ORGANIZATIONAL CERTIFICATE OF
THE INCORPORATOR OF
SKIN THE CAT, INC.

(A California Corporation)

Theundersignedlnoorporam,namedinﬂleArﬁclwofInoorpmaﬁonofthe
abovenmnedcmpmuﬁm,hm’daﬁ)mcordminwﬁonsmkeninommcﬁonwiﬂlﬂm
mganimﬁonofﬂ:isompmaﬁom,pmsumnmthcpowmwnfmednponhcorpmby
GCL Sec. 210, does hereby certify as follows:

in the corporate minute book.
BYLAWS
Afonnofolawsforthemgulationofthcaﬂ'airsofﬂlisempmaﬁonhas
beenadoptedasﬂneBylawsofﬂﬂsempmaﬁon.
lheSmmryofﬂliscorporaﬁonishmbyauthmizedanddirectedto
executeacaﬁﬁcateofﬂ:cadopﬁonofsaidByist,toinsextsaidBylawsassocelﬁﬁed
intheBookofLﬁnmmMihiscorporaﬁonandtoseethatacopyofsaidBylawssimilarly
caﬁﬁedisupmmepﬁncipalomeefwﬂ;eMonofmmammm



(SEAL)

CERTIFICATE OF ADOPTION OF BYLAWS
of

SKIN THE CAT, INC.
(A California Corporation)

MICHAEL PAPAJOHN
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I, BILL JONES, Secretary of State of the State of California |

That the attached transcript has been compared with
the record on file in this office, of which it purports to
be a copy, and that it is full, true and correct.

N WITNESS WHEREOF., |1 execute
——this certificate and affix the Great
Seal of the State of California this

LSS Ta MRS TS BUR-1978 144
=% 5 2 b

| Secretary of State
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A
TALENT
AGENCY

TO: ﬂ(M”’syfv‘L

FAXNUMBER: Q (Tven @ haciended I comn

PROJECT & SHOW #: f/d’Lth+m

To Whom It May Concern:

You are hereby notified that I have authorized AMSEL, EISENSTADT &
FRAZIER, A TALENT & LITERARY AGENCY, INC. to accept delivery of any
and all checks for sums of money which may, from time to time, be payable to me
from you; and I hereby authorize you to deliver or mail such checks or sums of
money to AMSEL, EISENSTADT & FRAZIER, A TALENT & LITERARY
AGENCY, INC.

This authorization shall remain in effect until written notice of the revocation
thereof signed by me shall be served upon you by registered mail.

I hereby agree to indemnify and hold you harmless of and from any and all loss, cost
or expense which may be incurred or suffered by you, by reason of any action taken
by you in any reliance upon this authorization.

Yours Very Truly,

i I

Sid Haig

SS# 571-52-09

The Haig Group
Fed ID# 20-5522476

Dated: X/ISI/Z_

AMSEL., EISENSTADT & FRAZIER, INC.
5055 WILSHIRE BOULEVARD, SUITE 865 LOS ANGELES. CALIFORNIA 90036
TEL: 323.939.1188 FAX: 323.939.0630
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818) 848-9200 i — a o s A
(%) (212) 675-4508 OChange of Address ( Complete Section A)

-] Change of Exemptions (Complete Section A & Form W-4)

Hax: (586) 6 261 CORate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED

H3 ExPorTS (LC P Y SoREOTs
Tne Wadienda T/lm Co L HATCHeT 3
“EMPLOYEE NAME S.5.8 START UNION
SID HAIG 531-52 - 30 P 813/12 Acttorn.  SAG

APT ¢

P.0. Box €4 032 cmcT O G vmiox S wow unow
Tsimi valiey cq 930065 | Mmorme

TPHONE v s_gxé“_m: [(Ouour  [Ppay [] weex
(%95 ) 890 - 5900 @ -

-
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS GUARANTEEDHOURS ______Per: [ Jwour  [Joar [ weex
GUARANTEED WORK HOURS ADDIXI0NAL COMEEIBATION OR DRALE

Guaranteed work hours available each week are / day

Overtime to be computed at base overtime rate of hour
AGREED \TURE AUTHORIZED SIGNATURE
XQS \S‘gt\ X
FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE SSEUCTIONS A7 WIRRSRT AN,
L [ siagle [] Mamied ] Married. but withhold at higher Si 2. If your last ffers from your social security card, check here
Note: If married. but Or spouse is a non resident alicn. check the single box aad call 1-800.772-1213 for more infi —:
3. Total number of allor you are claiming NG 7/ 3
4. Additional amount. if any, you want withheld from each paychech N /.
5. 1 claim iption from withholding for the year of and | certify that | meet BOTH of the conditions of the exemption:
-l‘ywluamnadﬂdmmlmmmb_lmmmmmy:
-Myulawinmhddmwmmmmmﬂmuhnmm ty.

If you meet both conditions, enter “EXEMPT™ here. [S l
Under penalties of perjury, | centify that | am entitled o the number of ithholding all fa on/*‘ uaumedlocli-a;?

s Si; X DATE 20,
EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

LAST NAME FIRST MIDDLE BIRTH NAME BIRTH DATE
-mugr%%& D Ty STATE aig

PO BoxX 94033 simi Valley CA 930065 53%1-52-0930

I attest, under penalty of perjury, that I am (check box):

[m L. A citizen or national of the United States. 3 2. An alien lawfully admitted for permanent residence (Alien Number A

(. 3. An alien authorized by the immigration and Naturalization Service 1o work in the United States (Alien Number A or

Admission number expiration of employment authorization, if any )

I attest under the penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me.
I am aware that federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

“’?’S" TURE N PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE PRINT NAME
8 \‘\r \B (to be completed if prepared by person other than the
DATE - employ IM“MMMM&M“W
\) prepared by me at the request of the named individual and is
Q %l \—)\ \ )l based on all information of which | have any knowledge.

EMPLOYER |REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from fist B
and one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B List C
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility e — o e
] 1. USS. Paasgrort (wmexpired or expied) £) 1. Dowtstamied dtonrs oo 0! b gonds oy 3 1. Original Social Security Card (other than card stating it
[ 2 Cenificate of United States Citizenship date of birth, height. weight and color of eyes 1680k yalid K smploymens)
] 3. Centificate of Naralization ] 2 us Military Card [ 2 Binth Centificate issued by State, county or municipal
[ 4 Unexpired Forcign with sstached 3 3. For minors under the age of 16, School ID with photo authority bearing a seal or other centification
- ‘z:t:‘ynu = X [ 4 Other ( Specify document and issuing authority) [ 3. Unexpired INS Employ A (Specify Form)
5. 2 Photograp "
Document Identification Document Identification Document Identification
L a L)
Expiration Date: (If any) Expiration Date: (If any) Expiration Date: (If any)

mAﬂON:lu-.hmdm.mlmw EXAMINER'S SIGNATURE TITLE DATE I EMPLOYER
the documents presented by the above individual, that they appear to be




on W=9

Request for Taxpayer T
::mi%" Identification Number and Certification :'..".m.,;.".‘;.;“

Nmn(ndwnmmhem»mmn)

The Haiec &roUP

Business name/disregarded entity name, If different from above

Check appropriate box for federal tax

[J Other (see instructions) »

classification (required): [ ] individualisole proprietor  J&] C Comporation  [] S Comporation  [] Partnership [] Trustestate

%) mwm.mmmmmw&sw,w»

(] Exempt payee

m(mm.mmmormm)

P.O. Pox 94033

Requester’s name and address (optional)

City, state, and ZIP code

simi Valley | ca 93005

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

mmnmmm

EntsrmﬂNhmwmbox.mnNmmndeﬂwnumngonhe‘Num'lhe

entity, see the Part | instructions on page 3. For other l -
mnsmmmmmmummmmam.mmmwa

to avoid backup

TIN on page 3.

