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Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

WE STERN DENTAL SERVICES, INC.

1 Name {as shown an your 1came tax retu'r). Name & reqded on this ine; do not leave this ne blank.

2 Bushess neme/digegarded aentity name, if dif@rent fom above

3 COneck appropriate bax for federal tax classification of the parson whose name is entered on dw 1. Check onlyone of the | 4 Exemptions (codes apply ony o

aertain entities, not individuds; see

o
g fdllowing seven boxes
instructions on pege 3):

§| O indniduavsole proprietor or @ ¢ capaaton O scammtion [ Paemsiip O tusvestate
2 dnglemember LLC Exenyt payeo ande {if amy

S -
Sg (O umaed tiabsity company. Enter the tax classification (C«C coporati paration, PsPartnership)® __
se Note Checkthe appropriste bax inthe Ene above for the tax classification of the single-membe owner. Do not dheck | Esemgtion fram FATCA repmoting
ﬁg LLC #f the LLC &s deBsified as a single-member LLC thatis dsregwded fom he owner urdess the ownes of the LLC is cods
E another LLC that & not dsegarded Fom the awner for U.S. federd tax purpases. Otherwise, @ single mamter LLC trat & any

& dsreparded Fomthe owner shoudd check the appraptate box for the tax classifcation of its ownar.
[ Other pooi CLd - nus)
5 Address fumb@, strest. and apt. or suite no.) Ses instructions. Requester's name and address (optional)
3 PO BOX 51022

6 City, state, and 3P code
LOS ANGELES, CA 90051-5322

7 Ust acount numberfs) heae (optiona)

SZHEE  Taxpayer Identification Number (TIN)

Enter your TIN in the apprapriate box. The TIN provided must match the name given online 1 to avoid

backup witnhalaing. For in@viduals, this is generally your sodsl seaufity number (SSN). However, for a
resident atien, sole proprietor, ov disregarded enlty, see the instructions for Part |, later. For other - -
antities, it is your emplo yer identification number (EIN). If you do not have a number, see How fo get 8

TIN, later.

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

Number To GMe the Requester tov guidelines on whose number to enter.

Sodal security umber

or
(Emgloyer ientlication manb

3|3-0065869

Certification

Under penatties of perjury, | certify that:

1. The number shown on this torm is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withhoidng because (a) | am exempt from backup withhaiding, or (b) | have not been natified by the Intemal Revenue
Setvice (RS) that | am subject to backup withholding as a result of a fallure to report ol interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am aU.S. citizenor other U.S. person (definad below), and

4. The FATCA code(s) enterad on this torm (if any) indicating that | am exempt from FATCA reporting is comectl

Certlfication instrustions. You must gess oul item 2 above If you have bsen notifisd by the (RS that you are currently subject to badap Wihhaiding bacaise
yau have Gied 1 report all intarest and dvidends on your lax retum. For real estate trarsactions, (tem 2 does nat apply . For motgage interest paid
acquisition or abandonment of secured praperty, cancefation of debt, contibutions to an hdvidial retiement atangeament (IRA), and generally, payments
other han interest and dvidends, you are nat required b sign the certification, but you must provide your corect TIN. See the instructions for Part i, later.

§'9n Signatwre of
Here uS. person »

SEPT 2023

Date &

General Instructions

Section references are to the internal Ravenue Code uniess otharwise
noted.

Future developments. Forthelatest ifarmation about devalopments
retated to Form W-9 and Its insiructions, such as legisiation enacted
after they were pubfished, go b www.irs.goviFormw9,

Purpose of Form

An Individua or entity (Form W-9 requester) who B required to e an
information retum with the (RS must obtain your comect taxpayer
identification number (ITN) which may be your social security nurmber
(SSN), indviual taxpayer identification number (TIN), adoption
taxpayer |denification number ATIN), ov employer identification nurmber
(EIN), to repart on an information return the amount palid to you, or other
amount reportable on an information retum. Examples of information
retums indude, but are not limited to, the folowing.

o Form 1099-INT jnterest eamed as paid)

¢ Form 1099-DIV (dvidends, including those from stocks or mutual
funds)
* Form 10899-MISC(various types of income, prizes, awards, or gross
pro ceeds)
* Form 1089-8 (stock or mutual fund sales and cetain other
transactions by brokers)
¢ Fam 1099-S (proceeds from real estate transactions)
¢ Form 1099-K merchant card and third party network transactions)
* Farm 1098 (home mortpage interest), 1098-E (student loan interes(),
1098-T (tuition)
¢ Form 1089-C {canceled debt)
¢ Form 1099-A (acquisition or abandonment of secued proparty)

Use Form W-9 only If you are a U.S. parson (Induding a rasident
dlien), to provide your coroct TIN.

If you do not etum Form W-9 to the raquester wih a TIN, you might

be sudyect to backup withholding. See What is backup withholding,
Iater.
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