wuusdvauduyanaaiusiuuay

vad o p o
L H F d VIFNMANNIWGSaNIInasmu uaud uaud 1§ $1ia gunumagmqutﬂuﬂwmﬂau
u n LAND AND HOUSES FUND MANAGEMENT CO.,LTD FATCA/CRS Self-Certification Form

dmsugndnuszinnyanasssunl / for Individual Customer

wilv@oadull Mldun usTnuannswdianisnesu uaud weud 1814 d1da samdenesuiiegnigldnisusuisians uazusdnanglungussianisiiu LHFG Fudoluilienin
“NguEsNaN1s{iu LHFG” This FATCA/CRS Self-Certification Form is made for Land and Houses Fund Management Co.Ltd. Which shall include Fund(s) under Land and Houses Fund

Management Co.,Ltd. and companies in Financial Business Group of LHFG, hereinafter referred to as “Financial Business Group of LHFG".

Jui v faviigavu
Date Unit Holder No.
fvelntay® (Aniwih/de/uena) Hoywf
Applicant Name (Title/Name/Surname) Nationality(ies)
M‘:mswwﬂ?Tty'mﬁﬁvhuﬁa/wease specify all nationalities that you hold.
@UUTEIMIUTETY / luntsderiunia anuiliin s Uszine
Citizen ID No. / Passport No. Place of Birth City crerernneneseeeseenseeene COUNITY

anuzauduuanaaiustiyu / Status of Customer: FATCA Individual Self-Certification
TUS@LaanM‘nLﬂSaWﬂ‘nJ’lu'damﬁamﬂamnuamuwmmu / Please select the appropriate boxes corresponding to your status

mnvimeut “lv” Tudeladends Tusansenuuunesu W-9) / (f you select “yes” in any one box, please complete Form W-9)

G vihudunadissawsiu luwiolal / Are you a Uss. Citizen? () Tairves () Taila/No

Waanau “I8” mavihudunaidesewsiu ulihasenduoguenanigeidnn / You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.
Wsaneu “It” mmvindisauzdunadlememansyszma waevililuthifedunadleseud / You must answer “Yes” if you hold multiple citizenships, one of which is U.S. Citizenship.
Wsaney “l mmvhuifnluamigenim (ReRuuauiifuresavigening uasdililfaasmmudunaiiowuifusisnsainunguine / You must answer "Yes' if you were bom in the US.
(or U.S. Territory) and have not legally surrendered U.S. Citizenship.

e vinududtetnsuszinddiituiiogarisegnsgndesanunguaneluanigonidn (Wu n3unsa) 1o wieli L) Wrves L taild/mo

Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

Wsnmey “I8” mndinnunseaudniiouasdymavesanizeiinlfesntnsuszidiauiiogansedgnnguunsluanigensmliuiviou lihidasdandnvemiuazunenguds
ol o Yuivihunsenuazasanefiefeluuuusesuil / You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card
to you, regardless of whether or not such card has expired on the date you complete and sign this form. asaeu “lild” mndnsdandvesinldgnasy snidn vienemnau
agadunienisudn a "fuﬁﬁ”luﬂiaﬂLLa:admaﬁa%a’luLmuWa%@Jﬁ / You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you

sign and complete this form.

e vinufisaruzdufituiiegluanigeudniednguszasdlunisiiunBeinsvasanigawinilaviola () Tairves () Taila/No
Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

vl

muawm‘wmsmnwmummumaH”Luaﬁgam‘%mmﬂLﬂulﬂmumm’l “Substantial Physical Presence Test” W Tuilagtu iwegluanizenidniegnales 183 fu ludu wazmnfenis
asdenifiuin lusadnudeyaluivlsdvemmbenuinfiundeinsvesanizendni (internal Revenue Service: IRS) / You may be considered a U.S. resident if you meet the
“Substantial Physical Presence Test”, for instance, during the current year, you were present in the U.S. for at least 183 days. For more details, please refer to the information

on the IRS” website: http:.//www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

mnviiuneud “ld” ludeladenis lusansenuwuuvlesy W-8BEN wiauvisdeonansusenau /

ARINALAL / Additional Questions If you select “yes” in any one box, please complete Form W-8BEN and provide supporting document(s))

uialuansgasn (vieauwauiiduvesansgansni) uildaazanudunadiosewdiu L) Wrves L aild/mo
asj'\aﬁuysniwmngwmsjl,té"a / Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?

