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Substitute W-9
Request for Taxpayer Identification Number (TIN)
e And Coviification .
S U AL TR AT, SEn ,
1-NAME-of INDMDUAL. bu$iness name, or sole proprlator’s namn {as registerad with the lRS»lmernal Revenue Serviee)
_vga.m_ﬂf ch Tone, o
2-BUSINESS NAME (DBA-dolng Huslness us), i ditfarent from shove, r;_ s =2
: o= 0
3-CHECK ONE BOX to Identify the type of businass namad above, ;_{E _E m i

[ Individual/Sole Propriator [} Parinarship [E"‘to/r;orallon {J HNon-yrefit 501(c) 3 Assoc!auor;s]mmomugg( D
[J Government Entity (Exempt under sectlon S01(a)} ) Medical ar Lagal Corporation [ Forelgn Entity(fi) ouhpj}mpnmwmﬂ)
[ Lec-timited Liabllity Company (f businass listed on line 2 Is on LG, must also select an LLC typa from below) 53 R
[ ] Disregardad entity [ | Partnership ( ] Corporation Z!
{ ] tudividual/Sola Prapriator {enter ownar/indivicual’s name on ina & above, busine )s/DBA name on fina 2 o 2

4-WITHHOLDING {Optlanal) [ Already subject to backup withholding m’i!xempt from backup wllhhoidlns

b e RN D A T N R A ) 2 B i R R el 2
Aro you a mamber of law enforconient {actlva or formar), a firefighter, judge of any olher pmtacted stalu; as deﬂnad by FloﬂdaStatute
120,074 {A)d)? a You No

Please type or print legibiyw

6-\DDRESS L[Sirali(l?c![udaapt#gpstﬂt?%mm e R (A‘ 5; ’. 2 3 ‘7‘
City _Qfgﬁm o5 state /17 éf %%’66(
Emalladdress £ YU@D "‘:{ anne Q[/\ QQH-—'\ /LAfP\ A@ hbﬂ/??clq C

AR A AT E DN FIRATTON NIMBRR (TN CEadiifelay = :
l!nlnr your TiN [n the Appropriate box, The TIN provided must march tha nnma slven on l.lne 1. to uvold bnclmp wlthholdlng. Fnrlndlvldua!s,
| this {s your soclal sacurity numbar {SSN). For athar antittas, It Is your employae Identification number (EIN).

N
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vnde-r penaltles of gegumlcen fvthnn

,O”f\

Tha numbar shown on this form [s my correct TIN {tax payar 1dentification numbar) ar ) am waiting for a number o balssued to me,
and

2 1am not subject to backup withholding becsuse: {a) 1 am exempt fram backup withholding, or (b} | kave not heen notiffed by the
Internal Revanta Service (IRS) that | om subject to haekup withholding ez 8 result of a fallure to report aff interest or dividends, or c) the

185 has notifled ma that  am nolonger subject to backyp withhelding snd
Lan a U8 cltizan of other U8, person {sea dofinition batow),

-ma | Tha IRS dogs not s dacumant othar than the wunmlnn: raqulred Yo aveld backup withhol
Slgn here > IDale > 932.9; ~ M (

Florlda Statute 119,07 {5) and the Federal Privacy Act of 1874; Collection of Soclal Secuﬂw Numbers

The Hiltsborough County Clark of the Circuit Court collects your soclal sacurity number for the purposes of tex reporting to the Department of the
Treasury, Intamnal Revenus Service {IRS) and for Idantity varification purpoyes. Florida Statute 119.07 (5) and the Federal Privacy Act of 1974
yaquire the Clark to notify you Inwelting of tha reason for coliecting this Informationwhich will be used for no other purposa then heraln statad.

BENH JCHONS R S R R R G S S e B s

Deﬂnmon ol a L s. pmon For fedem! tax purposes, you are consldered o 1.5, person if you are:

+ Anlindividual wha Is a U.S. citlzen or U.S. resldent allen,
» A partnershlp, corporetion, compeany, of assoclation created of organized In the United States ar under the lows of tha United Stetes,
» An estata {other than a forelgn astate), or

o A domestic teust (ns deflned in Regulations section 301,7704-7),

Spaclal rules for partnerships. Partnerships that conduct 2 tade or business In the Untted States ara ganerally requlred to pay 2 withhalding tax on
any forelgn partnars’ shara of the income from such business, Further, In certaln cases where a form W-9 has not been received, a partnership ls
requived to prasume that a partner Is a forelgn porson, and pay tha withholding tox, Therefare, f you are a U.8, person that Is a partner In a
partnarship condueting a trade or busthess In the United States, provide Form W-9 to the partnarship to ostablish your U.S. status end awld

withhiolding on your share of partaership incame,