Nmnmemmlshnmvmmmm.mmmmmm4brguddhesmm

number to enter.

Z|0| -|S|S 2|4

O Certification

Under penalties of perjury, | certify that:

1. mmnbershownmmmwaWMWW(mlmmhamwumwm.m

2. | am not subject to

m:mlmummmmmmam)lmmmmwmmw

backup withholding
Servlco(lRS)thml-nwb)ecnobedmpwlwsoldhgasamﬂtofafdlnbrqwnalhwudm«(c)mmmmmﬁmlm

no longer subject to backup withholding, and
3. lama U.S. citizen or other U.S. person (defined below).

c«ummmYmnustcroesommzmnmmmwwmlmmmmmwmwmwmm
mmmwwmﬂmwdwuu\dsmmmm.Formlesmtrmm.m2doesno(appty.Famw
mm.mamamum,mammmmmmmmmom.m
ganermy.mnmmmmmmdmus.ywnwmmbdmmm.butymmastpvovideyalcotmctﬂN.Smthe

instructions on page 4.

Sign
Here

General Instructions >

Section references are to the Internal Revenue Code unless otherwise
noted

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your comrect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

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 any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

ot [ ) ADA_DKR Cih { Y\wahomer p3//3/0

Note. amdvesywl'wmt(&aﬂmFormw-Qtow
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)



(818) 848-9200 (212) 675-4600 C-)Cl of A'Il‘ (é oy ncid A)

C Change of Exemptions (Complete Section A & Form W-4)
W (6) el O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED

“TRSDUCTION COMPANY ——PICTORETPROTECT CoST CoDE
H3 EXPORTS i< HATCHET 3
“EMPLOYEE NAME ' ’ START OCCUPATION UNION
SarAH ELBERT ? | &26%/ ' AT SAG

iy VTSI P Pl TP T ==

oY LOS Ay\ws qooéé; nno-m;
) 340 —"%‘Eqﬁ%’r}v 2% m  Own fow  Owe
_——$35.00 WILL BE CHARGED FOR REFLACEMENT

mnnep\(ou HOURS
work avzilable each week are_ / day.

GUARANTEEDHOURS _____ PER: [ Jmour [ |pay [ ] wesx
ADDITIONAL COMPENSATION OR DEALS:

hour

INSTRUCTIONS AND WORKSHEET ARE

W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE AVAILABLE FROM THE PRODUCTION OFFICE

2 If your last same differs from your social scoueily cand, check hese
d call 1-800-772-1213 for more information. -
3| O

+

and | certify thar | meet BOTH of the following conditions of the cxemption:
* Last year | had Income tax withbeid became [ had NO txx Esbility: AND
-“h;—lwbbm-“

33 X DATE 20
I CB EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9) | 7 .
TTTELRTRE oARAY T < il 212y [
053V ) Mecacldeol TA 900% [ QRG22 5% % /

t, under penalty of perjury, that I am (check box):
1. A citizea or national of the United States. [J 2 An afien lawfally admittad for permanent residence (Alien Number A_
[ 3. An alien sutharized by the immigration and Naturalization Service to work in the United States (Alico Number A or
Admission _, expiration of employment authocization. if any B
I attest penalty of perjury, the documents that [ have presented as evidence of identity and employment eligibility are genuine and relate to me.
I am aw federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.
Ba TR PREPARER TRANSLATOR CERTIHICATION | TRreston stauons "

(1> be completed #f pepamed by pemoo olher Bian the
e ) | attest sader pemally of pecjury that the sbove was ADORES
by me & the rmquest of the named individual aad is

12" 24 - ‘)"" based o0 all ixfarreamion of wisch | have asy Enowiedse.

EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from list B
and one from List C and check the appropdate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

ListA ListB ListC
Dommemthnmw_shhklkwtyud Documeants that Establish Ideatity Documents that Establish Employment Eligibility
Employment Eligibility
[ 1. A Seme issned driver’s Bocase or Stae issued LD. Cand == (R
Prasport (umexphed ar expived) incinding Qrigimal Social Security Cand (othex thes Cand stasing i
% ;g:nn-dmua-:ma-u "m-.--u.a v s 9ot vaiid for emplormeat)
0 3 Conificae of Natmmaization C 2 UsS Miktxy Ced 3 2 Bieh Cotificase ismmed by
[ 4 Usexpiond Faeign with sached [ 3. Formsinoes under the age of 16, School ID with photo i-ign-la.-a-n.
E-Iw—M-: [ 4 Oer ( Specify document and issuing sotority) o (Y s Fommd
[ sAlieare Card with Phcsograpts ‘“"’""‘ Esoploymrat Anthorzation Specfy
Document }deatification Dacument [dentification Document Ideatification
L '} . P
Expiration Date: (1f aary) Expiration Dute: (i any) Expieation Dae- (If suy)
CERTIFICATION: ] atest, under pesalty of pegjary, that I have exsmined EXAMINER'S SIGNATURE TITLE DATE I EMPLOYER

the documsents puesented by he above individual that they sppear ©© be




Form w'9 Request for Taxpayer Give Form to the

requester. Do not

(Rev. January 2011) Identification Number and Certification send to the IRS.

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

SCAnv M WHA L Ba

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [] individual/sole proprietor ] C Corporation

[] Other (see instructions) »

[J Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

[J scorporation ] Partnership [] Trusvestate
[J exempt payee

Addres',s{(mmber. street, and apt. or suite no.)