vinufidndsinsemsleuduluuszanlnesnluiiandydndalvseliegiundugsianisitu LHFG Tuganyd () Tairves [ ) laila/no
1“61&%’381,31%0'1 hi‘ﬁ%allll / Do you have standing instructions to transfer funds from the account opened or held with

Financial Business Group of LHFG to an account maintained in the U.S.?

wﬂuumiuaummwsﬂwmmamia<1mauammmuaﬂawwaﬂuamﬁaL:usml,wamﬁﬂ6] fdeatostu () Taves () liliNo
‘umwuJm‘l’msauaﬂnunamﬁsnammu LHFG ldnala / Do you have a power of attorney or signatory authority
for the account opened or held with Financial Business Group of LHFG granted to person with U.S. address?

muﬁﬁagLﬁamiﬁﬂﬁiavﬁaﬁﬂLﬁumssﬁmﬁ'uﬁ'm%ﬁuJﬂhmauaanunausanammu LHFG LmestaﬂLﬂm () wrves () Nafla/no

‘“!NLU‘L!‘VIE]ﬂa"l‘ﬂi‘Ui‘U'l‘UiUmﬂLL‘VI‘L!‘VI?’EWIﬂﬂﬁqﬁiﬂﬂqiﬁﬁﬁﬂiﬂlﬂiﬂ‘lu / Do you have a hold mail or in care of address

as the sole address for the account opened or held with Financial Business Group of LHFG?

vinufifiegendelutieg iy visefiogiionshndelusvigeuing dwisuliyiidalivietiogiungugsianisdu () Tves [ laili/No
LHFG ehhﬁgillii / Do you have a current U.S. residence address or U.S. mailing address for the account opened or held with

Financial Business Group of LHFG?

vinuivaneiavinsdwiluanigesng ennsinderinunsayanaduiisadesiuinydndaliviedegiu () tirves () taili/mo
n&jmq’sﬁamﬂfm LHFG Tvv3aly / po you have U.S. telephone number for contacting you or another person in relation

1/3 to the account opened or held with Financial Business Group of LHFG?
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wuuudeanuduynnasusiunardituiegnien8ludsuimadu / FATCA/CRS Self-Certification Form

]
a

nsusvanugandudituiognien8lundazuszinauanainansgoudnn
CRS: Declaration of All Tax Residency

vinududfiduiiegmendludszmaduuenainanigewsn luvsela / () Tarves () aild/No

v

Do you have tax residence in countries other than the U.S.?

“Bufiognen@” vuneds UssmaiviudwiiidesfonStuldlulsemaiudmivduldnldfumndssmaiuwas/vieusumadu q dWeswnmsiigliduw fuiiey Sruiiuiivhuegluussimaliu
Tuurazd wislagn1sfiansaunmaninaeidu 9 / “tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, number of days

you stay in that country in each year or any other criterion.

v

TUsanau “lv” mﬂvimlfduwuawaﬂwmmﬁ'luﬂsymﬂauﬂ UDNIINANTTBLUIN LLauiﬂsmsvwauaﬂsumﬂmamwaﬂmammm wvdszddidonsludsemnety aumnsesiiuais
You must answer “Yes” if you have tax residence in countries other than the U.S. and specify your country of tax residence and TIN in the table below.
winviumeui “ldla” Tiduanaulugaui 2 1/ If you select “No” end the question in Part 2.

