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Check approp.iate box for federal tax clsifoatiofl of the peison whGe name is entered on line 1. Check onry orG of tlte
iolbudng sevq boxes.

f] rnonanrscrcFoFirltoror
sirEb-mernber LLC

fl Umita liatxlity conpany. Enter the tax chssifrcatix (C=C corporation, S=S corporation, P=krership) >
taoEChdtleappyopllafeboxfri$e&le&oreforfheb)(cbsdfic&ndtfie$rBlernernberoMcr. Dondcfiod(
tl-Cif ttre [fC bchsified asasirgle.menrberLLCIM bdnxegarHfrorn ttreo*nerudesslhewnerof the LLG b
anoffrer llC tffi is not di$Bganled frorn ttle owner for U.S. fuleral h,r grposes. O$enniq a dryh-*ernbcr LfC tE
b dbregarded lrom the owner shouH chock the appropride bor iorthetax dsiffcdlrn d its owner.

[-l Ourer{see instrrtions}>

4 B(ernptions {cod€s apply only to
certain ontities, not hdividuals; see
insilnrtiors on page 3):

E)Gmtrrc@dctr.ry)_

Ex€rnptbn frorn FATGA rcporting

@detf any)

A# bar& ftiariEdqr&i#rE U.s,

5 Addr€ss (nunber, steet, and apt oI suab m-) See irGfirctbns.

5O Greenurood Circle
Re(nte*{'s ndne drd d€ss (oE[iot4

6 City, state, ild AP cod6

Marietta, OH 45750
7 Ust munt rude(s) here (optiona0

Tapryer ldentification ltfumber fTlil
Enter your TIN in the appropdate box The TIN provided must rnadr the nanre given on line 1 to amid Soc&f *cLflytlrnDet
backup wfihholding. For individuals, this is generally your social security number (SSt$. However, for a
resident alien, sole proprietor, or divegarded entity, see the inslructions for Part I, later. For other
entities, A is your employer idontification number (EtN). lf you do not have a numb€r, se€ How to gpf a

Note: !f the munt is in rnorc than ofle name, seo ttle infiEtbns fior line 1 . Also w WM Nane and
Number To Grve tlre Requoster for guidelines on whose number to enter.

your employer
entity, se
ber (EtN). you

frrv, Iater.

Under penalties of periury, I certify that:

1. The number shown on this iorm is my conest taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I arn exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRS) that I am subject to backup withholding as a result of a lailure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on fris form ff any) indicating that I am exernpt fnom FATCA rcpoding is conect.

Certficatlon lns|ructons. You must cross out item 2 above if you have been notified by the IRS that you are annentty subject to backup withttolding because
you have failed to report all interest and dividends on yorr tax refum. For r@l sstate transactions, itern 2 do€s not apply. For mortgage interwt paid,
acquisition or abandonrnent of secured property, cancellation of debt, contributions to an indfuidual rutircmeni anangem€nt 0R4, and gen6ally, payments
other than interest and dividends, you are not required to sign the ccrtifcation, but you must provide your conect TlN. See the instuctions for Part ll, later.

Sign
Here

General lnstructions
Section referenc-es are to the lntqnal Revenue Code unless othenvise
noted.

Fufure developmente. Forthe latest infonnation about developments
related to Form W-9 and its lnstructions, such as legislation enacted
after they were published, go to unvw.irs.govlFormW.

Purpose of Form
An indlvidual or ertity (Form W-9 requester) who is rcquired to file an
informalion rctum with the IHS must obtain your conect taxpayer
identiffcation number (flN) which may be your social Gecurity number
(SSN), individuat taxpayer identification number (TlN), adoption
taxpayer identification number 6TlN), or employer identification number
(ElN), to rcport on an information rctum the amount paid to you, or other
amount reportable on an information retum, Exarnples of information
rehrns irrclude, but are not limited to, the folbwing.
r Form 't099-lNT (interest eamed or paid)

,2 Z- 2-

r Form 1OSDIV (dMdends, including those from stocks or mtrtual
tunds)
r Form 1099-MISC (vadous types of income, prizes, awards, or gross
proceed$
r Form 1099-8 (stock or muhnl fund sales and c,ertain other
traneactions by brokers)
r Form 1GX|-S (poceecls from real estate transactions)
r Form 1099-K (merchart card and third party netvtrork transactions)
. Form 1098 Oome mortgag@ interest), 109&E (student loan interest),
1098-T (tuition)

o Form 109$C (canceled debt)
. Form 109$A (acquisition or abandonment of secur€d prop€rly)

Use Form W-9 only il you are a U.S. person (ncluding a resident
alien), to provide your conect TlN.

lf Wu do not retum Form W-9 to the reguester with a nN, yw m$t
be sublect fo ba*.tp withholding. See What is backup withholding,
later.
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