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0 ° Collections Enforcement
Mike DeWine Tel: 614.466.8360
Ohio Attorney General Fax: 614.752.9070
150 East Gay Street, 21% Floor
Columbus, OH 43215
www.ohioattorneygeneral.gov

January 7, 2016

Kip Horton, Liquidating Trustee

Graceway Liquidating Trust

BMC Group

Attn: Graceway Pharmaceuticals Claims Processing
PO Box 90100

Los Angeles, CA 09990

Re: State of Ohio W-9 Form
Dear Mr. Horton:

Enclosed please find a completed Form W-9 on behalf of all State of Ohio
agencies, including but not limited to the State of Ohio, Department of Taxation and
State of Ohio, Department of Job and Family Services. The enclosed form relates to
claim nos. 161, 257 and 267 as well as any other claims or listings on the Debtors'
schedules that | have not specifically referenced.

If you have any questions concerning this matter, please contact me at your

earliest convenience. Thank you.
Very tkuly yours,
. \ fs_//w/

Donn D. Rosenblum
Principal Assistant Attorney General
Direct (614) 728-5754
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