Exhibit 2

W'8 A Foreign Person’s Claim of Income Effectively Connected

Form With the Conduct of a Trade or Business

(October 1998) in the United States OMB No. 1545-X000¢
Department of the Treasury > See separate instructions. > Please type or print.

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

EEXY] identification of Beneficial Owner (Complete line 1a or 1b, whichever applies.)

1a Individual’s last name (surname or family name) First name Middle name

1b Name of organization {if other than an individual) 2 Country of incorporation or organization

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box.

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

4 Business address in the United States (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state, and ZIP code

5 U.S. taxpayer identifying number (see instructions) 6 Foreign tax ider;tify'ﬁg mber, if any

7 Account number(s) (optional)

O international organization
(I Foreign central bank of issue

O individual
O Corporation

9 Each item of income that is, or is expected |
in the United States unless specified here

ZXX Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | further certify under penalties of perjury that:
@ | am the beneficial owner (or | am signing for a beneficial owner who is not an individual) of all the income to which this form relates, and
SIQn e The beneficial owner is a foreign person.
Here
Signature of beneficial owner (or person authorized to sign for the organization) Date
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25045D Form W-8A (10-99)
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