
W-8BEN-E FEEI:RHH Alianz

OME Mo, 18451621

Certlflcate of Status of Beneflclal Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individusis must use Form W-S2EM, » Saction resrences are o the Infermal Revenue Cods
* Informatlon about Form W-SBEM-E and s separate Instructions Is &t www.ins pos/fommwabans.
® Give this form to the withhokding agent of payer. Do not send to the IR,

Do NOT use this form for: Instead use Form:
= L5 entity or US. eitizenorresident . . . . . . . . . L L L L L Lo .. . Wa
= A foreign individual . . . . e W-BEEN {Individual)
= A foreign individual or entity d.-a.lmlng lha: MCOMme is eife-c:ln.'e-hr ::nnnecled wrth ﬂ'.e |::|:|nc'.h.||:!t thlade- o busneas wrlhln thie LS.

[unless claiming treaty benefits). . . . .. . . W-8EC
= A foreign partmership, & foreign simple trust, or af-:vrengn grantor trust {unless |::IE||mr|g treaty benefits) [E-E'E' instructions for Emeptma] . W-BINY

= A foreign government, intemational organization, forsign central bank of issue, foreign tax-exempt organization, foreign private
foundation, or govemnment of 2 U.5. possession claiming that income is effectively connected LS. income or that is claiming
the applicability of sectionis) 115(2), 501(c), 892, 885, or 1443(b) (unless claiming treaty benefits) (see instructions) . . . . W-BEC| or W-BEXP

ing 25 &n intermedizry . . R | S LR
@denﬁﬁcaﬁan of Beneficial Owner HiFE A AER

organization thet is the beneficial cwner 2 Country of incorporation or organization

AHE/ B BZR

3 Mame of disregarded entity receiving the payment {if applicable)
EITAEERAME (WEH) T
Chapter 3 Status (entity type) Must check one box only): U Corporation A 5] [ Disregarded entity [ Partnership &%
TR [ simpletrust @SS [ Grantor tust BE(SE O Complex trustt® & {55600 Estate SE O Govemment B 7R
*#8— [ Central Bank of | 2~ TaJ:-e:-;Efnp‘t nrgmlzamn O Private foundation FATT RS
03 If you entered _disrs Fﬁ 1 anior frust above, is the entity & hybrid making & treaty

claim? K "Yes® mmnhete Part Il %sz%w:l;@z~ BEEEAEEECHHERBRE ? ©E  FEEE _H 14~ 155
&  Chapter 4 Stetus (FATCA status) (Must check one box only unless otherwise indicated). (Ses instructions for detasils and complete the
certification below for the entity's applicable status). FATCA 54y  *B—/)i% » BIEFEMIE~
[ Monparticipating FFI (including a limited FFl or an FFl related toa ] Monreporting 1G4 FRREEBRIZSEERIRAY FR. S5EEEIUE 26 6
Reporting 1G4 FFl other than a registered deemed-comipliant FFI O Foreign govemment, govemment of & U.S. possession, or forsign

or participating FFI). SRE5E FATCA 815 NEU S Rl iSRS central bank of issue.
[ Participating FFI. C 258 FATCA {35/ NER S Rib s SNEIBT S, EEIBMBUTISRE, JNBIPOLRAT. SHEEEAE 2758

[ Reporting Model 1 FFL 1GA £ Model 1 I/ NSRS O ntemational crganization. BRE4ES. FHEEEHE 2858
[ Reporting Model 2 FFL IGA $% Model 2 Fy/NEI itk 0] Exempt retirement plans. $A%8K 5%, FHEEST - NEH 298
[ Registered deemed-compliant FF1 SEF 5248 FATCAHY FFI [ Entity wholly owned by exempt benaficial owners.

[ Sponsored FFI that has not obtained a GIIN. REZWABOERAZHER. FEAE/H30E
FEE GIN T ZFH/ NSRS, FEESE "H 16~ 178 [ Teritory financial institution. ZEB M SR, FEEF A H31E
[ Certified desmad-compiiant nonregistaring local bank. [] onfinancial group entity. JESRIEEE > BIRE. SIS NE 3258

AERGUREAE FATCA-FRZRRE MY AMSRAT. SHEEEE—H 18 7 [ Excepted nonfinancial
[0 Certified deemed-compliant FF| with only low-value sccounts. e Stm%mmﬁjﬂgﬁu/\j AEUHENH 338

SRR AT BATERMIRH0 . S8 F 198 5 ::%E‘qn‘;zEd&f%%”;s'i'é"mﬂ“j\'“%%%%?%“ﬂ%“

[] Cetified desmed-compiiant sponsored, clossly held investment O El}Hl::rnrgamszn JESEE Section 501(C) 7 A N. SEEEE/NE 358
vehicle. N\FURETE FATCA- DIEARFEZ ZtIRE TR, [ Nonprofit organization. JEBF4ALE. SEOUESH 365

REEE=H 20 217 [ Publicly traded MFFE or NFFE afiiliste of & publicly traded
[ Certified deamed-compliant limited Be debt investmant antity. corporation. A\BE_EHEASIEREAN A, FEEETE 378
DR RS FATCAHTRERFSFEE AT FEEE=H 22/ [ Excepted temitory NFFE fF £ BB MR LAY NEIJES Rt RS.
O certified deemed- -compliant invesiment advisors and investment SEEEELTEH 38 E

managers. 2\ G ETE FATCA-R R MR RACHA. [ Active NFFE. BFERISMEIIESRIMSRE. SEES HE 395

O oo B ] Passive NFFE. SHEAGSNBIE SoRkIES. 4R CF 40 B

o e B - (] Excentsd inter-affiliats FFI.
EREE NSRS/ E SRR FEEE = IUH 248 SN > N, S E 41

O Restricted distributor. [ Direct reporting NFFE. EL{2EREE > SN RIIE SRtk
R ESEEE. FEEEUHE 25 [ Soonzored direct reporting MFFE.