L2t STPRp AVEWVE

Requester's name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

S enrs pAes , (A iy23

List account number(s) here (optional)

XXM Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other I = -q l{ -I3 5 y()
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued 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 Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure 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. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified 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 debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than int and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

y BSR4
Sign Signature of '
Here U.S. person

Date > é,//O//?

e L

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

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 any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W=-9 (Rev. 1-2011)
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(818) 848-9200 (212) 675-4600 6 Change ¢;f A ad r‘ess ( C tete Section A)

OChangeofEmnpﬂms (Complete Section A & Form W-4)
Fax: (356) ©6-4361 O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
“PRODUCTION COMPANY — PICTURE/PROTECT

COST CODE
H3 EX T HAT r 3
3 EXPORTS lc —ATCHe = e
Fober+ Didgo Doqui 42G -(3-2327 DATE ('/(p/lz_ Actor.  smo
TEMPLOYEE ADDRESS  NO. STREET ]
, 221 4 @ asSw \ Liane (‘:H!C‘m @umm Omﬂm
B b o2 SR z?. L | ure;nu;
(504 )56~ ©53¢ Im‘_'“ gl le)y | =——"™ Owove [Joar 7 weex
GUARANTEEDHOURS _____ PER: [[] vour [J pax [ weex

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEED WORK HOURS
| Guaranteed work hours available each week are / day.

ADDITIONAL COMPENSATION OR DEALS:

Overtime to be computed at base overtime rate of hour
AUTHORIZED SIGNATURE
N ) X
| FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE ~  , STROCTION A0 woRssuest akt

L D/s-* [ Mamied [ Maried, but withbold 2 higher Single rase 2. If your hast wamre differs from your social sccurity cand, check here O
ot 1f marmed, bt logally scparaiod, ar spoma: s 3 mom remdent aien, chock the gl bon sooemasidn it s

3. Total samber of allowances you we cluiming 3 &

4. Aaditional smoust, if any, you want withheld from each paycheck 4 L‘?

S. I claim exemption from withholding for the current year of and | cerufy that | meet BOTH of the following conditions of the exemption:
* Last year | had a right 10 2 refund of ALL Fedesal Income tax withield because [ had NO 1x lability: AND
* This year | expect 2 refund of ALL Federal ncome tax withheld becanse | expect © bave NO tax Eability. -
1f you meet both conditions, ester "EXEMPT™ hese m | 7
Usder peaalties of perjury, lm—l-mnumdwmuuﬁmumnuwm

~ -

4 | ) 9| . oare O~ £ 4 [P
EMPLOYB[ENT ELIGIBILITY VERIFICATION (FORM 1-9)

FIRST ﬁ_} BIRTH NAME BIRIH D,
'z*.'c/ y ,Lj-%% A, —— - OF -2.2.~ 1|
22. 14 Crswell Jrne Vedaicse., LA 1060 | 439 -3-23</
I attest, under penalty of perjury, that [ am (check box):
[} 1. Acitizen or national of the United States. [ 2 An alien lawfully admittad for permanent residence (Alien Number A_
[J 3. An alica suthorized by the immigration and Naturalization Service to work in the United States (Alies Nomber A_ Lo
Admssion oumber . expiration of employment authocization, if any B

I attest under the penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me.
I am aware federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

{ . - PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR AR FRINT NAME |
L ‘:T X7 - (10 be completed if propared by person other han the
~— — ployee) | atiest ader pemalty of perjury that the above was [~
- / . prepared by me & te reguest of the named individual and is
/ (Dl [ 0B based on all informuation of which | have any knowledge.

' EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine ope document from list B
and one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A ListB ListC
Documents that Establish Identity and Documents that Establish Ideatity Documents that Establish Employment Eligibility
Employs Eliﬂility C3 LAS=e tioease or @ Stase fssued LD, Cand
[ 1.US. Pespon (wexpired or expired) :-d:é.-' rlrcrebniyg e -sepeseiy =) 1 Orepmi Socul Securny Card (b tom crd g 4
[ 2 Centifice of Usited Staees Citizeaship weight ead color of eyes o anglaymint)
[ 3 Cenificse of Nasuralization CJ 2 US Military Cad [ 2 Birth Centificate jssned by State, uﬁ-
0 4 Usexpired Foreiga Passport with sttached [0 3. For misors wader the age of 16, School ID with photo _ﬂ!h-u-l-e.-
[ 4 Other ( Specify document and issaing suthority) L 3. Unexpired INS Exp Specity Foom)
[0 5 Alies Regisration Caed with Phowopraph "
Document | deatification Document [dentification Document Identtfication
* ' .
Expiration Date: (If aay) Expiration Date: (if any) Expieation Date: (If any)
CERTIFICATION: | atiest, under pesalty of perjury, that [ have examined EXAMINER'S SIGNATURE TITLE DATE |nm.ovn

the documents presented by the above individual that they sppear © be




(818) 848-9200 (212) 675-4600 6 Change ot' A ddress ( C o Sickh A)
' O Change of Exemptions (Complete Section A & Form W-4)
C O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
“PRODUCTION COMPANY PICTURE PROJECT

Fax: (866) 690-6361

COST CODE
3 EXPORTS LLC HATcHer 3
— O ~START CCCOPRTION ]
MET SARLIH . éli >/éq /Bﬂ‘ PAE o/3  stunt Duble SRG
' cecxove (7 o O monumion
: - () RATE OF PAY:
¢4 X
oo, i ¥ % per [] nour DAY [ weex
T 34R a4 | 375 |uTen
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS GuARANTEEDHOURS ___ per:  [Jwour  [Joar  [Jwemx
GUARANTEED WORK HOURS ADDITIONAL COMPENSATION OR DEALS:
Guaranteed work hours available each week are__ / day.
mn&wnﬁh{-m_ud hour
AGREED oYl . SRATORE AUTHORIZED SIGNATURE
X—=>2< X
/|~ ¥FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE  ,, hSomios S0 vesssuer ate
‘—%L Zﬁ* [ Mamied  [] Married, but withhold =t higher Siagle rue 2. If your bt same differs frona your social sccarity card, check here -
Note: If bt o = & non rewdes aiien, check the sagie bax =od call 1-800-772-J213 for more

3. Total sumber of allowmces you we cisining 3 \
4. Additionsl s, if smy, you wast withbeld from each paycheck 4 )
5. I claim exemption from withholding for the cumment year of x| centify thar | meet BOTH of the following conditions of the excmption:
* Last year 1 ad 2 right 10 2 refund of ALL Federal scame tax withheld becase { had NO tax lisbility: AND
* This year | expect « vefnd of ALL Federal facome txx withheld becare | expoct @ heve NO tax Eability. —
1 you muset both conditions, ester “EXEMPT™ hese : Is] )
Usder penaities of perjury, | costify that [ sn 4o withholdiey, allowsaces claimed oo this cortificate o cstitied (0 cham cxemp( K03

Z DATE 20,
EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 19) (1 — 7= | 2_

LY e b ™ R

104 STATE ar
4 POMMNI G S NewErpns (A [0- A9=2870
1 attest, under penalty of perjury, that [ am (check box): 30\30.
[ 1. Acitizen o national of the United States. [ 2 An afien awfully admitted for permanent residence (A lkien Number A_

g/ﬁuwwu' i and Y umnmauwsa(m% " N or
M“ﬁl@%dw“ﬂm \/ ‘ ’10‘3 )
I attest under the penalty of perjury, documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me.

