Taxpayer identification. The following cerfification must be complefed by fhe proposed Owmer or fhe new Owner if changing.
For joint Owners, the certification must be completed by the Owner who will be the primary owner for tax reporting and withholding purposes.

By my signature, |, the Proposed/Mew Owner, certify under penalties of perjury, that:

a. The number shown in Section B or Section C is my comrect Taxpayer ldentification NUMBDEr: .........c.ouememeeessissismssmssmmmssnsseeneneens L) Y85 L1 No
b. |am NOT subject fo backup withholding: ... .. O Yes O No
¢. lama .S, person (including a U.5. remd&ntallen} s . s . O Yes [ No

The Internal Revenue Service does not require your consent to any provision ui thls ducumenl ulher than 1he cemhuatmns required to
avoid backup withholding.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A
CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.

Owner (At time of application or Current Owner affer issue.)

At time of Application. |, the undersigned, have read the Application including all supplements and all statements and answers, and affirm that
these statements and answers are true, complete and correctly recorded to the best of my knowledge and belief. To the best of my knowledge
and belief, all statements made in the Part 1 are true, complete and correctly recorded. | hereby adopt all statemenis made in the Application

and agree to be bound by them.
After issue. |, the undersigned, consent fo transfer of ownership.
Signature of Owner:

Printed name: e Date

T|tIE|‘Hequ.'redwhenapphcabIEf R e D sole officer
Printed name of Carporation/Partnership/Trust .,f.ff apphcabfe; R
City/State where application is being signed (Time of application only):

Signature of Addifional Owner (If applicable):

Prnted name: e Date
Title {Required when apphcabfer

Printed name of Carporation/Partnership/Trust .,f.ff app.hcab.l'er

Mew Owner (Only complete if changing ownership.)

|, the undersigned, agree the information provided on this form is true, complete and correctly recorded to the best of my knowledge and belief.

Signature of New Owner:
Printed name: e Date

T|tIE|‘Hequ.'redwhenapphcabIEf R e D sole officer
Printed name of Corporation/Partnership/Trust .{If apphcabfe;

Signature of Additional New Owner (If applicable):
Printed name: e Date

Title {Required when apphcabfe;
Printed name of Corporation/Partnership/Trust .{If apphcabfe;

Witness Signature Section

A witness is a disinterested party (anyone other than the Owner, Insured or Beneficiary).

Signafure of Witness:

Prnted name: - Dater
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