TRt R RAVINEI R R, S/ \H 42 437

6  Permanent residence eddress (strest, apt. or suie no., or urel route). Do not use a P.O. box or in-care-of address (other than & registered eddress).

AAJEERSE -, 5% B B 8 (R AEREB(ER @)

City or town, state or province. Includs postal code where appropriate. Country
TERSE, M (EAFEEERER) - & 4% 55 &% i, ENRESE Bx

T Mailing address (if different from abowe)
FEsnhl (AR EITHAERE ) - ’Fﬁ St OB BE B

City or town, state or province. Include postal code where- Epproprigte. Counitry
TEGH, NS ERFEEERER - & 45 88 &% W HEER B

8 .5 taxpayer identication numibear (TIM), if required | 8a [ GIN b [CForeign TIM 10 Referance numbar(s) [see nstructions)
EBIRT RS ASHBEES ZER R R SR SNERFRAS RRBESERS

Mote. Please complete remainder of the form including signing the form in Part XX
For Paperwork Reduction Act Motice, see separate instructions. Cat. Mo. 59Ea8N rom W-BBEN-E 22014




W-8BEN-E 2R A Q'ﬂ'i‘j‘{‘z@
@Disr&garded Entity or Branch Receiving Payment. i | m=5> 2 , ftyEiE e -

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Limited Branch. R4/ E [] Reporting Model 1 FFL. |GA 3% Model 1 () FFI [ U5 Branch. 32532 F]

0] Participating FFI. £ %2 FATCA 519 FFI L] Reporting Model 2 FFI. IGA $% Model 2 (] FFI *5T : FFIHSSNE(JEEE) SRS

Address of disregarded entity or branch (sfreet, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address [other than &
registered address).

ok - 18, 5% B B, 1 (RIEREBUSHEEEESE)

City or town, state or province. Include postal code whees appropriate.
THEGSE, MEE (UEAFEAERER) - & 4% 55 & i, ENRESE

Courtry
BIx
13 GUENGTany) 2ER-HIMEBAIGES (S

| N ~ L | sk part 1. 25 4~ 35 5 REATEEZ MU » SRR AR SR AR 2 553 -

I]E’iii 14 | Certification

perjury, | deciare that | have examined the Informaiion on this form and 1o the best of my knowladge and bellet It ks true, comect, and complete. | Turthar
cerify under panalties of pesjury that

i2

* Tha anthty identifad on ling 1 of this fom IS the banefclal owner of all the Incomea 1o whlch this form relatas, s using Mis fomm o certfy ts status for chapter 4
PUNDOSES, OF |5 8 Menchant suomitting this form for purposes: of saciion BO50W,

= The antity Idemtified on Ine 1 of Mis form ks not a8 U.S. person,

= The Income to which this form nelates 1s: (3] nof effectively connected with the conduct of a trede or business In the Unhed States, [b) effectvely connected but 5
not subjact to tex under an Incoms tax treaty, or (5 the pariner's shans of a partnership's effectively connected Incoma, and

= For broker transactions or bartar exchanges, the beneficlal owner s an exempt forelgn person as dedinad In the Instnuctions.

Furthemaore, | authortze this form 0 be provided to any withhoiding agent that has combrd, recalpt, or custody of the Income of which the entity on Ine 1 1s e benenclal
owmer or any withnolding agent that can disburse or make payments of the Incomea of which the entity on line 1 I the benefliclal ownear.

I agres that | will submit a new Torm within 20 days IT any certification on this form becomes Incormect

Sign Here } BIERRBEEREAREZAL — EREH H-H-FETE

Signature of Indhvidual suthorized to slgn for beneficial owner

Print Mame Date Mk-D0-7Y )

[ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form. %%Aﬁmu@%ﬂ@

I | Part JOOX | i Substantial U.5. Owners of Passive NFFE

Part 33V, provide the name, eddress, and TIM of each sukstantial U5, owner of the NFFE. Please see instructions for definition of

substantial LS. owner. &AE"*%F&E’J%@I#ﬁﬁ%%" BE “BERR 10% 2 EBIRR” (55 H A 40C)
BV SRS (FrameAR 0% 28 N °

Name L3744, Address. g

TIN SEEURS RS 4Rt

rorm W-8BEN-E 2-2014)
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City or town, state or province. Include postal code whees appropriate.
THEGSE, MEE (UEAFEAERER) - & 4% 55 & i, ENRESE

