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

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

Fax: (866) 690-6361 CORate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
“PICTURE /PROVECT

COST CODE

H3 ExPONTS (LC HATcder 3

“EMPLOYEE NAME SS9 ~ START GCCUPATION UNION
{750 ~%x 2%5/63 o cueckons S wow O o uvion

los Mrlaelrs ap™  GoBzs
s 6 PER: HOUR DAY WEEK
(316 1650~ 3930 o v | Lo Bee g 0

F
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

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

RATE OF PAY:

PER: [Owour  [Joay  []weex
ADDITIONAL COMPENSATION OR DEALS:

GUARANTEED HOURS

Ovuduhheumnbiwuhn&d hour

XA S R

[g ' FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE PO oot hico et

L Sngle  [] Mamed [ Marmied, but withbold u higher Sigle rae 2. M your last wame: differs from your social scourity card. check here O

- P dont alien k the single bax and call 1-800-772-1217 for more mformosos. . ..o . =
you e Cluiming S p——————" i = =

4. Additional smount, if any, withheld fromeach paycheck . .. - — — S R—— — 4
5. | claim exemption from the current yearof wnd | certify that [ meet BOTH of the following conditions of the excrmption

* Last yoar | hat 2 right 10 » eefund Federal lncome tax withheld hecause | had NO txx lability AND /
* This year | expect a refumd of ALL -Mh_lmanmmmiