
Form

(Rev. December2014}
Department oftheTreasuiy
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the

raquester. Do not
to the IRS.

1 Name(asshownon yourIncome tax return). Name Isrequired crithisHna; do notleavethis line blank.

WISCONSIN DEPARTMENT OF JUSTICE JAN 11 2016
w

2 Business name/dtsFBgarded entity name. Ifdifferentfrom above

BMCCSOi

'c £
0. »

3 Check appropriate boxforfedeia! taxclassification] checkonly oneofthefollowing sevenboxes;
• IndlvlduaVsote proprietor or • CCorporation • SCorporation • Partnership • Trust/estate

single-member LLC
Q Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) •

Note.Fora single-member LLC that is disregarded,do notcheck LLC; check the appropriatebox inthe lineabovefor
the tax classification of the single-member owner.

El Other (see instructions) • STATE GOVERNMENT ENTITY

4 Exemptions (codes appSy onlyto
certain errtilles, not individuals: see
instructionson page 3):
Exempt payeecode (If an^

Exemption fromFATCAr^orting
code (ifany)

to eeeeuntt mtMtlmd outstdoOmUSJ

5 Address (number, street, and apt. or suite no.)

PO BOX 7857

6 City, state, and ZIP code

WIADISON, Wl 53707-7857
7 Listaccount number(s) here (optional)

Requester's name and addr^ (optional)

Taxpayer identification Number (TIN)
Enter your TIN in theappropriate box. TheTIN provided mustmatch the namegiven on Hne 1 to avoid
backup withholding. Forindividuals, thisIs generally yoursocial security number (SSN). However, fora
resident alien, soleproprietor, ordisregarded entity, see the PartIInstructions on page3. Forother
entities, it is your employer Identification number (EIN). Ifyoudo nothavea number, see How toget a
TINon page 3.

Soda! security number

or

Note. If theaccount isIn more than onename, see theinstructions for line 1andthechartonpage4 for
guidelines on whoso number to enter.

1Employer tdentification number

3 9 - 6 0 0 6 4 2 7

Partll 1 Certification

1. The number shown onthis form Ismy con-ect taxpayer identification number (or Iamwaiting for a number to be Issued tome); and
2. Iam not subject to backup withholding because: (a) Iam exempt from backup withholding, or(b) Ihave notbeen notified by theInternal Revenue

Service (IRS) that Iamsubjectto backupwithholding as a result ofa failure to report allinterest ordividends, or (c) the IRS has notified methat Iam
no longer subject to backup v/ithholding; and

3. Iam a U.S. citizenor other U.S.person (definedbelow); and
4. TheFATCA code(s) entered on thisform Of any) Indicating that Iam exemptfrom FATCA reporting Iscorrect.
Certification instructions. You must crossoutitem 2 above ifyou have been notified bythe IRS that you arecurrently subject tobackup withholding
because you have failed toreport all Interest anddividends onyour taxreturn. For real estate transactions. Item 2 doesnotapply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IR^, and
generally, payments otherthan interest and dividends, youare not required tosignthe certification, butyoumustprovide your conrect TIN. See the
instructions on page 3.

Sign
Here

Signature of 7"
U.S. person •

Generai Instructhoiis
Section references are to the fntenrml Revenue Code unless otiienvlse noted.

Future developments. Infonnatlon about devetopments affecting Fonn W-9(such
as legislation enacted after we release it) Is at www.fis.gov/Av9.

Purpose of Form
Anindividual or entity(Form W-9 requestei) who Is requiredto filean Information
return withthe IRSmust obtainyourcorrect taxpayer identification number (TIN)
which may be yoursocial securitynumber (SSN), indivWuai taxpayer Identifioatton
number (iTiN), adoption taxpayer Identification number (ATIN), or employer
identiticatlon number(EilNl), to report on an infonnation returntlie amount paid to
you, or other amount reportable on an Infcrmatfonreturn. Examples of Information
returns Include, but are not limitedto, the following:

• Form iog9-INT(interest earned or paid)
• Form1099-DiV (dividends, including those from stocks or mutualfunds)
• Form 1099-twilSC (various types of income, prizes, awards, or gross proceeds)
• Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form1099-K(merchantcard and thirdparty networktransactions)

h Date^

• Form 1098 (home mortgage interest), 1098-E (student loan Interest), 1098-T
(tuition)

• Form 1039-C (canceled debt)
• Form1099-A(acquisition or abandonment of secured property)

UseForni W-9onlyifyouare a U.S.person (including a residentalien), to
provide your conrect TIN.

Ifyou do not return Form W-9to the reguester witha TIN, you might be subject
to backup wlthholc^ng. See HViaf Is baclaip wiUihokSng? on page 2.

Bysigning the filied-cut form, you;

1.Certllythat the TIN you are givingis comsct (oryou are waltlrgfor a number
to be issued),

2. Certifythat you are not subject to backup withholding,or

3. Claim exemption frombackup withholding ifyou are a U.8. exempt payee. If
applicable, you are also certifyingthat as a U.S. person, your ailocable share of
any partnership Income froma U.S. trade or business Is not subject to the
withholdingtax on foreign partners' share of effectivelyconnected income, and

4. Certlly that FATCA cod8(s) enteredon thisfomiOf any) indicating that youare
exempt fromthe FATCA reporting.Is correcLSee WhatIsFATCA railing? on
page 2 for furtlier information.

Cal.No.10231X Fonn W-9 (Rev. 12-2014)

Gracewav Pharm. W9

Jm025_



• ::v.:
- • - .:

- * •'!• "..'•'i-*--.

r • i • ^ • •<.

• - i' -^'.z •- :. ,

.:'i--s.. ^

•-• • ••

A ,,

' . K- '

••V r;'-.:

;• - r •- ;" . ^

•i'v."-:

•v! . ;••

'•'7 ;•'.

'••i I'. •'



STATE OF WISCONSIN

DEPARTMENT OF JUSTICE

BRAD D.SCHIMEL

ATTORNEY GENERAL

Andrew C. Cook

Deputy Attorney General

January 7, 2016

17 W. Main Street

P.O. Box 7857

Madison, WI 53707-7857

www.doj.state.wi.us

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

FAX 608/267-8906

BMC Group,Inc.
Attn: Graceway Pharmaceuticals Claims Processing
P. 0. 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.

FMB:ksg

Enclosure

Sincerely,

F. Mark Bromley
Assistant Attorney General
State Bar #1018353
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