Courtry
BIx
13 GUENGTany) 2ER-HIMEBAIGES (S

| N ~ L | sk part 1. 25 4~ 35 5 REATEEZ MU » SRR AR SR AR 2 553 -

I]E’iii 14 | Certification

perjury, | deciare that | have examined the Informaiion on this form and 1o the best of my knowladge and bellet It ks true, comect, and complete. | Turthar
cerify under panalties of pesjury that

i2

* Tha anthty identifad on ling 1 of this fom IS the banefclal owner of all the Incomea 1o whlch this form relatas, s using Mis fomm o certfy ts status for chapter 4
PUNDOSES, OF |5 8 Menchant suomitting this form for purposes: of saciion BO50W,

= The antity Idemtified on Ine 1 of Mis form ks not a8 U.S. person,

= The Income to which this form nelates 1s: (3] nof effectively connected with the conduct of a trede or business In the Unhed States, [b) effectvely connected but 5
not subjact to tex under an Incoms tax treaty, or (5 the pariner's shans of a partnership's effectively connected Incoma, and

= For broker transactions or bartar exchanges, the beneficlal owner s an exempt forelgn person as dedinad In the Instnuctions.

Furthemaore, | authortze this form 0 be provided to any withhoiding agent that has combrd, recalpt, or custody of the Income of which the entity on Ine 1 1s e benenclal
owmer or any withnolding agent that can disburse or make payments of the Incomea of which the entity on line 1 I the benefliclal ownear.

I agres that | will submit a new Torm within 20 days IT any certification on this form becomes Incormect

Sign Here } BIERRBEEREAREZAL — EREH H-H-FETE

Signature of Indhvidual suthorized to slgn for beneficial owner

Print Mame Date Mk-D0-7Y )

[ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form. %%Aﬁmu@%ﬂ@

I | Part JOOX | i Substantial U.5. Owners of Passive NFFE

Part 33V, provide the name, eddress, and TIM of each sukstantial U5, owner of the NFFE. Please see instructions for definition of

substantial LS. owner. &AE"*%F&E’J%@I#ﬁﬁ%%" BE “BERR 10% 2 EBIRR” (55 H A 40C)
BV SRS (FrameAR 0% 28 N °

Name L3744, Address. g

TIN SEEURS RS 4Rt

rorm W-8BEN-E 2-2014)



> Allianz @)
W-8BEN-E FEEI:RHH Alianz

OME Mo, 18451621

Certlflcate of Status of Beneflclal Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individusis must use Form W-S2EM, » Saction resrences are o the Infermal Revenue Cods
* Informatlon about Form W-SBEM-E and s separate Instructions Is &t www.ins pos/fommwabans.
® Give this form to the withhokding agent of payer. Do not send to the IR,

Do NOT use this form for: Instead use Form:
= L5 entity or US. eitizenorresident . . . . . . . . . L L L L L Lo .. . Wa
= A foreign individual . . . . e W-BEEN {Individual)
= A foreign individual or entity d.-a.lmlng lha: MCOMme is eife-c:ln.'e-hr ::nnnecled wrth ﬂ'.e |::|:|nc'.h.||:!t thlade- o busneas wrlhln thie LS.

[unless claiming treaty benefits). . . . .. . . W-8EC
= A foreign partmership, & foreign simple trust, or af-:vrengn grantor trust {unless |::IE||mr|g treaty benefits) [E-E'E' instructions for Emeptma] . W-BINY

= A foreign government, intemational organization, forsign central bank of issue, foreign tax-exempt organization, foreign private
foundation, or govemnment of 2 U.5. possession claiming that income is effectively connected LS. income or that is claiming
the applicability of sectionis) 115(2), 501(c), 892, 885, or 1443(b) (unless claiming treaty benefits) (see instructions) . . . . W-BEC| or W-BEXP

ing 25 &n intermedizry . . R | S LR
@denﬁﬁcaﬁan of Beneficial Owner HiFE A AER

organization thet is the beneficial cwner 2 Country of incorporation or organization

AHE/ B BZR

3 Mame of disregarded entity receiving the payment {if applicable)
EITAEERAME (WEH) T
Chapter 3 Status (entity type) Must check one box only): U Corporation A 5] [ Disregarded entity [ Partnership &%
TR [ simpletrust @SS [ Grantor tust BE(SE O Complex trustt® & {55600 Estate SE O Govemment B 7R
*#8— [ Central Bank of | 2~ TaJ:-e:-;Efnp‘t nrgmlzamn O Private foundation FATT RS
03 If you entered _disrs Fﬁ 1 anior frust above, is the entity & hybrid making & treaty

claim? K "Yes® mmnhete Part Il %sz%w:l;@z~ BEEEAEEECHHERBRE ? ©E  FEEE _H 14~ 155
&  Chapter 4 Stetus (FATCA status) (Must check one box only unless otherwise indicated). (Ses instructions for detasils and complete the
certification below for the entity's applicable status). FATCA 54y  *B—/)i% » BIEFEMIE~
[ Monparticipating FFI (including a limited FFl or an FFl related toa ] Monreporting 1G4 FRREEBRIZSEERIRAY FR. S5EEEIUE 26 6
Reporting 1G4 FFl other than a registered deemed-comipliant FFI O Foreign govemment, govemment of & U.S. possession, or forsign

or participating FFI). SRE5E FATCA 815 NEU S Rl iSRS central bank of issue.
[ Participating FFI. C 258 FATCA {35/ NER S Rib s SNEIBT S, EEIBMBUTISRE, JNBIPOLRAT. SHEEEAE 2758

[ Reporting Model 1 FFL 1GA £ Model 1 I/ NSRS O ntemational crganization. BRE4ES. FHEEEHE 2858
[ Reporting Model 2 FFL IGA $% Model 2 Fy/NEI itk 0] Exempt retirement plans. $A%8K 5%, FHEEST - NEH 298
[ Registered deemed-compliant FF1 SEF 5248 FATCAHY FFI [ Entity wholly owned by exempt benaficial owners.

