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1 Name (as shown on yo!

B 7
vn7 zupan. Ky . Zad,

Incomne tax return). i¥ame is required on this fine: do not lsaye this lina blank.

£/

2 Business nam garded antity nam, {f diferenf from above

&~ /é%’ Sell, IL,'&»L.S,. e

3 Check apgropriale box for federa! tax classification; check only one of the following seven boxss: 4 Exempilons (codes apply only to
(O tndividualfsote proprietor or Comporation  [] 8 Comporation || Parnership (] Trustestate | onainsnties, not individuals; seo
singla-member LLC ctions on page 3):
[[] Limited liability company. Enter the tax classificatlon (C=C corporation, 8=S corperation, P=partnership) > Exempt payea codo {if any)
Note. For a single-member LLG that s disregarded, do not check LLC; chack the apprapriate box in the ling above for | EXemption from FATCA reporting
the tax classification of the single-member owner. code {if any)
l:l Cther (see instructions) » Appos to sccounts manighed oulskio iho U.S)

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

)
V300 Lriin Stbre T OCF 104 -so00

Requester's nume and address (optional)

6 City, state, and ZIP codo
Z V) '?‘ A

Print or type
See Specific Instructions on page 2.

. 4
A DY e

7 Ust accouni number(s) hera (optional) 7

Ta:irayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avold
backup withholding. For Individuals, this Is generally your sacial security number (SSN). However, for a
resident allen, sole propristor, of disregarded entity, sae the Part | instructions on page 3. For other - -
entities, It Is your employer [dentification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the accounl Is In more than one nams, see the instructions for ling 1 and the chart on page 4 for

guldellinas on whose number 1o enter.

Socia! sacurily number

or
Emptoyer identification number

331 -lelzkl R

‘Part U Certification

Under panalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer [dentification number (or | am walting for 8 number to be issued to me); and

2. 1am not subject to backup withholding because: {a) 1 am exempt from backup withholding, or (b) | have not been notlfied by the Internal Revenues
Service (JRS) that | am subject to backup withholding as a resuit of a fallure 1o 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. citlzen or other U.S. person {defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notiflad by the {RS that you are currently subject 1o backup withholding
because you have falled to report all Interest and dividenda 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, contributions te an individual retirement arrangement (IRA), and
generally, payments other then interest and dividends, you are not requlred to sign the certification, but you must provide your carrect TIN. See the

Instructions on page 3.

Sign

Signature of
Here

U.S. person»

General Instructions

Sectlon raferences are {o the Intemal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation snected after wa release it) Is al www.irs.gov/iwg.

Purpose of Form

An individual or entity (Form W-9 requestes} who Is required to file an information
ratum with the [RS must obtaln your correct taxpayer identification number (TIN}
which may bae your social security number (SSN), individual taxpayer identification
number (ITIN), adaption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information relum the amount paid to
yau, or other amount reprrtable on an tnfermation retum. Examples of information
returns includa. but are not ilmited to, the following:

* Form 1098-INT (Interest earned or paid)

* Form 1089-D1V (dividends, Including those from stocks or mutual funds)

« Form 1080-MISC (various types of incoma, prizes, awards, or gross procaeds)

« Form 1089-B (stock or mulual fund sales and certaln other transactions by
brokers)

* Form 1098-S (procesds from real eslate transaclions)

« Form 10989-K (merchant card and third party network transactions)

Qﬁf/u'a/&’ {; /&/ﬂ Date > //////&

(' Fio‘rm)iosa (home mortgage interest), 1098-E (student loan interest), 1088-T
luition)
« Form 1099-C (canceled debt)
« Form 1099-A {acquisition or abandonmant of sscured property)

Use Form W-9 only if you are a U.S. person {including a resident allen), to
provide your correct TIN,

{f you do not return Form W-9 to the requester with a TiN, you might be subject
to backup withhalding. See What is backup withholding? on page 2.

By signing the fifed-cut farm, you:

1. Certify that the TIN you are giving is corract {or you are waiting for a number
10 be Issuod),

2. Conify that you are not subject to backup withholding, or

3. Claim oxemption 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
any partnarship income from a U.S. trade or business is not subject to the
withhokding tax on foraign partnars' share of effectively cannacted income, and

4. Certlfy that FATCA codef{s) entered on thig form (if any) indicating that you sra
oxempt {rom the FATCA reporting, is correct, Sae What is FATCA reporting? on
page 2 for further information,
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LANE POWELL

ATTORNEYS & COUNSELORS
TEREZA SIMONYAN
206.223.7082
simonyant@lanepowell.com

January 12, 2016

VIA OVERNIGHT DELIVERY

BMC Group, Inc.

300 N Continental Boulevard, #570

El Segundo, CA 90245

Attn: Graceway Pharmaceuticals Claims Processing

Re:  Graceway Pharmaceuticals, LC, et al. (Case No. 11-13036)

Mr. Horton

Per your December 31, 2015 letter, enclosed please find the completed W-9 form for
Optum Rx, Inc.; the Taxpayer Identification Number is in Part 2 of the form.

Please forward any distributions to Optum RX, Inc. to the following address:

Patrick S Scallen

Optum Senior Associate General Counsel
MNI101-E013

11000 Optum Circle

Eden Prairie, MN 55344

952-205-6207

This address is different from that listed in Optum RX’s proof of claim filed in
January 2012. Please let me know if we need to take formal action to update the address.

Thank you for your consideration to this matter.

Sincerely,

LANE

Tereza Simonyan
115616.0022/6545746.1
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