DIRECT DEPOSIT REQUEST FORM

Please Complete this form clearly, print and sign. M

Driver’s Name

ladheon 122

Routing Number

O THI0065

Account Number

102330853

Please circle one

SAVING

| Authorize Royal and BRZ to automatically deposit my paycheck into account
listed above.

Driver Signature Date

(}VWV\A _ A@ 1A /4 /Q"I

NV —



o W=8 Request for Taxpayer Give Form o the
(Rev. October 2018) identification Number and Certification requester. Do not
Department of the Treasury send 1o the IRS.

B Go to www.irs.goviFormW for instructions and the latest information.

raturn). Name is rax-:aed on tl]'s fine; o not ieave this line blank.

iness name/disregarded antity name, it different from above

Internal Revenue Service
1 C] (aglshm f1 on your incom

4 Exemptions (codes apply anly to
certain entities, not individuals; see
instructions on page 8):

3 Check appropriate box for faderal tax classification of the person whose name is entered on line 1. Check only one of the
foliglving seven boxes.
ﬂ Trust/estate

Y/ ndividualisole proprietor or D Partnership

i} C Corporation B S Corporation
single-member LLC :

Exempt payes code (it any} s

[:] Lirnited liability company. Enter the tax classification {C=C corporation, $=8 corporation, P«Partnership) »
Note: Check the appropriate box in the fine above for the tax dassification of the single-mamber owner. Do not chepk Exsmption from FATCA reporting
LLG if the LLC is clasaified as a single-member LLC that is disregarded from the owrer uniess thg owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

Print or type.

[} Other (ses instructions) &

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(ADpies to acoounts misntaned outsite the U 5.)

See Specific Instructions on page 3.

Requester's name and addrass (optional)

5 ggg {number, sUF{, ﬁd ayiT suite no.) Seii‘rchtions.
6 ; N >

’i‘, , State, anl ZIP cdu@ uouoq el
7 ount ; {8} here (optionai}

Taxpayer ldentification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSNJ. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part {, later. For other & L‘ \l - , G - 1 G 3 S
entities, It s your employer identification number (EIN}. If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1, Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

Certification

Under penaities of perjury, | certify that:

1. Tne number showr on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not bean notified by the Intemnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1ama U.S. citizen or other U.S. person {defined below); and

4. The FATCA codef(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above i you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured proparty, cancelfation of debt, contributions to an individual retirerment arrangement (R4}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your corvect TIN. See the instructions for Part If, later,

Sign

Signature of
Here

U.8. person >

(oo

oxer )2 =6~

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go te www.irs.gov/Formwe.

Purpose of Form

An individual or entity (Form W-8 requester} who is required to file an
inforrmation return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SS8N), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of inforrnation
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

s Form 1088-8 (proceeds from real estate transactions)

@ Form 1099-K {marchant card and third party network transactions)

« Form 1008 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

o Form 1099-C (canceled debt)
s Form 1088-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN,

if you do not return Form W-8 to the requester with a TIN, you might
be subjact to backup withholding. See What is backup withholding,
later.

Cat. No. 10281X

Form W-9 (Rev. 10-2018)



AUTHORIZATION FOR

AUTOMATIC (DIRECT) DEPOSIT

COMPANY NAME COMPANY ID#

I/We authorize the COMPANY (named above) to initiate credit entries and, if
necessary, to initiate any debit entries to correct an erroneous credit entry to
my/our account at the DEPOSITORY (identified below), for the purpose of
automatically depositing funds to my/our account. I/We acknowledge that the
origination of these transactions must comply with the provisions of U.S. law.

DEPOSITORY NAME: CHRISTIAN LEE

BRANCH: 610 PHONE: (219) 513-5291
city: MERRILLVILLE STATE: IN zip: 4610
ROUTING NUMBER: __074900657 (] See attached voided check/draft or
deposit slip)
ACCOUNT NUMBER: 102230353 X CHECKING [J SAVINGS
O

X] New Authorization [J Change to Previous [J Termination

I/We understand that this authorization replaces any previous authorization
and will remain in full force and effect until the COMPANY has received written
notification from me (or either of us) of its termination in such time and in such
manner as to afford the COMPANY and DEPOSITORY a reasonable opportunity to
act on it.

NAME(S) (Print or Type):
ID #

(Signature) (date) (Signature) (date)

Direct Deposit Authorization ACH-DD 12/15/2006
Bankers SystemsT™M
Wolters Kluwer Financial Services ©1995, 2006 Initials: Page 1 of 1



