W-8BEN-E — Eydublad l6gadila vardandi stadgreidslu og skattskil i
Bandarikjunum um ad raunverulegur eigandi sé erlendur adili

Oll W-eydubl6é skal fylla ut a ensku

I. Hiluti — Upplysingar um raunverulegan eiganda

ook wNh=

Fullt nafn I6gadila sem er raunverulegur eigandi.
Skraningarland l6gadila.
Ef vid a heiti disregarded entity sem er vidtakandi greiéslu.
Stada I6gadila skv. 3. kafla (haka eingdngu i einn reit).
Stada I6gadila skv. 4. kafla (FATCA) (haka eingdngu i einn reit).
Heimilisfang fastrar busetu: | efri linuna er ritad gétuheiti og hisnimer en i nedri linu
baejar-/borgarheiti, fylki eda hérad og péstfang. | seinni reitinn er tilgreint land.
Pdéstfang ef annad en heimilisfang fastrar busetu.
Ath. Krafist er rokstudnings ef gefid er upp bandariskt péstfang. Jafnframt er krafist
rokstudnings ef gefid er upp postfang i 66ru landi en heimilisfang fastrar busetu.
Bandariskt skattnimer (e. Tax Identification Number, TIN), ef parf skal rita
atvinnurekaendanumer (e. Employer Identification Number, EIN) ef 16gadili hefur slikt
nuamer.
a- Ritid GIIN-namer (e. Global Intermediary Identification Number).

Ef viokomandi er ekki med gilt GIIN-numer en aetlar ad seekja um eda

hefur nu pegar sétt um GIIN skal rita ,Applied for* i GIIN-reitinn. Frestur til

ad skila inn GIIN-numeri eru 60 dagar.
b- Riti® erlent skattnimer (erlent TIN) ef vid &, t.d. 4 islandi islensk kennitala.

10. Pessa linu skal skilja eftir auda.

Ath. Leidbeiningar fra IRS innihalda frekari upplysingar um hver telst raunverulegur eigandi.

rorn W=8BEN-E Certificate of Status of Beneficial Owner for
v, October 20271) United States Tax Withholding and Reporting (Entities) OMB o, 15451621
° » For use by entities. Individuals must use Form W-8BEN. ™ Section references are to the Internal Revenue Code. )
Dapartment of the Treasury * Go to www.irs.gov/Form WEBENE for instructions and the latest information.
Internal Revenue Service » Give this form to the agent or payer. Do not send to the IRS.
Do NOT use this form for: Instead use Form:
* LS. antity or U.S. citizen or resident w-9

= A foreign individual . . . Coe e e e e e . W-8BEN (Individual) or Form 8233

* A foreign individual ar entity claiming that income is effectively connectad with the conduct of trade or business within the United States
{unless claiming treaty benefits) . s s b a4 s s e a s e e s s s a4 s s s

* A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty banefits) (see instructions for exceptions)

= A forelgn government, intermational arganization, forelgn central bank of ssue, forelgn tax-exempt organization, foreign private foundation, or
government of a U.S. possession claiming that income s effectively connected U.S. Income or that s claiming the applicability of section(s) 115(2),
501(c), B92, B35, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) . s e s W-BECI or W-BEXP

* Any person acting as an intermediary (including a qualified intarmediary acting as a qualified derivatives dealer) . . W-BIMY

Identification of Beneficial Owner

1 Name of organization that is the baneficial owner

. W-8ECI
W-BIMY

2 Country of incorporation or organization

3  Name of disregarded entity receiving the payment (if applicable, see instructions)

4 Chapter 3 Status (entity type) (Must check one bax only): [m] Corporation [m] Partnerzhip
[} Simple trust [ Tax-axempt organization O Complex trust O Foreign Government - Controlled Entity
] central Bank of Issue ] Private foundation ] Estate a Foreign Government - Integral Part
U Grantor trust u Disregarded antity J International organization

If you entarad disregarded entity. parnership, simpla trust, or grantor trust above, | the antity a iybrid making a treaty claim? If “Yes," complete Part 1. || Yes [ | No
5 Chapter 4 Status [FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.)
|| Nonparticipating FFI {including an FFI related to a Reporting 1GA O MNonreporting 1GA FFl. Complete Part X1
FFl other than a deemed-compliant FF1, participating FF1, or J Foreign govemment, govemnment of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complate Part X1l

J International organization. Complete Part XIV.

O Exempt retirement plans. Complete Part XV.

J Entity wholly owned by exempt beneficial owners. Complete Part XVI
O Territory financial institution. Complete Part XVII.

J Excepted nonfinancial group entity. Complete Part XVIIl.

O Excepted nonfinancial start-up comparry. Complate Part XIX,

J Excepted nonfinancial entity in liguidation or bankruptcy.

[ Participating FFI.

L] Reporting Model 1 FFI.

L] Reporting Model 2 FFI.

|1 Registered desmad-compliant FFI {other than a reporting Model 1
FFl, sponsored FFI, or nonreporting IGA FFl coverad in Part XII).
See instructions.

[_] Sponsored FFI. Complete Part IV.

] centified deemed-compliant nonregistering local bank. Complete
PartV.

] cenified deemed-compliant FFl with only low-value aceounts.
Complete Part V1.

] cenified deemed-compliant sponsered, closely held investmant
vahicle. Complate Part VIL

] centified deemed-compliant limited life debt investment entity.

Complete Part XX,

J 501(c) organization. Complete Part XXI.

O Nonprofit organization. Complete Part XXII.