Uszmrfuftogmenis nunelavUsEIdag s wnlaifivaneiavdszdndaidents ynvinudenivnua ¥ lusaasunemgradivinu
Country of Ta): R - TIN : TUsAszyWaNE N, 2 %39 A lianunsavevansavusziniagiden1ld
If no TIN available, enter Reason Please explain why you are unable
A, BorC to obtain a TIN if you select Reason B

mnvhuliifaudsydwiagident® nanssywemadsealull / If a TIN is unavailable, indicate which of the following reason is applicable:
wira (n) - Ussinengdotnydiiuniegmand ldldeeniavuseddidendlvitudondeagludsemaiu
Reason (A) - The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.
v o dwv M vy o v v a aal b o a ' o v v a av v,
wigra (1) - Jietnyddvlildsuavlssdvididenitneenlaeussmaiu (munewe: WineSuewmawanvuliainsovenunaaulszidiidonsld)
Reason (B) - The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)
wia (A) - BisududediiSodamearussidiidents mnewmn: denwapainwzlunsdiinguineneludsemaiuldlddedudaiuarisyddgidond)

Reason (C) - TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection of TIN issued by such jurisdiction.)

Aufi 3 nsfudunarnisiasundavdaniuy
Part 3 Confirmation and Change of Status

1. iBududn dernudreduluaiiuais asudu gndes uandutagdu /

You confirm that the above information is true, complete, accurate and current.

2. VI']uiUVIiTULLa”ﬂﬂaQQ'I mnwauaﬂwmmwumsuu ‘Vlii]ﬁﬂﬁ-lLLU‘UWEliN W-9 LUN?JE]N&E]‘IJL‘U‘UWI% 13~lﬂﬂﬁﬂﬁ ma‘luﬂsumuaumm ﬂausinammu
LHFG SJ'éWISGL’U ﬂ’s’iElW‘Llﬁ]LLﬂLWENN'IEJLﬂEJ’WI’\I EJGIﬂ'J']11E‘iNWUSVﬂ\iﬂﬂiNU/‘VI']Qﬁiﬂ"«]ﬂ‘U‘Vﬂu ‘hnmwuwiamamu mwnausinammu LHFG L‘Vi‘uﬁﬁ-lﬂ’ﬁ /
You acknowledge and agree that if the information provided on this form or Form W-9 is false, inaccurate or incomplete, Financial Business Group of LHFG shall be entitled

to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as Financial Business Group of LHFG may deem appropriate.

3. ‘VI’]‘L!GIﬂE‘N‘VI%“’Llﬁlﬂﬂﬂaﬁlﬁiﬂﬂﬂ’]iwu LHFG ‘VIi’]‘ULLﬁ"U’]ﬁ\‘iL’e)ﬂﬁ'liUi"ﬂ’e]Ul‘l’lLLﬂﬂﬁﬁJﬁiﬂQﬂ’]iNu LHFG msﬂu 30 U waamnummmimtﬂaauuﬂm
auwﬂmauawaamumvuiuLLUUWasuu‘luanmaa ‘luﬂiUﬂ?u VED) INLUU{]QQ‘U‘LI /
You agree to notify and provide relevant documents to Financial Business Group of LHFG within 30 days after any change in circumstances that causes the information provided

in this form to be incorrect, incomplete or not current.

4. MMUSUNIVLAZANALIN IUﬂimVIVIﬁulﬁJlﬂﬂﬂLu‘IJﬂ"Iiﬂ’lﬁJ“UEJ 3 "ZJ'NWJ Miaumsmawauaauwuma 13JﬂﬂﬁEN Wiﬂl&lﬂi‘Uﬂ’Juﬁ&l‘Uim Lﬂﬂ’?ﬂ‘Uﬁiﬂ‘N“’
UDIWINU nausin%msuu LHFG Na“ﬂﬁi‘ﬂﬂaEJW‘L!‘{ILWILWSNN']EJLﬂfJ’J‘VI"O“’?JFIﬂ'J’]%JﬁNW‘UﬁVl’Nﬂ’]iL\‘i‘lJ/Vl"l\iﬁiﬂ’ilﬂUVl’]u 131’3’1%\11&3»19114591]’1\321’314 mamnau
qsﬂamiwu LHFG Wmﬂ&lﬂ'ﬁ /