[ Sponsored FFI that has not obtained a GIIN. REZWABOERAZHER. FEAE/H30E
FEE GIN T ZFH/ NSRS, FEESE "H 16~ 178 [ Teritory financial institution. ZEB M SR, FEEF A H31E
[ Certified desmad-compiiant nonregistaring local bank. [] onfinancial group entity. JESRIEEE > BIRE. SIS NE 3258

AERGUREAE FATCA-FRZRRE MY AMSRAT. SHEEEE—H 18 7 [ Excepted nonfinancial
[0 Certified deemed-compliant FF| with only low-value sccounts. e Stm%mmﬁjﬂgﬁu/\j AEUHENH 338

SRR AT BATERMIRH0 . S8 F 198 5 ::%E‘qn‘;zEd&f%%”;s'i'é"mﬂ“j\'“%%%%?%“ﬂ%“

[] Cetified desmed-compiiant sponsored, clossly held investment O El}Hl::rnrgamszn JESEE Section 501(C) 7 A N. SEEEE/NE 358
vehicle. N\FURETE FATCA- DIEARFEZ ZtIRE TR, [ Nonprofit organization. JEBF4ALE. SEOUESH 365

REEE=H 20 217 [ Publicly traded MFFE or NFFE afiiliste of & publicly traded
[ Certified deamed-compliant limited Be debt investmant antity. corporation. A\BE_EHEASIEREAN A, FEEETE 378
DR RS FATCAHTRERFSFEE AT FEEE=H 22/ [ Excepted temitory NFFE fF £ BB MR LAY NEIJES Rt RS.
O certified deemed- -compliant invesiment advisors and investment SEEEELTEH 38 E

managers. 2\ G ETE FATCA-R R MR RACHA. [ Active NFFE. BFERISMEIIESRIMSRE. SEES HE 395

O oo B ] Passive NFFE. SHEAGSNBIE SoRkIES. 4R CF 40 B

o e B - (] Excentsd inter-affiliats FFI.
EREE NSRS/ E SRR FEEE = IUH 248 SN > N, S E 41

O Restricted distributor. [ Direct reporting NFFE. EL{2EREE > SN RIIE SRtk
R ESEEE. FEEEUHE 25 [ Soonzored direct reporting MFFE.

TRt R RAVINEI R R, S/ \H 42 437

6  Permanent residence eddress (strest, apt. or suie no., or urel route). Do not use a P.O. box or in-care-of address (other than & registered eddress).

AAJEERSE -, 5% B B 8 (R AEREB(ER @)

City or town, state or province. Includs postal code where appropriate. Country
TERSE, M (EAFEEERER) - & 4% 55 &% i, ENRESE Bx

T Mailing address (if different from abowe)
FEsnhl (AR EITHAERE ) - ’Fﬁ St OB BE B

City or town, state or province. Include postal code where- Epproprigte. Counitry
TEGH, NS ERFEEERER - & 45 88 &% W HEER B

8 .5 taxpayer identication numibear (TIM), if required | 8a [ GIN b [CForeign TIM 10 Referance numbar(s) [see nstructions)
EBIRT RS ASHBEES ZER R R SR SNERFRAS RRBESERS

Mote. Please complete remainder of the form including signing the form in Part XX
For Paperwork Reduction Act Motice, see separate instructions. Cat. Mo. 59Ea8N rom W-BBEN-E 22014
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0] Participating FFI. £ %2 FATCA 519 FFI L] Reporting Model 2 FFI. IGA $% Model 2 (] FFI *5T : FFIHSSNE(JEEE) SRS

Address of disregarded entity or branch (sfreet, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address [other than &
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I]E’iii 14 | Certification

perjury, | deciare that | have examined the Informaiion on this form and 1o the best of my knowladge and bellet It ks true, comect, and complete. | Turthar
cerify under panalties of pesjury that

i2

* Tha anthty identifad on ling 1 of this fom IS the banefclal owner of all the Incomea 1o whlch this form relatas, s using Mis fomm o certfy ts status for chapter 4
PUNDOSES, OF |5 8 Menchant suomitting this form for purposes: of saciion BO50W,

= The antity Idemtified on Ine 1 of Mis form ks not a8 U.S. person,

= The Income to which this form nelates 1s: (3] nof effectively connected with the conduct of a trede or business In the Unhed States, [b) effectvely connected but 5
not subjact to tex under an Incoms tax treaty, or (5 the pariner's shans of a partnership's effectively connected Incoma, and

= For broker transactions or bartar exchanges, the beneficlal owner s an exempt forelgn person as dedinad In the Instnuctions.

Furthemaore, | authortze this form 0 be provided to any withhoiding agent that has combrd, recalpt, or custody of the Income of which the entity on Ine 1 1s e benenclal
owmer or any withnolding agent that can disburse or make payments of the Incomea of which the entity on line 1 I the benefliclal ownear.