J Publicly traded NFFE or NFFE affiliate of a publicly traded
corporation. Complete Part 311

J Excepted territory NFFE. Complete Part XXIV.

[] Active NFFE. Complete Part XXV.

Gompleta Part VIIl. [7] Passive NFFE. Gomplete Part XXVI.
] Certain investment entities that da not maintain financial nts. Oe ted inter-affillate FFI. Complete Part XXVII.
Complete Part IX. [ Direct reporting NFFE.
] owner-documented FFI. Complate Part X. O Sponsored direct reporting NFFE. Complete Part XXVIII.
|| Restricted distributor. Complete Part XI. || Account that is not a financial account.

6  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).

City or town, state or province. Include postal code where appropriate. | Country
7 Mailing address (if different from above)
City or town, state or province. Include postal code where appropriate. | Country
B U.S. taxpayer identification number (TIN), if required
9 GIN b Foreign TIN G Checkil FTIN not legally required. . . . . . »[]

10 Reference number(s) (see instructions)

Note: Please complete remainder of the form including signing the form in Part 3000

*Arion banki hf. veitir ekki skattaradgjof svo ef vafi er fyrir hendi um skattalegar adstaedur hvetjum vid vidskiptavini til ad leita til radgjafa med sérpekkingu a svidi skattamala.



lll. Hluti — Tilvisun i tviskdttunarsamning ef vid a

Pessi hluti er setladur adilum sem eru busettir i landi med gildan tviskéttunarsamning vid
Bandarikin (t.d. island) og geta visad i réttindi skv. slikum samningi. betta & vi® ef viskomandi
aflar stédugra eda reglubundinna tekna, t.d. ardgreidsina eda vaxta og greidslan & uppruna
sinn ad rekja til Bandarikjanna.

14. a- Hakié i reitinn og ritid busetuland.

b- eda c- Hakid i videigandi reit.

Hakid i reitinn vié pau réttindi tviskéttunarsamnings sem talid er ad eigi vid.
15. Sérstok kjor og skilyrdi ef vid a (sja nanar i leidbeiningum IRS).

IV. til XXVIII. Hluti — Réttindi sem tengjast stodu i 4. kafla

Hlutar IV. til XXVIII. i eydubladinu fjalla um réttindi sem tengjast stédu skv. 4. kafla (,FATCA
status®), sem hakad var vid i 5. tolul. I. Hluta.

Einungis parf ad fylla Gt pa hluta sem eiga vidé um st6du adilans skv. 4. kafla (,FATCA status®).

XXX. Hluti — Yfirlysing og undirritun
Sa adili sem undirritar skjalid verdur ad vera prokuruhafi pess I6gadila sem eydubladid er
utbuid fyrir og getid er i 1. télul.

e Vinsamlegast undirritid skjalid.

¢ Rita skal nafnid med hastéfum a linuna vid hlid undirritunar og visar til nafns i
prentstofum.

e Dagsetjid eydubladid & forminu MM/DD/AAAA.

e Hakid vid i reitinn ,Eg stadfesti ad ég hef umbod til ad undirrita fyrir hénd I6gadila sem
getid er i 1. télul. pessa eydublads.”

Part
14

b

Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)
| certify that (check all that apply):

|| The beneficial owner is a resident of
treaty batween the United States and that country.

L] The beneficial owner derives the item {or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see instructions):

within the meaning of the income tax

[ Company that meets the ownerghip and base erosion test

I Company that meets the derivative benefits test

I_| Company with an item of income that meets active trade or business test

|| Favorable discretionary detarmination by the U.S. competent authority recelved

[_] No LOB article In treaty

[_] Other (specify Article and paragraph):

] The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meats qualified resident status (see instructions).

Special rates and conditions (if applicable —see instructions):

The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income}:

Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:

L] Government

] Tax-exempt pension trust or pension fund
| Other tax-exempt organization

|| Publicly traded corporation

|| subsidiary of a publicly traded corporation

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, comect, and complete. | further
certify under penalties of perjury that:

* The entity identified on line 1 of this form is the beneficial owner of all the income or proceeds to which this form relates, is using this form to certify its status for
chapter 4 purposes, or is submitting this form for purposss of saction BOSOW or 050';

* The entity identified an line 1 of this form is not a U.S. persen;

* This form relates to: (a) income not effectively connected with the conduct of a trade or business in the United States, (b) income effectively connected with the
conduct of & trade or business in the United States but is not subject to tax under an income tex treaty, (o) the parner's share of & partnership’s effactively
connected taxable income, or {d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446{f); and

* Far broker transactions or barter exchanges, the bensficial owner is an sxempt forsign person as dafined in the instructions.

Furthermare, | authorize this form to be provided to any withhelding agent that has confrol, receipt, or custody of the income of which the entity on line 1 is the beneficial
owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 s the beneficial owner.
1 agree that | will submit & new form within 30 days if any certification on this form becomes incorrect.

O certify that | have the capacity to sign for the entity identified on line 1 of this form.

Sign Here }

Signatur of individual authorized o sign for beneficial owner Print Name Date (MM-DD-¥YYY)

Ath. Adili med umbod (e. Power of Attorney) ma einungis undirrita eydublad petta ef umbodid tekur sérstaklega til skattamala eda eydublada fra skattyfirvoldum og afrit af

umbodinu fylgir. Einnig parf ad fylgja eydublad IRS, Form 2848.

*Arion banki hf. veitir ekki skattaradgjof svo ef vafi er fyrir hendi um skattalegar adstaedur hvetjum vid vidskiptavini til ad leita til radgjafa med sérpekkingu a svidi skattamala.



