Exhibit 15
«m W-8BEN Certificate of Forelgn Status of Beneficial Owner

{Rev. Fabruary 2006) for United states Tax WItthIding OMB No. 1545-1621
Dapartment of the Treasury | ™ S6ction references are to the Internal Revenue Cods. » Soe separate instructions.
Intasnal Ravenua Sarvica P Give this form to the withholding agent or payer. Do not send to the IRS,

Do not usa this form for:

* A U.S. citlzen or other LS. person, Including a resident alken Individual
® A person claiming that income Is effectively connected with the conduct
of a trade or businesa in the United States . |, ¥ on o F & .. W-BECI
® A foreign partnarship, a forelgn simple trust, or a Ioreign grantar trust (sea instruntlons fur axr:eptions} ¢ i 5 4 W-BECI or W-8IMY
® A foreign government, international organization, foreign cantral bank ol lssue, foreign tax-exempt ofganlzalion
foreign private foundation, or government of a U.S. possesslon that recelved effectively connected income or thal is
claiming the applicability of saction(s) 115{2), 501{c}, 892, 895, or 1443(b) (see instructions} . . . . . .W-BECI or W-8EXP
Note: These antities should use Form W-BBEN if they are claiming treaty benafils or are providing the !orm on.'y to
clalm they are a forelgn person exempt from backup withholding.
_® A parson acting as an intermediary ] % 3§ 6
Note: See instructions for additional exceplions.

Part | Identification of Beneficial OQwner (See instructions,)
1 Name of individual or organization that is the benaficial owner

Instead, use Form:
w-9

e e e e WeaMY

2 Country of incorporation or organization

3 Type of beneficlal owner: O melividual a Corporation O Disregarded entity O Partnership C Simphe trusl
1 aranter trust O Complex trust [ estme O Government 0 intematianal organization
{1 Contrat bank of lssue O Tax-sxempt crganization [ erivate foundation

4 'Permanent residence acdress (street, apt. or suite no., or rural routs). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate, Country (do not abbreviate)

5 Mailing address (|f different from above)

City or town, state or provines. Include postal code where appropriate. Country (do not abbreviate}

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any {optional)
[J ssnorimiN_ [ EN

B Reference number(s) (see instructions)

Claim of Tax Treaty Benefits {if applicable)
9 | certify that {check all that apply):
a [ The baneficial owner is a residentaf ...............ovveeniienieen within tha meaning of 1he incoma tax trealy between the Unlted States and that country.
o O w raquired, the LLS. taxpayer identification number Is stated on line & (see Instructions).
¢ [J The beneficiat ownaer is not an individual, derives the item {or itams) of income for which the treaty beneflts are claimed, and, if
applicable, maets the requirements of the treaty provision dealing with limitation on benefits {(see Instructions).

d [ Tre beneficlal owner Is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
.8. trade or buslness of a toreign corporation, and meets qualified resident status (see instructions).

o [J The benafizlal owner is related to the pérson obligated to pay the income within the maeaning of section 267{b) ar 707{b). and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, In the aggregata, $500,000.
10 Special rates and conditions (if applicable—see instructions): The beneficial owner is clalming the provisions of Article . _........_.. of the
treaty identified on line 9a above to clalma .. ............ % rate of withholding on {spacity type ofincome) ..., 8
Explain the reasons the beneficial owner maets the tarms of the treaty article: ... . _c. oo

:gdllf  Notional Principal Contracts

11 [J thave provided or will provide a statement that identifies thosa notioral principal contracts from which the income is not effectively
connected with the conduct of a trade or businese in the Unlted States. | agres to updatae this statorment as required.

Certification

Under penallies of perjury, 1 declare that | have axaminad the information an this form and to the best of my knowledge and beliaf it is true, corract, and complete. §
further centify under panahies of perjury that:

1 | am the baneficlal owner (or am authorized to sign for the beneficlal owner) of all Ihe income 1o which this form relates,

2 The beneficial owner is not a U.S, parson,

3 The income 1o which this form relates is (@) not effectively connected wilh ihe conduct of @ trade or business in the United Stales, (b) effectively connected bul is
nat subject to taxk undar an Income tax ireaty, or (c) the partner's share of a partnership's efleciively conneciad incoma, and

4 For broker transactions tw barter exchanges, the beneficlal owner is an exempt forelgn person as defined in the instructions.

Furthermora, | authorize this form to ba providad to any withholding agent that has control, receipt, or cusiody of the incoma of which | am the baneficlal owner or
any withholding agent 1hat can disburse or make payments of the income of which | am the benaliclal owner.

SIgn Hore | o il s i g o B v G GOV gy i iting

For Papesrwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Farm W-BBEN (Rev. 2-2005)
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