














AFFIDAVIT FOR UNCHANGED STATUS: under penalties of perjury I declare that I have examined and signed the above Form W-8BEN-E and that
the information and certifications contained therein remained the same and unchanged for the period beginning                        to the present, and were
true, correct and complete for those years. (Please attach a separate statement if any information has changed.)

SIGN HERE DATE (MM/DD/YYYY) 
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