Luminor

W-8BEN form for natural person

This example and instructions are provided only for informational purposes and do not purport to be complete
or comprehensive. It is not intended to be relied upon as a legal, tax or any other professional advice.

You are encouraged to undertake your own analysis of circumstances applicable to you that may affect your
FATCA status. For additional information please see IRS instructions available here. In the case of additional
guestions, please contact

= W=-SBEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) * For use by individuals. Entities must use Form W-8BEN-E. OMB No. 15451621
Degartment of the Treasury * Go to www.irs.gow/FormWaBEN for instructions and the latest information.
Internal Revenue Senvice ¥ Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
*You are MOT anindividual . _ _ . . . . . L L L L L L Lo L Lo W-BBEN-E
* You are a U5, citizen or other U.S. person, including a resident alien indivedeal . . . . . . . . o L L L . . o o ... w-g
* You are a benaficial ownes claiming that income i effactively connected with the conduct of trade or business within the United States
(other than personal sendcas) _ . . . . . . _ L L L L L L oL Lo Lo W-BECI
* You are a benaficial ownes who is receiving compensation for personal services performed in the United States . . . . _ B2Z33 or W-4
# You are a peison acing 43 animtemmediary . . . . . . . . . . . . . L L . . ... W-BIMY Name and surname

Note: If you are resident in a FATCA panner juriadiction (that is, a Model 1 1GA jurisdiction with reciprocity), certain tax account information may be
provided to your jursdiction of residence.

Identification of Beneficial Owner, instructions)
2 Country of citizanship
MName, last name Latvia

Country of citizenship

1 Mame of individual whi s the benaficial owner

3 Permanent residence address (SIreel, apl. of Sule no., or rus Do not use a P.O. box of in-care-of address.
Rigas ela 1-1

City or town, state of province. Inchude postal code where appropriate. Country
Riga LV-1001 Latvia

4 Mailing sddress (If different from above)

Permanent residence address

City and postal code

City or town, atate o province. Inciude postal code whers appropriate. [ Country

5 U5, taxpayes identiication number (SSM or TIN), i required [see nstructions)

Country of residence

Ba  Foreign tax identifiying number (see instructions) 6b Check if FTIN not legally required . . . . . . _ _ . . . [m]
310100-99999
7 Reference numben|s) (see instructions) & Date of birth (MM-DO-YYYY) (see instroctions)
Len Personal code
Part Il

9 lcestity that the benaficial owner is a resident of Latvia within the meaning of the income tax
freaty between the United States and that country.
10  Special rates and conditions (if applicable —see instructionsi The beneficial owner i claiming the provisions of Aricle and paragraph
of the treaty identified on ine 9 above I0clsim & % rale of withhalding on (specify type of income):

Date of birth (month-day-year)

Expiain the additional conditions in the Article and paragraph the benaficial ownes maets 1o be aligible for the rate of withholding:

Country of residency

Certification
Under penalies of pegury, | declane fhat | hawe examined the information on this form and &o the best of my knowiecge and belief i is tnee. comect, and complete. | further cerfy under penalties of perury that:

* | am the individual that is the beneficial cwner (or am authorized to sign far the individual that is the beneficial owner) of all the: income or procesds ta which this form
relates of am using this form 1o document mysalf for chapter 4 purpases;

» The perscn named on line 1 af this form is not a U.S. persan;

Signature

# This farm relates ta:

{a) income nat etfectively connected with the conduct of a trade o business in the United States;

(b} income effectively connected with the conduct of a trade or business in the United States but is not subject to fax under an applicable income tax treaty;

] the pariner's share of 2 partnership's effectvely connected taxable income; or

(d} the pariner's amount reakzed fram the: transier of a partnership interest subject 1o withholding under section 1446(f;
» The person named on line 1 of this form is a resident of the ineaty couny listed on line % of the form § any) within fhe meaning of the income tax freaty between the United States: and that counkry; and
* For broker fransactions or barter exchanges, the beneficial owner is an exempt foreign persan as defined in the instructions.

Date of signing the form

Name and surname in capital letters

Furthermicre, | authorize shis fomm b be provided 1o any withholding agent that has control, reosipt, or cussody of the income of which | 2 the beneficial mener or any withhoding agent that can
desburse or make payments of the income of which | am the beneficial amer. | agree that | will submit 2 new form within 30 days if any certification made on this form becomes inoorrect.

] 1 certity that | hawe the capacity, n for the parson identified on line 1 of this form.
Sign Here ’
12-23-2022

Sigrature of beneficial own¥Plor individual autharized o sign for beneficial cwned Cme |WT-00- T YT

NAME LAST NAME
Print nama of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat Mo, 28047Z Farm W=BBEN [Rev. 10-2007)
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https://www.irs.gov/pub/irs-pdf/iw8ben.pdf
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