o w.9 Request for Taxpayer Give Form to the
(Rev. November 2017) Identification Number and Certification requester. Do not
by M P Go to www.ira.gov/FormW for nstructions and the latest Information. send to the IRS.

2 Business name/disregardod entity nama, if different from above

3 Chock appropriate box for faderal tax classification of the person whose name Is entered on ina 1. Check only one of the | 4 Exemptions (codes apply only to

following soven boxes. certaln entitles, not individuals; see
Instructions on page 3%
O indvduaVsoto propristoror ) CComporation  [J sCoporation [ Pestnershtp [ Trusviestate

O uimited tiabiity company. Enter the tax elassification (CaC corporation, SaS comporation, PoPastnarship) >
Nata: Chack the appropriate box in the tine abovo for the tax classification of the single-member owner. Do not check | Examption from FATCA reporting
LLC H the LLG s ciassified es a single-member LLC that is disregardad from the owner unless the ownerof tho LLC is code (f eny)
another LLC that is not disregarded from tho owner for U.S. federal tax purpeses, Otherwiss, a singlo-member LLC that)
Is disragarded from the owner should check the appropriate box for the tax classification of its owner.

[] Other (see instructions) » {Aapies & eccounts mahteined autaids tho US)

8 Address (number, street, and apt. or suite no.) See instructions. Wommdm(opﬂomﬂ

Print or type.
Seo Specific Instructions on page 3.

6 Gity, stats, and ZIP code

[T Ust account number(s) here (optional)

Taxpayer identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the nams given on line 1 to avold Social security numbar
backup withholding. For Individuals, this s generally your soclal security number (SSN). However, fora
resident allen, sole propristor, or disregarded entity, seo the Instructions for Part |, later. For other - -
entitles, it Is your employer identification number (EIN). If you do not have a number, see How to gota
later,

or

’ pr—
Note: If the account Is in more than one name, 8ee the Instructions for line 1. Also see What Name and | Employer identification number
Number To Glve the Requester for guldeilnes on whose number to enter. —1 1 1T 1T 1T 7171711

Certification

Under penaities of parjury, | cestify that:

1. The number shown on this form Is my comrect taxpayaer [dentification number (or | am walting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Seivice (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notifiod me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f any) Indicating that | am exempt from FATCA reporting Is comect.

Certification instructions. You must cross out item 2 above If you have been notified by the [RS that you are currently subject to backup withholding because

you have fallod to report all nterest and dividends on your tax ratum. For real estate transactions, item 2 doss not apply. Formmasﬂhwm,

acquisition or abandonment of secured property, cancellation of debt, contributions to an tndividual retirement arrangement (IRA), and generally, payments
other than intersst and dividends, you are not required to sign the certification, but you must provide your comrect TIN, See the instructions for Part [, later.

s‘ﬁ“ Signature of

Here | us.person» . Date >
Date of Birth Cell Number Email Address
Main Office Bookkeepers Evangeline Downs Bookkeepers Louisiana Downs Bookkeepers
Ph: 504-945-1555 (Option 2) Ph: 337-594-3129 Ph: 318-752-6555
Fax: 504-910-9327 Fax: 337-284-3093 Fax: 318-404-1645
Email: mobk@lahbpa.org Email: evdbk@lahbpa.org Email: ladbk@lahbpa.org
Delta Downs Bookkeepers Fair Grounds Bookkeepers
Ph: 337-589-3194 Ph: 504-948-1254
Fax: 337-419-0506 Fax: 504-910-6189

Email: ddbk@lahbpa.org Email: fgbk@lahbpa.org



