
Form

(Rev.Augui^ZOIS);
Department oltheTreasury
Internal Revenue Sovlca .

W-9
Identlflc^lbn Number^

Give Form to the

requester, bo not
send to the IRS.

Nama (as shown on your Income tax return)

STATEbFOHIO : : ''-V ;
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number to enter. ^

1employerIdentification number {

3 1 - 1 3 3 4 8 2 0

Certification

Under penalties of perjury, 1certify that:
1. The number shown onthis fdnm ismy correct taxpayer Identification number (orIamwaiting for a numba-to be Issued to me), and
2. 1am notsubjectto backupwithholding because: (a) Ianri exempt from backupwithholding, or (b) i havenotbeen notified bythe internal Revenue
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instftictlons on page 3.
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General Instructions
Sectton references are to the fntemal Revenue Code unless othenwise noted.

'Future developments. The IRShas created a page on IRS.80v for information
about Form W-9, at wwwJts.gov/w9. inforrrtationabout any future developments
affecting Form W-9(such as legislationenacted after we release it)wQI be posted
nn that nnnn.
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Note. Ifyouare a U.S.personend a requestergivesyoua fomiotherthan Forni
W-9to request yourTIN, you must use the requester's forniifit is substantially
similar to this Forni W-9.
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Mike DeWine
Ohio Attorney General

Collections Enforcement

Tel: 614.466.8360

Fax: 614.752.9070

150 East GayStreet, 21®' Floor
Columbus, OH 43215
www.ohioattomevQeneral.aov

January 7, 2016

Kip Norton, 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. Morton:

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 I have not specifically referenced.

If you have any questions concerning this matter, please contact me at your
earliest convenience. Thank you.

End. 3

Ver/tkuly yours,

Donn D. Rosenblum

Principal Assistant Attorney General
Direct (614) 728-5754