You acknowledge and agree that failure to comply with item 3 above, or provision of any false, inaccurate or incomplete information as to your status, shall be entitled Financial
Business Group of LHFG to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as Financial Business Group of LHFG may

deem appropriate.
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wuuudeanuduynnasusiunazdituiegnien8ludsuimadu / FATCA/CRS Self-Certification Form

nsUawedayauazaudusanlunisiniduludyd
Disclosure of information and authorization for debiting funds in account

viuanad tagldiinaau Tun15aiiun15aesialuil / You hereby irrevocably agree as follows:

i
=

1. LUﬂLNEJ‘UEJﬁJﬁﬂ"I\? 9 °uawnu‘lwLmuwwmﬂiunaussnammu LHFG (S’J&IQQ‘UGI‘Uﬂﬂa‘VILﬂﬂ’)‘llﬂ\i“llaﬂﬂaﬂﬁiﬂﬂﬂ’]iwu LHFG) LWBUS«IEJ"UU“LHH'WUQUGI
n134 FATCA / CRS / OECD MU’J&N’]‘UQWILﬂUﬂ’]iﬁi’e]"lﬂial‘uﬂiuL‘Vlﬂ LLﬁu/‘WiﬁJ f9UssInNA ‘?Ni’J&IZN ‘VIU’JEJ\?’]‘LHWILﬂUﬂ’]iﬁJ’]ﬂﬂlaﬁﬁ‘WiﬁaLﬁJiﬂ’] (Internal
Revenue Service: IRS) mauamnmmum %aanm VI‘E]EJ 1avUs2aNe2 NLﬁEJﬂ"IU Vill"IElLaﬂl‘UﬁUﬂl amuwmwamnm«msm FATCA (ﬂEl LU‘IJNUQ‘UGW]’I?J
mas’ﬂu”lwmﬁmfmna) mu’auuumauammmaaiwum% ﬂ'ﬁ’\l’]EJN‘quU’] E]E]ﬂ’\]’]ﬂ‘UCU‘U iﬂEJﬂ']iLﬂaE]uIWWI'NUiU"U ’\l']‘Ll’I!‘LIN‘Ll UiuLﬂVILLauSJaﬂ'VUEN
Naﬂnm%mammu LLa“‘/‘Vi’iE) mwaauau 9 muasnunaussnammu LHFG ﬂaaﬂ%‘uﬂ’]UQUi’lﬁl‘lﬂ Ll,a“%auaau Ml ‘VILﬂEJ’JﬂUﬂ’J’]SJﬁSJWUﬁVI’Nﬂ']iNH
/‘I/I’]\iﬁiﬂ’&]‘i/lﬁ)"ﬁ]ﬂﬂﬁN“UEﬂﬂﬂUiHﬂﬂﬂﬂIﬂﬂauﬁiﬂ%ﬂ’]iNu LHFG vm*aamumamwmn{luﬂsvmﬂ u,au/vnsa fsussing ‘U\ﬁ’J&Iﬂ\‘i IRS ﬂ'IJEJ
disclose to the companies in Financial Business Group of LHFG (including other entities related to financial products you receive service from), for the benefit of FATCA / CRS /
OECD compliance, domestic and/or foreign tax authorities, including the U.S. Internal Revenue Service (IRS), your name, address, taxpayer identification number, account number,
FATCA compliance status (compliant or recalcitrant), account balance or value, the payments made into or from the account, account statements, the amount of money, the type
and value of financial products and/or other assets held with companies in Financial Business Group of LHFG, as well as the amount of revenue and income and any other information
regarding the banking/business relationship which may be requested or required by the companies under companies in Financial Business Group of LHFG, domestic and/or foreign