I agres that | will submit a new Torm within 20 days IT any certification on this form becomes Incormect

Sign Here } BIERRBEEREAREZAL — EREH H-H-FETE

Signature of Indhvidual suthorized to slgn for beneficial owner

Print Mame Date Mk-D0-7Y )

[ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form. %%Aﬁmu@%ﬂ@

I | Part JOOX | i Substantial U.5. Owners of Passive NFFE

Part 33V, provide the name, eddress, and TIM of each sukstantial U5, owner of the NFFE. Please see instructions for definition of

substantial LS. owner. &AE"*%F&E’J%@I#ﬁﬁ%%" BE “BERR 10% 2 EBIRR” (55 H A 40C)
BV SRS (FrameAR 0% 28 N °

Name L3744, Address. g
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> Allianz @)
W-8BEN-E FEEI:RHH Alianz

OME Mo, 18451621

Certlflcate of Status of Beneflclal Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individusis must use Form W-S2EM, » Saction resrences are o the Infermal Revenue Cods
* Informatlon about Form W-SBEM-E and s separate Instructions Is &t www.ins pos/fommwabans.
® Give this form to the withhokding agent of payer. Do not send to the IR,

Do NOT use this form for: Instead use Form:
= L5 entity or US. eitizenorresident . . . . . . . . . L L L L L Lo .. . Wa
= A foreign individual . . . . e W-BEEN {Individual)
= A foreign individual or entity d.-a.lmlng lha: MCOMme is eife-c:ln.'e-hr ::nnnecled wrth ﬂ'.e |::|:|nc'.h.||:!t thlade- o busneas wrlhln thie LS.

[unless claiming treaty benefits). . . . .. . . W-8EC
= A foreign partmership, & foreign simple trust, or af-:vrengn grantor trust {unless |::IE||mr|g treaty benefits) [E-E'E' instructions for Emeptma] . W-BINY

= A foreign government, intemational organization, forsign central bank of issue, foreign tax-exempt organization, foreign private
foundation, or govemnment of 2 U.5. possession claiming that income is effectively connected LS. income or that is claiming
the applicability of sectionis) 115(2), 501(c), 892, 885, or 1443(b) (unless claiming treaty benefits) (see instructions) . . . . W-BEC| or W-BEXP

ing 25 &n intermedizry . . R | S LR
@denﬁﬁcaﬁan of Beneficial Owner HiFE A AER

organization thet is the beneficial cwner 2 Country of incorporation or organization

AHE/ B BZR

3 Mame of disregarded entity receiving the payment {if applicable)
EITAEERAME (WEH) T
Chapter 3 Status (entity type) Must check one box only): U Corporation A 5] [ Disregarded entity [ Partnership &%
TR [ simpletrust @SS [ Grantor tust BE(SE O Complex trustt® & {55600 Estate SE O Govemment B 7R
*#8— [ Central Bank of | 2~ TaJ:-e:-;Efnp‘t nrgmlzamn O Private foundation FATT RS
03 If you entered _disrs Fﬁ 1 anior frust above, is the entity & hybrid making & treaty

claim? K "Yes® mmnhete Part Il %sz%w:l;@z~ BEEEAEEECHHERBRE ? ©E  FEEE _H 14~ 155
&  Chapter 4 Stetus (FATCA status) (Must check one box only unless otherwise indicated). (Ses instructions for detasils and complete the
certification below for the entity's applicable status). FATCA 54y  *B—/)i% » BIEFEMIE~
[ Monparticipating FFI (including a limited FFl or an FFl related toa ] Monreporting 1G4 FRREEBRIZSEERIRAY FR. S5EEEIUE 26 6
Reporting 1G4 FFl other than a registered deemed-comipliant FFI O Foreign govemment, govemment of & U.S. possession, or forsign

or participating FFI). SRE5E FATCA 815 NEU S Rl iSRS central bank of issue.
[ Participating FFI. C 258 FATCA {35/ NER S Rib s SNEIBT S, EEIBMBUTISRE, JNBIPOLRAT. SHEEEAE 2758

[ Reporting Model 1 FFL 1GA £ Model 1 I/ NSRS O ntemational crganization. BRE4ES. FHEEEHE 2858
[ Reporting Model 2 FFL IGA $% Model 2 Fy/NEI itk 0] Exempt retirement plans. $A%8K 5%, FHEEST - NEH 298
[ Registered deemed-compliant FF1 SEF 5248 FATCAHY FFI [ Entity wholly owned by exempt benaficial owners.