I am aware that federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.
FRENT NAME

SELOYER JONATURS PREPARER TRANSLATOR CERTIFICATION
)Z’ (o be compieled ¥ prepased by pemos olher Gan the

ployes) | afiest ander pemally of peryery that the adove was FADDRES
/ by we & the mguest of the samed individaal and

besed oo all tafarmeation of which [ have say knosdedge.

EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from list B
and one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B LissC
Documents that Establish [dentity and Documents that Establish Identity Docaments that Establish Employment Eligibility
oy Mﬂy [0 1A Stme issed driver’s ioease or 2 Stase fssued 1D, Card
. - I 1. Original Social Security Card (other thas cwd stating it
% ;Ushv:l(l-v:w :m«m—?’—.n is ot valld for employmag
[0 3 Cenificse of Nasualization L 2 us Miliery et [ 2 Bieth Comificase isned by State, or pmmicipal
=« jrod Forcign Passpors with stached [ 3. Formisocs wader the age of 16, School 1D with poto wthorty bearing 2 seal or cther
%-u\m [ 4 Oter (Specify document end issning sutorty) 3 3. Unexpieed INS Esaploy ot (Specify Form)
[ sater Coed with P .
a S Document [dentification Document [denttfication
\ 64‘2 1 L)
Expiration Des= (If aay) —_ Expiration Dete: (If any) Expication Date: (If sy)

CERTTFICATION: ] atest, under pesalty of perjory, that [ heve cxamined. EXAMINER'S SIGNATURE TITLE DATE ' EMPLOYER
the documents puesented by the above individual St they sppear © be




(818) 848-9200 (212) 675-4600 6 Change (;f A dilvens ( éom plete Section A)

O Change of Exemptions (Complete Section A & Form W-4)
O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
“PRODUCTION COMPANY PICTURE 7 PROTECT

Fax: (866) 690-6361

COST CODE
H3 EXPORTS LLC HpTCOHeT _3
“EMPLOYEE NAME ~ START OCCUPATION UNION
CAROLING WanN\S L‘! (ﬁ: ; ‘% 1330 S Gffin Actor SAG
it ,Abj“ I e . ko G o O
STAME ZIE
ool And )1 § A g S | remorom
P 2 A SEX s 933 PER: [Juour  []oay @wm
(1% ) 19% - 3948 -2 -3 ®
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS OUARANTEEDHOURS ______pex:  [Iwour  [Joar  []wee
GUARANTEED WORK HOURS ADDITIONAL COMPENSATION OR DEALS:
Guaranteed work hours available each week are / day
to be com at base rate of hour
A AUTHORIZFD SIGNATURE
Y X
L ““FORM _W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE N ) M

L [ sege Maried  [] Marmied, but withhold = higher Single rate 2 If your last wame differs from your social sccurity cand, check here O
_ Note: If mueried, bot o is & 80 resident alien. check the single bax and call 1-800-772-1213 for move

:

3. Total sumber of allowances you e claiming e s el £ ] 7

4. Additional smoust, if say, you want withheld from each paycheck o . . =i 4

S. 1 claim exemption from withholding for the current yearof dlmﬁy“l-md&mmdhm
* Last year | had a nght (0 2 refund of ALL Federal Income tax withheld because | had NO tax lisbility: AND
* This year | expect & refund of ALL Foderal Income tax withheld because | expect (0 have NO tax Eability

Usder peaaltics of perjury, Iuﬂyhl-mn&md“”.ﬂwm&u&nueﬂhﬂbuwm

DATE 20,

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

[iams | gah Capvpline— 'ma'}mc, 2—-21-57
O\ AL)M\/\!@M Laskind Jslls A BT Gos OF 332

I attest, under penalty of perjury. that I am (check box):
1. A citizen or national of the United States. o | 2. An alien lawfully admitted for permanent residence (Alien Number A
[J 3. An alien suthorized by the immigration and Naturalization Service to work in the United States (Alien Number A_

on number . expirat o{anploymululbmnmullmy
under the

nalty of perjury, the documents that | have pr d as evid of identity and employment ell(iNlltv are genuine and relate to me.
eral law provides for imprisonment and/or fine for any false statements or use of false doc in ction with this certificate.

PREPARER TRANSLATOR CERTTFICATION | TRANSATOR SIGNATURE P

(o be completed i propured by person ofher than the
mployee ) | atiest ander penalty of perjury that the above was [~
prepared by me ot the request of the named individual and is
based on all information of which | have any knowledge

EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from list B
a‘one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B List C
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility i &‘ - G
1. U'S. Paseport (umexpived or expired) 3 LA hewed ey Soonse ov 2 St hued LD, O 3 1. Oviginal Socist Security Cand (other S casd stating i
2 Cenificate of United States Citizenship ke of barth, hevght, weight e ok of eyes s ot valid for employmeat)
CJ 3 Cenificae of Naturalization L 2 US Miliry Cord [ 2 birth Cetificate issved by Stae. county o il
] 4 Unexpired Forcign Passpors with attached [ 3. For minors under the age of 16, School 1D with photo authority bearing 3 seal or other certification
Employment Autharization [ 4 Other ( Specily document and issuing suthority ) 3 3 Unexpied INS Employ o Son (Specify Form)
[ 5 Alien Registration Card with Photograg .
Document Identification Document [dentification Document Identtfication
. ' .
Expiration Date: (If any) Expiration Dete: (If any) Expiration Date: (If any)

CERTIFICATION: ] atiest, under penalty of perjury, that | have examined EXAMINER'S SIGNATURE TTLE DATE l EMPLOYER
the documents presented by the above individual. that they appear © be




(818) 848-9200  (212) 675-4600 CO Chatmo of Adde ¢ Cokistias ol 8
CO Change of Exemptions (Complete Section A & Form W-4)
Fax: (866) 690-6361 ORateChange(CompheSecdmA)

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
“PRODUCTION COMPANY ~PICTURE/PROTECT

o caE—
H3 gxponTs LLC HatcHeT 3
- —
ThsoN TROST CI0-08-9%22 P efis  Acen  sAG

4905 De lﬁbrwcc ﬂc

26 b - @D waon O o o
(Ywedd CA Qlpol | remorme
2.l Hol : e . o A
(23 ) 2541508 (/589 |© » | ¥/ 0 How O
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS GUARANTEEDMOURS ______pex:  [Jrouw [Jowr [Jwem
GUARANTEED WORK HOURS ADDITIONAL COMPENSATION OR DEALS:
Guaranteed work hours available each week are___ 1 day.

