-~ W-9 Request for Taxpayer By o
{Fav. March ze4) ldentification Number and Certification requester. Do not
Departmant of ha Tramsury send to the IRS.

G to www.irs. gov/Form W9 for instructions and the latest information.

Before you begin. For guidance related 1o the purpose of Form W-3, see Pupaoss of Form, below.

1 Moma of antityfindividual An antry is roquired. {For & sole propriator or disregardad antity, anbar the owner's nema on lina 1, and enbar tha businossdisrcgarded
antity's nama on ling 2.}

SALT RIVER PIMA-MARICOPA INDIAN COMMUNITY

2 Business nama/disregarded antity name, § difisrant from abova.

RIVER PEOPLE HEALTH CEMTER

3a Chack tha bou for fedoral tax dassification of the entitpindividual whosa nama is entored on ina 1. Chodk
only oma of tha following savan boxes.
[ kdividusifeclie propricter [ Cooporation [ Scomporaton [ Parnarship
[J WG Enter the tax classification {C = C corporation, § = S corporatian, P = P'u.|1nnnhp1

Modn: Chack tha 5L C" box showa and, in tha antry space, onter tha o oodi [T, 5, orF':lher-mu
dlassification of tha LLC, unkss iz o di:'nga.rd antity. & disrog d'u.idlrmnmd chack the apprapriote
box for the tax clessfication of its ownar.

Othar {saa instructions)

4 Exomptions (codes apply only to
cartain entitics, not indriduals;

O] s ; saa instructions on pagae 3):

Exompt payeacoda [famy] 1|
Exomption from Foraign Sooount Tax
Complianca Aot {FATCH) reporting
NATIWVE AMERICAN TRIBAL GOVERNMENT ceda if any)

3b if on ling 3a you checked “Partnenship™ or “Trust'astate,” or chacked *LLC" and entered P as its tax clessification,

and you are providing this form to & partnership, trust, or esiats in which puhmmmﬂm imarest, check
this bow if you have any forsign partnas, ownans, or beneficiarias. See instnuctions .

{Appias i soocounts mastnnad
ok fha United Stmios |

FRequastar's name and eddress [optional)

Print orty pe.
Ses Specific ks bruc ions on page 3.

5 Addrass fnumibar, streat, and apt. or suite no.). Ses instnactions.
10005 E OSBORN RD

6§ City, state, and ZIP coda

SCOTTSDALE, AZ BE255-4010

7 List sooount numibans] hera (aptional)

=00 Taxpayer Identification 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 sociel security number (SSM). However, fora
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other
antities, it is your employer identification number (EIN). If you do not have & number, see How to get a
TIN, later.

Mote: [ the account is in more than one name, sse the instructions for ne 1. S5se zkso What Name and
Numbar To Give the Reguester for guidelines on whose numiber to enter. gle|-|0O[(1]|4|3|7 (&

EEd0 Certification

Under penalties of perjury, | certify that:

1. The number shown on this fiorm is my comect taxpayer identfication number {or | am waiting for 2 number to be issued to me); and

2. | am mot subject to backup withiholding because (g) | em exempt from backup withholding, or (b] | have not been notified by the Intemal Resvenue
Sarvica (JAS) that | am subject 1o backup withholding as a result of a failure to report &l interest or dividends, or [ the IRS has notified me that | am
no longer subject fo backup withholding: and

3. lam a U5, citizen or other U5 person (defined below); and

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

Cartification instructions. You must cross out item 2 above if you have bean notified by the IRS that you are curently subject to backup withholding

because you have failad to report all intarsst and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest pad,

acquisiton or abandonment of secured property, cancellation of debt, contribuions to an indvidwal retirement armangement (IRA), and, generally, payments

other than interest and dividends, you are nof reguired fio sign the cerfification, but you must provide your comact TIN. See the instructions fior Part |, later.
ign i P !

%B ﬂm '.rn-.ln H'-IP':I il 2204 Q02 PO Dato JUI 3, 2024

Social security rumbar

General Instructions

Section references are to the Internal Revenue Code unless otharwise
moted.
[Furture:
related to Form W-2 and its instructions, such as

after they were published, go to waw.is.gov/Form

What's New

Lime 3a has bean modified to clanfy how a disregerded entity completas
this line. An LLC that is a disregarded entity should check the
|:|r ate box for the tax clessificafion of its owner. Ctherwise, it
check the “LLC" box end enter its sppropriate tax classificetion.

ents. For the latest information sbout developments
Elation enacted

Naw line 3b has been added to this form. A flow-through endity is
required o complete this e to indicate that it has direct or indirect
fioreign partners, owners, or beneficiaries when it provides the Fom 'W-8
to another flow-through entity in which it has an ownership interest. This
change is mtended to provide a flow-through entity with information
regarding the status of s indirect foreign , OWTIENS, or
beneficiaries, so that & can satisfy any epplicable reporting

irements. For example, & hip that has indirect foreign
quJpEI"D'IEI'E may be requi'eg fo cmsgmduba K?Ewa'd K-3. Saa
Partmarship Instructions for Schedules K-2 and K-3 [Form 10685).

Purpose of Form

An individual or entity {Form W-8 requester) wha is required o fils an
information retumn with the IRS is giving you this form beceuse they
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