[ Sponsored FFI that has not obtained a GIIN. REZWABOERAZHER. FEAE/H30E
FEE GIN T ZFH/ NSRS, FEESE "H 16~ 178 [ Teritory financial institution. ZEB M SR, FEEF A H31E
[ Certified desmad-compiiant nonregistaring local bank. [] onfinancial group entity. JESRIEEE > BIRE. SIS NE 3258

AERGUREAE FATCA-FRZRRE MY AMSRAT. SHEEEE—H 18 7 [ Excepted nonfinancial
[0 Certified deemed-compliant FF| with only low-value sccounts. e Stm%mmﬁjﬂgﬁu/\j AEUHENH 338

SRR AT BATERMIRH0 . S8 F 198 5 ::%E‘qn‘;zEd&f%%”;s'i'é"mﬂ“j\'“%%%%?%“ﬂ%“

[] Cetified desmed-compiiant sponsored, clossly held investment O El}Hl::rnrgamszn JESEE Section 501(C) 7 A N. SEEEE/NE 358
vehicle. N\FURETE FATCA- DIEARFEZ ZtIRE TR, [ Nonprofit organization. JEBF4ALE. SEOUESH 365

REEE=H 20 217 [ Publicly traded MFFE or NFFE afiiliste of & publicly traded
[ Certified deamed-compliant limited Be debt investmant antity. corporation. A\BE_EHEASIEREAN A, FEEETE 378
DR RS FATCAHTRERFSFEE AT FEEE=H 22/ [ Excepted temitory NFFE fF £ BB MR LAY NEIJES Rt RS.
O certified deemed- -compliant invesiment advisors and investment SEEEELTEH 38 E

managers. 2\ G ETE FATCA-R R MR RACHA. [ Active NFFE. BFERISMEIIESRIMSRE. SEES HE 395

O oo B ] Passive NFFE. SHEAGSNBIE SoRkIES. 4R CF 40 B

o e B - (] Excentsd inter-affiliats FFI.
EREE NSRS/ E SRR FEEE = IUH 248 SN > N, S E 41

O Restricted distributor. [ Direct reporting NFFE. EL{2EREE > SN RIIE SRtk
R ESEEE. FEEEUHE 25 [ Soonzored direct reporting MFFE.

TRt R RAVINEI R R, S/ \H 42 437

6  Permanent residence eddress (strest, apt. or suie no., or urel route). Do not use a P.O. box or in-care-of address (other than & registered eddress).

AAJEERSE -, 5% B B 8 (R AEREB(ER @)

City or town, state or province. Includs postal code where appropriate. Country
TERSE, M (EAFEEERER) - & 4% 55 &% i, ENRESE Bx

T Mailing address (if different from abowe)
FEsnhl (AR EITHAERE ) - ’Fﬁ St OB BE B

City or town, state or province. Include postal code where- Epproprigte. Counitry
TEGH, NS ERFEEERER - & 45 88 &% W HEER B

8 .5 taxpayer identication numibear (TIM), if required | 8a [ GIN b [CForeign TIM 10 Referance numbar(s) [see nstructions)
EBIRT RS ASHBEES ZER R R SR SNERFRAS RRBESERS

Mote. Please complete remainder of the form including signing the form in Part XX
For Paperwork Reduction Act Motice, see separate instructions. Cat. Mo. 59Ea8N rom W-BBEN-E 22014




W-8BEN-E 2R A Q'ﬂ'i‘j‘{‘z@
@Disr&garded Entity or Branch Receiving Payment. i | m=5> 2 , ftyEiE e -

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Limited Branch. R4/ E [] Reporting Model 1 FFL. |GA 3% Model 1 () FFI [ U5 Branch. 32532 F]

0] Participating FFI. £ %2 FATCA 519 FFI L] Reporting Model 2 FFI. IGA $% Model 2 (] FFI *5T : FFIHSSNE(JEEE) SRS

Address of disregarded entity or branch (sfreet, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address [other than &
registered address).

ok - 18, 5% B B, 1 (RIEREBUSHEEEESE)

City or town, state or province. Include postal code whees appropriate.
THEGSE, MEE (UEAFEAERER) - & 4% 55 & i, ENRESE
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13 GUENGTany) 2ER-HIMEBAIGES (S

| N ~ L | sk part 1. 25 4~ 35 5 REATEEZ MU » SRR AR SR AR 2 553 -

I]E’iii 14 | Certification

perjury, | deciare that | have examined the Informaiion on this form and 1o the best of my knowladge and bellet It ks true, comect, and complete. | Turthar
cerify under panalties of pesjury that

i2

* Tha anthty identifad on ling 1 of this fom IS the banefclal owner of all the Incomea 1o whlch this form relatas, s using Mis fomm o certfy ts status for chapter 4
PUNDOSES, OF |5 8 Menchant suomitting this form for purposes: of saciion BO50W,

= The antity Idemtified on Ine 1 of Mis form ks not a8 U.S. person,

= The Income to which this form nelates 1s: (3] nof effectively connected with the conduct of a trede or business In the Unhed States, [b) effectvely connected but 5
not subjact to tex under an Incoms tax treaty, or (5 the pariner's shans of a partnership's effectively connected Incoma, and

= For broker transactions or bartar exchanges, the beneficlal owner s an exempt forelgn person as dedinad In the Instnuctions.

Furthemaore, | authortze this form 0 be provided to any withhoiding agent that has combrd, recalpt, or custody of the Income of which the entity on Ine 1 1s e benenclal
owmer or any withnolding agent that can disburse or make payments of the Incomea of which the entity on line 1 I the benefliclal ownear.