Overtime to be computed at base overtime rate of
AGREED EMPLOYEE SIGNATURE AUTHORIZED SIGNATURE

X
[ FORM W- EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE AR e WIS ARS

AVAILABLE FROM THE PRODUCTION OFFICE

L Cm,s* [ Mamied ] Macried, but withhold = higher Single rae 2. 1 your bast same differs from your social secadly cand, check fere
Ry e MR s s w0d call 1-800-772-1213 for racre isftrmstion. |

3. Total sumber of allowmces you we claiming 3 !

cu—nqn-mhnm 4

s lﬂmb—mhhﬂy‘d dlﬂyhl-mdhh*“m
d.n.,wlun‘tn“d“h--u_lhim-wm
-&nlmcﬁdmuhuu—lm--m-m

If yoo meet both conditions, cster “EXEMPT™ hese. [ 5 [

Usder peaaities of peciary, | certify %ﬂ“um&*.‘l.ﬂ‘--

x X W“r m\lé/{o/"?"g

—— oo
rosT Jasan W re st (1/15/ia8¢

Y . SIAIE
Y205 Belltlow e Ave w206 Nodh Holyun) cA  quad( |410 04-€522
I_ under penalty of perjury, that [ am (check box): !

L. A citizen or national of the United States. - 2 An afien wfully admittad for permanent residence (Alien Number A
3 1MMMWhmv~WWhMihMMMMA or
Admssion oumber expiration of empioyment swthocization. if any R

lmmmmum.mmmlmmuuu-udwydwmmmmmuu
l-ume‘cdlupwlduhthmwuﬂuw-ylﬁnmaubolﬂ.mmm'hﬂhuﬂm
7/ PREPARER TRANSLATOR CERTIHICATION | TRANSATOR

(1o be completed ¥ pempased by pemce other Sun e
1 der pemalty of perjury that the shove was ADRESS

L/18/ (2 e ey g g

'YER REVIEW AND VERIFICATION: m«m«-mmumumumm«mmmmus
ﬂmmmCdMummmumwmmumeaumw

ListA l List B ListC
e Employment Bligibility ERf A St e et .
%} :us._,:u:; o - ‘-"-3-"-"'-:-.":,'-““ == 1 Oripen Social Secarty Cat ot thm o g
[ 3 Conificass of Naseaiizarion CJ 2 Us My Ced [T 2 B Cotificnte smmedt by Siste, comty or sumicipal
=1 2 with stached [ 3. For misors mader the age of 16, School 1D with photo acabrity beanng 2 el or cther cortificatcn
m 3 so0ee( docoment wad itsming sthorty) [ 3. Usexpieed INS Ep - Foom)
[ 5. Alics Regimration Card with Phompraph 7%6 " Sty
Document }deatsficarion Document [denttfication Documest Mdeattfication
“— ' ///(5/20/7 i .
Expiration Date (If aay) Expiration Dute (¥ any) Expiestion Date (If any)

CERTIFICATION: ] atiest, under pesalty of pesjary, that [ have exsmined EXAMINER'S SIGNATURE TITLE DATE ' BMPLOYER
the documents peesented by the above individeal fat they appear © be




om W=9 Request for Taxpayer .
A 1 :
Rev Jm-;y'zr s:é:" Identification Number and Certification send to the IRS.
N-m (@s shown on tax retum)
\)aso o Tost

Business name/disregarded entity name, if different from above

Check appropriate box for fe tax

Print or type
See Specific Instructions on page 2.

classification (required): [Windividual/sole proprietor ~ [] CComporation  [] SCorporation ] Parmership [] Trust/estate
[J Limited iability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) [ Exempt payee
[[] Other (see instructions) »
, Street, or suite no.) e Requester's name and address (optional)
dBI5 Be(Blow e hue wit# 206
City, state, and ZIP code
Nocty Holly u wooé ch _Adliel
List account numbers) here
Il Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
pmmm&mmnmmmmm However, for a
resident alien, sole proprietor, or entity, see the Part | instructions on page 3. For other la -Oq -qSZ
entities, it is your employer i number (EIN). If you do not have a number, see How to get a 0
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter.

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup

withholding because: (a) | am exempt from backup

backup withholding, or (b) | have not been notified by the Intemal Revenue

WGRS)MInaMmesaMdaunbmdWadmm.or(c)mmlmnoﬂﬁodmv\atlm

no longer subject to backup withholding, and
3. |am a U.S. citizen or other U.S. person (defined below).

c«mmvouMammmzmummnbmmwmlnsmmmmwwwmmwm

because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, Mdmmnmmmmuwmmam.
mmmmmmmmmmmmmm but you must provide your comect TIN. See the

generally,
Mmm-t

m U&m’ %t/‘-’ ) :

wr /)15 /1186

Generallnstrucﬁp/
wmmmbmlmmcmmm

PutposoofForm

A person who is required to file an information retumn with the IRS must

you paid,
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your cormrect TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is cormrect (or you are waiting for a
number to be issued),

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

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 2ny partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

tax on any foreign partners’ share of income from such

Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)



(818) 848-9200  (212) 675-4600 O Change of Address ( Complete Section A)

C Change of Exemptions (Complete Section A & Form W-4)
Fax: (866) 690-6361 O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
“PRODUCTION COMPANY . PICTURE/PROTECT

COST CODE
H3 exPORTS L C HATcwer 3
B T T START S —
Seans WhaleN T GNo A Ctok SAG
B
R/ AEMIE cmckone B wwin OO mavumon

 SHeeman oays, q)ﬁu;/g_ g
(8¢ ) 3¢9 _

$35.00 WILL BE CHARGED FOR GUARANTEEDMOURS _____ pex: [Jrovr [Joar [ weex
ADDITIONAL COMPENSATION
GUARANTEED WORK HOURS SR DR,
‘Guaranteed work hours available ench week are 1/ day.

Overtime to be computed at base overtime rate of ‘
X 7/ ¢

RM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE LT aw SCTIONS AMD WORKSMEET ARE

AVAILABLE FROM THE PRODUCTION OFFICE

L[] soge Maied  [] Married, but withhold 2 higher Single rae 2. I your last same differs from your social scomity card, check here
¥ ot o 15 8 mom penident alien, chock e single b 0d call 1-800-772-J213 for more iaformation. o |

3. Fotal summber of allowsaces you s ciaimisg 3 C

4. Addisicast smou, if asy, you wast withbeld from each pycheck 4 -

s. lﬁ-mﬁ-“hh_wd dluﬂyhl-mdhmm“m
-_mlnl*hlﬂdw_-m_lum-wm
-M”lﬂtﬁdmuh-uh;—l“bhmn“
if you meet both cunditions, ester “EXEMPT™ hese. l 5 I

lh.*dm.xlq-l- hm\unﬂﬁnsﬂm- . {f//p,/
EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9) |

FIRST ~MIDDLE
(A lpae CEAw  [Tebpel 4

Zec STelw fewer sfleesmbye odrs A q1v23 | 2) 7 < ~oc %6
.ubrmhyofpedury,ﬂutta(chxkbox):

Cj L. Acitizea or national of the United States. [ 2 An afien awfully admitied for permanent residence (Alien Number A___
- lM&M‘W&demthbmhmuA or
Admission number expiration of empioyment suthocization. if any )

IMndcthpcadtydm.&cmmIMM-MMM,MWWmMMMRoDm

l-nm“b‘udhvmﬂhhhy&u”«hhmﬂ:mhumdﬂu“ﬂnm'hhtlhneniﬂau.

