Form W"g Request for Taxpayer Give Form to the

u ags requester. D t
e 201 oy Identification Number and Certification R ind to the RS,
Internal Revenus Service
1 Name (as shown on your income tax return). Name Is required con this ins; do not leave this line blank.
WISCONSIN DEPARTMENT OF JUSTICE - JAN 11 2016

2 Business name/disragarded entlty name, If different from above S
: BMITC GRGP

Loy

3 Check appropriate box for federal tax classification; check only ane of the following seven boxes: 4 Exemptions {codes apply only to
3 individuatscle proprister or [ ccoporation [ S Corporation ] Partnership [ Trusvestate f,g%ﬂglgﬁ' g:éema%l:vlduals. see

single-member LLC
[ Limited tiablity company. Enter the tax classification (G=C corporation, S=8 corporation, P=partnership) > Exempt payee code (i any)

Note. Far a single-member LLG that s disregarded, do not check LLC; check the appropriate box In the line above for | EXeMption from FATCA reporting

the tax classification of the single-member owner. cade (if any)
Other (seo instructions) » STATE GOVERNMENT ENTITY . (Acrias to sccounts meklained cutsida the U.S)
5 Address (number, street, and apt. or suite no.) ’ Requester's name and address (optional)
PO BOX 7857

8 City, state, and ZIP code
MADISON, WI 53707-7857
7 List account number(s} here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to aveid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entittes, it is your employer Identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account Is in more than one name, ses the instructions for line 1 and the chart on page 4 for | Employer identification number
guidelines on whose number to enter,

. Certification
Under penalties of perjury, | certify that: .
1. Tha number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be lssued to me); and
2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the internal Revenus

Service (IRS} that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. psrson (defined below); and

4. The FATCA code(s) entered on this form (if any) indlcating that | am exempt from FATCA reporting Is correct.

Certification Instructions. You must cross cut item 2 above If you have been notifisd by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of dabt, contributlons to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
Instructions on page 3.

Sign -
Here 32?:?::» /‘671*’—/%/! L(W pater Ao~ RS

\ﬂ'Oﬂ} U » Form 1098 {home mortgage interest), 1088-E {student loan Intarest), 1098-T
General Instructioris P
Seclion references are to the Internal Revenue Code unless otherwlse noted. » Form 1099-C (canceled debt)
Future developments. Information ebout developments affecting Form W-9 (such F 089-A b f sacured
as legislation enacted after we reloase lt) Is at www.lrs.govifwg. ¢ Form 1 {aequisition or abandanment o property)
. Use Form W-9 only If you are a U.S. person (including a resident aflen), to
Purpose of Form provide yaur comect TIN.
- h a TIN, you might ba subject
An individual or entity (Form W-8 requester) who I required to flle an information 11 you do not return Form W-9 to the requester with a TIN,
return wilh the IRS must obtain your comect taxpayer Identification number (TIN) to backup withholding. Ses What Is beckup withholding? on page 2.
which may be your soclal security number (SSN), 'lnnglev’l?:al h):xpayer Ifenliﬁcaﬂon By slgning the filled-out form, you:
number (ITIN), adoptlon taxpayer identification nui \TIN}, or employer
identification number (EIN}, to report on an Information retum the amount pald fo wh";ggwm the TIN you are giving Is correct (or you are walling for a number
you, or other amount reportable on an Information return. Examples of information o
returns Include, but are not fimitod to, the following: 2. Certify that you are not subject to backup withholding, or
* Form 1099-INT (interest sarned ar paid) 3. Claim exemption from backup withholding if you are a U.S, exempt payee. If
- applicable, you are also certifying that as a U.S. person, your allocable share of
* Form 1099-DiV (dividends, Including those from stocks or mutual funds) any partnership income from a U.S. trade or business Is not subject to the
* Form 1099-MISC (varlous types of income, prizes, awards, or gross preceeds) withholding tax on foreign pariners’ share of effectively connected income, and
* Form 1089-B {stock or mutual fund sales and certaln other transactions by 4, Certify that FATCA code(s) entered en this form (if any) Indicating that you are
brokers) exempt from the FATCA reporting, is correct. See What fs FATCA reporting? an
* Form 1099-S (proceeds from real estate transactions) page 2 for further Information.
* Form 1099-K (merchant card and third party network transactions)
Cat. No. 10231X ' Form W-9 (Rev. 12-2014)
Gracewlalﬁil' IPharm. w9
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

BRAD D. SCHIMEL 17 W. Main Street
ATTORNEY GENERAL P.O. Box 7857

Madison, WI 53707-7857
Andrew C. Cook www.doj.state.wi.us

Deputy Attorney General
F. Mark Bromley

Assistant Attorney General
bromleyfm@doj.state.wi.us
608/264-6201

FAX 608/267-8906

January 7, 2016

BMC Group,Inc.

Attn: Graceway Pharmaceuticals Claims Processing
P. O. Box. 90100

Los Angeles, CA 90009

Re:  In re Graceway Pharmaceuticals, LLC, et al.
Case No. 11-13036 (KJC)

Dear Sir or Madam:

Enclosed is a completed W-9 form to allow for a distribution under the Plan.
The State of Wisconsin Department of Justice filed a proof of claim on behalf of the
Department of Health Services in the amount of $49,640.40.

Thank you.
Sincerely,
F. Mark Bromley
Assistant Attorney General
State Bar #1018353
FMB:ksg

Enclosure
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