I agres that | will submit a new Torm within 20 days IT any certification on this form becomes Incormect

Sign Here } BIERRBEEREAREZAL — EREH H-H-FETE

Signature of Indhvidual suthorized to slgn for beneficial owner

Print Mame Date Mk-D0-7Y )

[ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form. %%Aﬁmu@%ﬂ@

I | Part JOOX | i Substantial U.5. Owners of Passive NFFE

Part 33V, provide the name, eddress, and TIM of each sukstantial U5, owner of the NFFE. Please see instructions for definition of

substantial LS. owner. &AE"*%F&E’J%@I#ﬁﬁ%%" BE “BERR 10% 2 EBIRR” (55 H A 40C)
BV SRS (FrameAR 0% 28 N °

Name L3744, Address. g

TIN SEEURS RS 4Rt

rorm W-8BEN-E 2-2014)



> Allianz @)
W-8BEN-E FEEI:RHH Alianz

OME Mo, 18451621

Certlflcate of Status of Beneflclal Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individusis must use Form W-S2EM, » Saction resrences are o the Infermal Revenue Cods
* Informatlon about Form W-SBEM-E and s separate Instructions Is &t www.ins pos/fommwabans.
® Give this form to the withhokding agent of payer. Do not send to the IR,

Do NOT use this form for: Instead use Form:
= L5 entity or US. eitizenorresident . . . . . . . . . L L L L L Lo .. . Wa
= A foreign individual . . . . e W-BEEN {Individual)
= A foreign individual or entity d.-a.lmlng lha: MCOMme is eife-c:ln.'e-hr ::nnnecled wrth ﬂ'.e |::|:|nc'.h.||:!t thlade- o busneas wrlhln thie LS.

[unless claiming treaty benefits). . . . .. . . W-8EC
= A foreign partmership, & foreign simple trust, or af-:vrengn grantor trust {unless |::IE||mr|g treaty benefits) [E-E'E' instructions for Emeptma] . W-BINY

= A foreign government, intemational organization, forsign central bank of issue, foreign tax-exempt organization, foreign private
foundation, or govemnment of 2 U.5. possession claiming that income is effectively connected LS. income or that is claiming
the applicability of sectionis) 115(2), 501(c), 892, 885, or 1443(b) (unless claiming treaty benefits) (see instructions) . . . . W-BEC| or W-BEXP

ing 25 &n intermedizry . . R | S LR
@denﬁﬁcaﬁan of Beneficial Owner HiFE A AER

organization thet is the beneficial cwner 2 Country of incorporation or organization

AHE/ B BZR

3 Mame of disregarded entity receiving the payment {if applicable)
EITAEERAME (WEH) T
Chapter 3 Status (entity type) Must check one box only): U Corporation A 5] [ Disregarded entity [ Partnership &%
TR [ simpletrust @SS [ Grantor tust BE(SE O Complex trustt® & {55600 Estate SE O Govemment B 7R
*#8— [ Central Bank of | 2~ TaJ:-e:-;Efnp‘t nrgmlzamn O Private foundation FATT RS
03 If you entered _disrs Fﬁ 1 anior frust above, is the entity & hybrid making & treaty

claim? K "Yes® mmnhete Part Il %sz%w:l;@z~ BEEEAEEECHHERBRE ? ©E  FEEE _H 14~ 155
&  Chapter 4 Stetus (FATCA status) (Must check one box only unless otherwise indicated). (Ses instructions for detasils and complete the
certification below for the entity's applicable status). FATCA 54y  *B—/)i% » BIEFEMIE~
[ Monparticipating FFI (including a limited FFl or an FFl related toa ] Monreporting 1G4 FRREEBRIZSEERIRAY FR. S5EEEIUE 26 6
Reporting 1G4 FFl other than a registered deemed-comipliant FFI O Foreign govemment, govemment of & U.S. possession, or forsign

or participating FFI). SRE5E FATCA 815 NEU S Rl iSRS central bank of issue.
[ Participating FFI. C 258 FATCA {35/ NER S Rib s SNEIBT S, EEIBMBUTISRE, JNBIPOLRAT. SHEEEAE 2758

[ Reporting Model 1 FFL 1GA £ Model 1 I/ NSRS O ntemational crganization. BRE4ES. FHEEEHE 2858
[ Reporting Model 2 FFL IGA $% Model 2 Fy/NEI itk 0] Exempt retirement plans. $A%8K 5%, FHEEST - NEH 298
[ Registered deemed-compliant FF1 SEF 5248 FATCAHY FFI [ Entity wholly owned by exempt benaficial owners.

[ Sponsored FFI that has not obtained a GIIN. REZWABOERAZHER. FEAE/H30E
FEE GIN T ZFH/ NSRS, FEESE "H 16~ 178 [ Teritory financial institution. ZEB M SR, FEEF A H31E
[ Certified desmad-compiiant nonregistaring local bank. [] onfinancial group entity. JESRIEEE > BIRE. SIS NE 3258

AERGUREAE FATCA-FRZRRE MY AMSRAT. SHEEEE—H 18 7 [ Excepted nonfinancial
[0 Certified deemed-compliant FF| with only low-value sccounts. e Stm%mmﬁjﬂgﬁu/\j AEUHENH 338

SRR AT BATERMIRH0 . S8 F 198 5 ::%E‘qn‘;zEd&f%%”;s'i'é"mﬂ“j\'“%%%%?%“ﬂ%“

[] Cetified desmed-compiiant sponsored, clossly held investment O El}Hl::rnrgamszn JESEE Section 501(C) 7 A N. SEEEE/NE 358
vehicle. N\FURETE FATCA- DIEARFEZ ZtIRE TR, [ Nonprofit organization. JEBF4ALE. SEOUESH 365