PREPARER TRANSLATOR CERTIRICATION -

hh*l“y—*hﬁ

[mpioyes) | atiest wader pemalty of perjury that the above was [
q:méb-‘hﬂ-l-ﬂ-

l—l-dmmlh-qhnup

EMPLOYER REVIEW AND VERIFICATION: mmmmmmAMMRWbﬂGWmmmuB
dmﬁmmcu&ummmumxmxmmwmr«umw

List A ListB ListC

[ 1. US. Passport (uoepbed or expired) = L::sm “'“'mef =3 1 Oriian Socia Securty o (e S ot saing ¢
[0 2 Cenifice of Usited Stams Citizenship e weight aad color of cyes employmoeat)
[0 3 Cenificase of Nasocalization CJ 2 Us Mty Cat [ 2 Bit Cortificate ismoad by Stske, comty or mumicipal
[ 4 Usoxpieed Foreign wzh sached T 3. Formisoes wnder the age of 16, School ID with photo amborfty beaning 2 seal or cther eertificanon

Enpioyment Auth [ 4 Oter (Specify docoment end isning suthority) L0 3. Unexpivod INS Exploy Foom)
[0 5 Alics Regimration Card with Phosograpt s Cpecity
Document Ideatification Document [dentification Document Identification
4 ' +
Expiration Dt (1 nary) Expiration Date: (i any) Expication Date- (Hf anry)

CERTIFICATION: ] atiest, under penalty of pesjory, that [ have exsmined EXAMINER'S SIGNATURE TITLE DATE l EMFPLOYER
the documents presented by the above individeal that they appear © be




LOS ANGELES  NEW YORK

(B18) 848-9200  (212) 675-4600 8 N"'m E";"'m’" ::: """C"“ AI ""s‘i“.""“A’.
OChmpolF.w (Complete Section A & Form W.4)
O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
TR TR

Fax: (866) 690-6361

o CIRTCOE
h3 ExporRTS W cC HATCHeT 3
TR S [ START TRTTPATION L
ZAch Galli g’ o; |I-bq- (434 "™ 5/30 ACON SRG
2S WiPrmace 49 cwmcx o D acm O mom imacm
oy
y J ¥ RATY (W Py
w/%‘do A - NJ 05?4 w i 73 e U] nous ~] pax lrm
( 310 )3“' - 5000 el i ’
mmumnmm Gasomounes v [Juem  [oar e
GUARANTHED WORK HOURS e e
Guarasteed work hours svailable cach week are 1 day
O 10 e computed a1 ase cate of -
“L ’i&’,
f [)ronﬁ Wed EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE a0 s v oo
i* DI.— [ stamec. sor wontesst u tughver Songie 1 I ot b e Sy e et sl oy camd A heve O
n-»nr b o mn e daen. cheuh dhe gt tea ol |-000.773- 1258 s s ulmation.
B T dummn o Biom e v @Y Cm—y « S PR 3 3
4. AdSmonst smewnt o sy pow e s0eid Bum ek pasiect e ———— - R R —— .
€1 lewen e omgeion froee wittiuddng G D owTem v of | comtefy st | sewr BOTH of 0 e o
*Law puwr | haf s mght 5 o dend of ALL Fodirsl baoowne s wiihhed Became | had SO o ey AND

* P e | enpant o sefend o AL Todovi Bacommer s waldeld hocaver | rugest 1o ave MO e sy
17 yo moer louh commen, swter TXPMFT Seve ’ [il
| ey ey 4 v lmnﬂu--T-‘h.ﬁ-o.m\.mnn-.-r‘-u——lb--swnu
{

2~ ({44

. I
DL whiwOmite RS _AlreK [ | L0 Soy OU- £4- 8134
1 attest, under penalty of perjury, that | am (check boxy: -
@, 1 A ctiren of ranomsl of the Lmed Swtee £ 2 An sbien lonfully sdmitied foe p Jeruce | Alwen Namber A
3 Y ansien 2y Ihe g and N Scrvice te werk i e Useiod Stoten (Alion Namber A T
Admineon tember . of cmyp s oy

1 attest under the penalty of perjury, hMMIMMuM¢My~mm1m”n‘uhcum
| am aware that federal law provides for imprisonment andior fine for any false statements of use of false documents In connection with this certificate.

/ PREPARER TRANSLATOR CIRTIFICATION
e e comphnd i s by peree e (e

( _,( mw-oh-——»ﬂ‘-_u.:::-':_
2’.._ R R e e
EMPLOYER AND VERIFICATION: mucmo-mmuukadaulnmuamummnwn
and ome from List C and check the appropoaie boses Iyoside the Dacument [dentification Numben: and Expuration Dates (or the documents cheched
List A List B List €
Mu?.utuu:l.::::'mt)-d Documents that Establish kdentity Dovuments that Establish Emphoyrocot Fligsbibiey
m!.‘ »
[ 1 U Passon tusespund ox sngwerd) N " e g ! ".._'-‘-L’l“ {:{:thﬂtﬁﬂm'
. sy -4—*-'---.:‘"\.
% f::::-: 3 7 us vy Ot [0 2 e Corwtcae bt by Sun. comns o st
[ Y ——————— 0 bormusees water e g0 o 18 Sctoed 1D with gy ey Masiag b bl @ dur comcscn
rmg oy Asewan 0 4 0ne i 5oty St and e anibonsty ) s Y T rR— ;
T 5 A Regmrssos Cang with Musagragh 3 5—1‘ ,‘q— !qu
s e L st v —pe—— C_ (%€ 3.3 e it st
PR T S Sl L S g
Expuramvn Date (I oy ¥ xpomanion Dute (1 o Rxpwewmon Dute 3 aor )
rmwmlan :!dm:.l-,—-—: EXAMINEN'S SHNATURE e DATE EMPLOYER
TN yew »

-‘d.‘o-“-ﬂ~-“u
i st of oy kmowhoddge.  cltgile w0 work b fhe Unviod Stwes. X ABS Payroll




LOS ANGELES NEW YORK

(818) 848-9200 Q1) 6754606 C New Employee ( Complete ALL Sections)

O Change of Address ( Complete Section A)

- Change of Exemptions (Complete Section A & Form W-4
o0, ) p n rm W-4)
2 Fax: (866) 630-6361 C Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
~ PICTURE 7 PROTECT

START

-)[- 734" Qgimum SAG

CHECK ONE: -umou O nonunion

" o RATE OF PAY:
323) A5 365K -1-56 |u (D 26f m Own ov g
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS GUARANTEEDHOURS ______ pex:  [Juour  [Joar  [J weex

GUARANTEED WORK HOURS
Guaranteed -‘" howslnlhbkudivukm

ADDITIONAL COMPENSATION OR DEALS:

’ﬂ EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE AN O

1 m Single [ Mamied [_] Murried. but withhold at higher Single rate .umuu-uanmm»wuummmm

Ao W ki S 2 and call 1-800-772-1213 for more information. ... | I |
3. Total number of allowances you are cl . p— - i ST . B (] l

4. Additional amount. if any. you want withheld from each p === il ORI A (" ) .

5. 1claim exemption from withholding for the current year of and | certify that | meet BOTH of the following conditions of the exemption:

-Ln)ulMnnmmamdku}&ilmmwmﬁddmlwmmIubumy AND
-m;ulamanfundolmm:mImu-mmmmlnmbhnrmmh&my
If you meet both conditions, enter “EXEMPT™ here.