tax authorities, including the IRS; and

2. muautlaﬂmauﬁsmmswu LHFG ‘I)IﬂL\WiJ’]ﬂUiU‘U‘UE)\‘l‘VI"I‘IJ LLau/‘Vﬁ’e] Laulﬂwwﬂulﬂsuaﬁnmamunaussnaﬂ'm\iu LHFG lummwmwuﬂiﬂwmamu
’\lﬂLﬂUﬂ’l‘l:}El’lﬂﬂuUiuWIﬂ LLau/ﬁi‘ElGl’N‘UiuWIﬂ szm’mm IRS ﬂ’lEﬂﬁU\iﬂU‘lﬁ]\iﬂ{]ﬁu’lﬂ u,au/ma ngmmmma 9 saudsdennasia 9 iu‘i’i"ﬂ\iﬂaﬁlﬁiﬂﬂ
A15RU LHFG ﬂ‘U‘VI‘Ll’JEN’TL!QﬂLﬂUﬂ’]‘lﬁ!Eﬂﬂiﬂﬁﬂa’n
You authorize Financial Business Group of LHFG to debit funds withhold from your account and/or the income derived from or though Financial Business Group of LHFG in
the amount as required by the domestic and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulations, and any agreements between companies in

Financial Business Group of LHFG and such tax authorities.

Ay

3. mnvhu‘lu”lwauawmLﬂumamswmswamwmmLﬂuUﬂﬂaamsnu (U.S. person) siauzgavnyindesgnineu wiamauawmLﬂué’aaﬁaa'miﬁ’mi

o
a

nauﬁsnammu LHFG ma‘lnmmma”walmnnumimﬂU°I°ungwmawmun'\iswwwaua‘lﬂ nauqmammu LHFG uamﬂmaﬂwwu,mwmmﬂm&n
Mﬁ]“ﬂﬁﬂ’l’]ﬁlﬁﬂWUﬁﬂNﬂ’]iNﬂ/ Vl’lx‘iﬁiﬂilﬂ‘U‘VI’m Iil’JﬂVIQWSJﬂ%i’é]U'Nﬁ’)‘u Gl']&l‘l/lﬂﬁ&lﬁiﬂi]ﬂ’ﬁwu LHFG muamm's

If you fail to provide the information required to determine whether you are a U.S. person, Reportable Person, or to provide the information required to be reported to Financial
Business Group of LHFG, or if you fail to provide a waiver of a law that would prevent reporting, Financial Business Group of LHFG shall be entitled to terminate, at its sole discretion,

the entire banking/business relationship with you or part of such relationship as Financial Business Group of LHFG may deem appropriate.

°U’1WL’m‘iUVI‘S’lULLauﬂﬂaQUgUﬁﬁl’lﬂJ‘Uﬂﬂ’MUQLLauNEJ‘U‘l“UGl’N‘] 1ul,anmiauuumi'mmswiwmsmmwwauau,auﬁnawuaaﬂwnausin%mmu LHFG
MﬂL\‘i‘lﬂu‘UﬁJ‘U LL’s’Iu/‘W‘S’e]EJGIﬂ’J’]SJHSJW‘LIﬁ‘VI’Nﬂ"liN‘iJ/‘Vl’Nﬁiﬂi]ﬂ‘U‘U’]WISI"I LWEJL‘LJUWs‘Iﬂﬁ’mLL‘W\m’liu i]ﬂ‘lﬂaﬁa’]ﬂﬂ’e)‘lﬁ)‘l’nﬂuﬁ’lﬂﬂ]

By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, which include acknowledging
the disclosure of information, and authorizing Financial Business Group of LHFG to debit funds in account and/or to terminate banking/

business relationship.

'3'1417] / Date

onansUsznau (813) / Attachment (if any)

() weo

() W-8 BEN uastana1susenau / Supporting Document (s¥1)/specify)
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