REEE=H 20 217 [ Publicly traded MFFE or NFFE afiiliste of & publicly traded
[ Certified deamed-compliant limited Be debt investmant antity. corporation. A\BE_EHEASIEREAN A, FEEETE 378
DR RS FATCAHTRERFSFEE AT FEEE=H 22/ [ Excepted temitory NFFE fF £ BB MR LAY NEIJES Rt RS.
O certified deemed- -compliant invesiment advisors and investment SEEEELTEH 38 E

managers. 2\ G ETE FATCA-R R MR RACHA. [ Active NFFE. BFERISMEIIESRIMSRE. SEES HE 395

O oo B ] Passive NFFE. SHEAGSNBIE SoRkIES. 4R CF 40 B

o e B - (] Excentsd inter-affiliats FFI.
EREE NSRS/ E SRR FEEE = IUH 248 SN > N, S E 41

O Restricted distributor. [ Direct reporting NFFE. EL{2EREE > SN RIIE SRtk
R ESEEE. FEEEUHE 25 [ Soonzored direct reporting MFFE.

TRt R RAVINEI R R, S/ \H 42 437

6  Permanent residence eddress (strest, apt. or suie no., or urel route). Do not use a P.O. box or in-care-of address (other than & registered eddress).

AAJEERSE -, 5% B B 8 (R AEREB(ER @)

City or town, state or province. Includs postal code where appropriate. Country
TERSE, M (EAFEEERER) - & 4% 55 &% i, ENRESE Bx

T Mailing address (if different from abowe)
FEsnhl (AR EITHAERE ) - ’Fﬁ St OB BE B

City or town, state or province. Include postal code where- Epproprigte. Counitry
TEGH, NS ERFEEERER - & 45 88 &% W HEER B

8 .5 taxpayer identication numibear (TIM), if required | 8a [ GIN b [CForeign TIM 10 Referance numbar(s) [see nstructions)
EBIRT RS ASHBEES ZER R R SR SNERFRAS RRBESERS

Mote. Please complete remainder of the form including signing the form in Part XX
For Paperwork Reduction Act Motice, see separate instructions. Cat. Mo. 59Ea8N rom W-BBEN-E 22014
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@Disr&garded Entity or Branch Receiving Payment. i | m=5> 2 , ftyEiE e -

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Limited Branch. R4/ E [] Reporting Model 1 FFL. |GA 3% Model 1 () FFI [ U5 Branch. 32532 F]

0] Participating FFI. £ %2 FATCA 519 FFI L] Reporting Model 2 FFI. IGA $% Model 2 (] FFI *5T : FFIHSSNE(JEEE) SRS

Address of disregarded entity or branch (sfreet, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address [other than &
registered address).

ok - 18, 5% B B, 1 (RIEREBUSHEEEESE)

City or town, state or province. Include postal code whees appropriate.
THEGSE, MEE (UEAFEAERER) - & 4% 55 & i, ENRESE

Courtry
BIx
13 GUENGTany) 2ER-HIMEBAIGES (S

| N ~ L | sk part 1. 25 4~ 35 5 REATEEZ MU » SRR AR SR AR 2 553 -

I]E’iii 14 | Certification

perjury, | deciare that | have examined the Informaiion on this form and 1o the best of my knowladge and bellet It ks true, comect, and complete. | Turthar
cerify under panalties of pesjury that

i2

* Tha anthty identifad on ling 1 of this fom IS the banefclal owner of all the Incomea 1o whlch this form relatas, s using Mis fomm o certfy ts status for chapter 4
PUNDOSES, OF |5 8 Menchant suomitting this form for purposes: of saciion BO50W,

= The antity Idemtified on Ine 1 of Mis form ks not a8 U.S. person,

= The Income to which this form nelates 1s: (3] nof effectively connected with the conduct of a trede or business In the Unhed States, [b) effectvely connected but 5
not subjact to tex under an Incoms tax treaty, or (5 the pariner's shans of a partnership's effectively connected Incoma, and

= For broker transactions or bartar exchanges, the beneficlal owner s an exempt forelgn person as dedinad In the Instnuctions.

Furthemaore, | authortze this form 0 be provided to any withhoiding agent that has combrd, recalpt, or custody of the Income of which the entity on Ine 1 1s e benenclal
owmer or any withnolding agent that can disburse or make payments of the Incomea of which the entity on line 1 I the benefliclal ownear.

I agres that | will submit a new Torm within 20 days IT any certification on this form becomes Incormect

Sign Here } BIERRBEEREAREZAL — EREH H-H-FETE

Signature of Indhvidual suthorized to slgn for beneficial owner

Print Mame Date Mk-D0-7Y )

[ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form. %%Aﬁmu@%ﬂ@

I | Part JOOX | i Substantial U.5. Owners of Passive NFFE

Part 33V, provide the name, eddress, and TIM of each sukstantial U5, owner of the NFFE. Please see instructions for definition of

substantial LS. owner. &AE"*%F&E’J%@I#ﬁﬁ%%" BE “BERR 10% 2 EBIRR” (55 H A 40C)
BV SRS (FrameAR 0% 28 N °

Name L3744, Address. g

TIN SEEURS RS 4Rt

rorm W-8BEN-E 2-2014)