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

LAST NAME FIRST MIDDLE BIRTH NAME ' ::« DATE
“STREET ADDRESS TITY STATE ar ; WAL

I attest, under penalty of perjury, that I am (check box):

m 1. A citizen or national of the United States. [J 2. An alien lawfully admitted for p dence (Alien Number A

[ 3. An alien authorized by the igration and N. li Service to work in the United States (Alien Number A . or
Adm b . expiration of employment authorization, if any )

I attest rjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me.

rovides for imprisqnment and/or fine for any false statements cr use of false documents in connection with this certificate.

RER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE PRI RANS
1o be completed if prepared by person other than the
employee) | attest under penalty of perjury that the above was [ ADDRESS
prepared by me at the request of the named individual and s
based on all information of which | have any knowledge

EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from list B
and one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B List C
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility o
[B] | US. Passpont (unexpired or expired) — 'AS‘.‘ thva-l "'"“""‘"';’_,,2" — 1. Original Social Security Card (other than cand stating it
[] 2 Cenificate of United States Citizenship """’m"""“““l"“m“m N80t Valld o cmpiwent)
[0 3 Cenificate of Naturalization 2 Us Miliary Card [ 2 Birth Cenificate issued by State. county or municipal
[0 4 Unexpired Foreign Passpon with attached [J 3. For minors under the age of 16. School 1D with photo authority bearing 3 seal or other centification
= EI'WAU‘I'T;:M“ - 4. Ocher { Specify document and issuing authority) £ s Unexpired INS Employment Authorization (Specify Form )
5. Alien Rege with Phy P
#
Document Identification Document Identificatior: Document Identification
. - .
Ex Date(fany) /] 2 2”[7 Expiration Date: (If any) Expiration Date: (If any)
CERTIFICATION: | antest, under wéb of perjury, that | have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER

the documents presented by the above individual, that they appear to be
genuine and 10 relate 10 the individual named. and that the individual. to
the best of my knowledge. s eligible to work in the United States. X ABS Payroll




l(‘gss)Azg_E;z‘::: (ZNIE“;'}(SOARG'(:G O New Employee ( Complete ALL Sections)
) 678- O Change of Address ( Complete Section A)
O Change of Exemptions (Complete Section A & Form W-4)

oo .
Rz (Be) 6361 O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
— PICTURE /PROJECT

COST CODE
H3 ExPorts LLC HatChot 3
“EMPLOYEE NAME ) START OCCUPATION UNION
RILLAH VANDRR R\ LT 552-49-3383 ™F 3/30  pcTon. SAG
“EMPLOYEE ADDRESS NO. STREET “APT &
uss4 HUSHoN - CHECK ONE: @D vwion O wow uniox

valla* V\‘(w s(rﬁe QIbO\ RATE OF PAY:
$ 3 PER: HOUR DAY WEEK
(3!0)44‘-} 139 % 209 | e 325 i Dow 3

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS ERRANTID S0URS e [Jwo  [Joav  []weex
GUARANTEED WORK HOURS ADTETIONAL CONBIREITION OR DEALS

Guaranteed work hours available each week are 1 duy
Overtime to be computed at base overtime rate of

Wﬂ TURE AUTHORIZED SIGNATURE
DN X

FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE A TR L ARE

hour

L [ Single Mamed  [] Mamed. but withhold at higher Single rate ‘Ilywlumdlh'myauwﬂmyem&ghalm
Note: If married. but legaft . or spouse is & non resident alien. check the single box and call 19007724213 for movs Inflormation.... —
3. Total number of you are claiming - - WIS . 3 2

4. Additional amount. If any, you want withheld from esch paycheck ... — 4
5. 1 claim exemption from withholding for the current year of and | certify that | meet BOTH of the fol ng conditions of the
-m,wlm.nymamamwlmmunMdthIMNOmlmMy:f\ND
mmlnpmu«wdmwlmu--wdbemulupmwmmmmmy
If you meet both conditions. eater “EXEMPT here ... . — s ! 5 l
Under penalties of perjury, lmtym-lnmuﬂ m.-mmbcM-Mngdknmcumcdoanmmnmamnbdwchmwm
QE’\/

oae S ADNZ.  »

Employee's Signature X e

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

LAST NAME ¢ FIRST lih Mm%f. . NA’ME lﬂl %DZO “"ﬁ

HEEd Y cdonn St \k\\\eu\} \ae CO A\0) 57272 W4 3296

I attest, under penalty of perjury, that I am (check box)

L. A citizen or national of the United States. [J 2 An alien lawfully admitted for p dence (Alien Number A
[ 3. An alien authorized by the i igration and N. lization Service 10 work in the United States {Alien Number A . or
Admissi b pi of employ sthorization, if any )

I attest under the penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me.
l am awure that federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

“'*E PREPARER TRANSI ATOR CERTIFICATION | TR AIVES noniad o
150 be completed if prepared by person other than the
) | attest under penalty of perjury that the above was ADDRESS
prepared by me at the request of the named mdividual and is
6 % ‘7‘ based on all information of which | have any knowlsdpe

EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from list B
and one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B List C
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibilit
POy —E J Ell & A&-emmvaumu-mmmcm O
[ 1. US. Passpont (unexpired or expired) with 3 ph RS, SEE 1. Original Social Security Card (other than cand stating it
] 2 Cenificate of United States Citizenship e of . htght. c1gh nd color of yes 18108 vakd fo Srmplayment)
[ 3 Cenificate of Naturalization C 2 Us. Miliary Cand [ 2 Binth Centificate issued by State. county or mnicipal
[ 4. Unexpired Foreign Passport with sttached [ 3. For minors under the age of 16, School ID with photo authority bearing a seal or other certification
. OR 3 4. Osher ( Specify document and issuing authority) [ 3 Uncxpired INS Employment Authorization (Specify Form)
3 5 Alear Cand with Photograp 4
Document Identification Document Identification Document Identification
. ¢ . =
Expiration Date: (If any) Expiration Date (If any) Expiration Date: (If any)
CERTIFICATION: | antest, under penalty of perjury, that | have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER

the documents presented by the above individual, that they appear to be
genuine and 1o relate 1o the individual named., and that the individual. 10
the best of my knowledge. Is eligible 1o work in the United States. X ABS Payroll




LOS ANGELES NEW YORK

(818) 848-9200 (212) 675-4600 CSNew Employee ( Complete ALL Sections)

O Change of Address ( Complete Section A)
- Change of Exemptions (Complete Section A & Form W-4)

Fiou: (866) 050-6351 CORate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
— PICTURE/PROJECT

#3 EXPORTS LLC faTche t 3 e
“EMPLOVEE NAME SS8 START OCCUPATION  UNION
Jeff BrodwoN /B, 4 ), 1, Se2-75-§209Q PTE 530 stund  SAG
238 SO\ oI DR WL ’ CHECK ONE: ¢umou O nonunion
STATE —ZF :
SUngie, o458 e .
PHONE s PER: [[] vour DAY [ week
\ 9 3

A %) 8zz'q 30 ’o/ ,L/’ 9 : GUARANTEED HOURS PER:  [Jwour  [Joar [ week

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEED WORK HOURS
Guaranteed work hours available each week are ! day

ADDITIONAL COMPENSATION OR DEALS:

Overtime to be computed at base overtime rate of per hour

v 7 —

#ORM WEMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE A Piat o SORKIE Y.

L[] single [] Mamied [ ] Married. but withhold at higher Single rate 2. If your last name differs from your social security card. check here

Note: 1 marred.but lgaly sepaave. o spouse 1  non esders afen. check he single box and call 1-800-772-1213 for mOre infOrmation. ... =]
3. Total number of alk you are claiming g i i3

4. Addibonal amount. if any, you want wi from each p < - El

5. I claim exemption from withholding for the cumrent year of certify that | meet BOTH of the following conditions of the exemption:
* Last year | had a right to a refund of ALL income tax withheld because 1 had NO tax lisbility: AND
* This year | expect a refund Mnlmmmlexmlnmmmu&lm

If you meet both enter “EXEMPT here .. L s I

l'ndnpewnuolm.laulilymlImeumlodtom:mmhudmﬂlloldmgdbtmcwmmhmmﬂeannkdmchmwnmn

‘s Si X DATE 20,
EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
LAST NAME ~ FIRST, MIDDLE BIRTH NAME BIRTH DATE
){bv-ulnoa w I bé 2 ( &7
“STREET ADDRESS Ty STATE

.
338 SRodmet Yz SUbdw , \A 7°4$% | Stz -75-YzoR

I attest, under penalty of perjury, that I am (check box):

1. A citizen or national of the United States. ] 2 Analien lawfully admitted for permanent residence (Alien Number A
] 3. Analien suthorized by the immigration and Naturalization Service to work in the United States (Alien Number A . or
Admissi b , expiration of employ th ion, if any )
I attest under the penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me.
I am awar, t federal Jaw provides-for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

TRANSLATOR SIGNATURE
PREPARER TRANSLATOR CERTIFICATION TOR SONATURS VIANL AN

(10 be completed i prepared by person other than the
employee) | attest under penalty of perjury that the sbove was ADDRESS
prepared by me at the request of the named individual and s
based on all information of which | have any knowledge

E.MPLOYﬁR‘lEVIEW AND VERIFICATION: Instructions: examine one document from List A and check the appropriate box or examine one document from list B
and one from List C and check the appropriate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B List C
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
E t Eligibilit
feploymeons Hagiviiny 1. A State issued driver's license or 2 State issued LD. Card & 1. Oraand Scki i ot e i e
[ 1. US. Passpont (unexpired or expired) m:f;m’* or info _dm;,;,;““*“' nmeumumuoyvm"n e
2. Centificate of United States Citizenship height. weight
% Sczﬂcatolh’:lnlum CJ 2 us Military Card -] 2. Birth Cenificate issued by State, county or municipal
[0 4 Unexpired Foreign Passport with attached ] 3. For minors under the age of 16. School 1D with photo authority bearing 3 seal or cther certification
— Employment Authonzation [ 4 Oher( 59“"’0‘ “"""‘“g uthority) 3 3. Unexpired INS Employment Authorization (Specify Form)
5. Alien Regi Card with Photograp 3
CIL ST~ o SL2-15 FBY
- . &"( M
Expiration Date: (1f any) Expiration Date: (1f any) Expiration Date: (If any)
CERTIFICATION: | attest. under penalty of perjury. that | have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER

the documents presented by the above individual, that they appear to be
genuine and to relate to the individual named. and that the individual. 0 ABS Paymll
the best of my knowledge, is cligible 10 work in the United States. X




o W=9

(Rev. January 2011)
Department of the Treasury
Internal

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

e

mwwmvpuﬂ from above
Y

Peoutss obucAo2S 22 (.

Check appropriate box for federal tax

Print or type

classification (required): [ ] individualsole proprietor ] C Corporation {,ﬁ\so:rpam [0 Partnership [] Trustvestate

O Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)

[ Exempt payee

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

Requester's name and address (optional)

g [ Other (see instructions) »
§
&

IEEXIN  Taxpayer identification Number (TIN)

TIN on page 3.

number to enter.

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
wm.muom.adwm.mumllmmma.Fam - -
emiﬁes.itisyouemployeridonﬂﬁcaﬁonnunber(ElN)."youdonothaveanunba.seeHowtogeta
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number

315] -|2[3|2]7|049|&

I Certification

Under penalties of perjury, | certify that:

1. Thenunbershownonthisfonnbmwmyabwﬁﬁcaﬁonnuntq(almwﬂﬂngbranumbambebsuedbm).md
2. lannotsubjecttobadmpwﬂhholdingbecwse:(wlmmtﬂombaﬂupwimmumg.a(b)lhawnmbunmﬂﬁedbymlmm

SaviceﬂRS)Mlunwbiedtobadmpri\ddlngasamunofafa&ntompond

no longer subject to backup withholding, and
3. lam a U.S. citizen or other U.S. person (defined below).

interest or dividends, or (c) the IRS has notified me that | am

Mﬁaﬁon'lmmcﬁmYouMmaﬂhm?abow"ywhmbmmﬁﬂodwmmsummmwﬂyal*abmwﬂmm

becameyouhavefaﬂedtorepmaﬂinwmdlvldmdsmmmxmn.Fammmmzdoesmtm.mﬂnnw

Mpﬁ.mWaMnﬁdmm,mﬂdd&tmmmindividmimmmmom.md
.Mmmmmmm,mm%mmwwmm.butwaprovideymxemectTlN.See

instructions on page 4. 1 AN -

Sign | signature ‘Z /

Here | U3 person> / % Date » M///L
[

General Instructions” ("

Section references are to the Internal Revenue Code unless otherwise
noted

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

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 any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 Rev. 1-2011)



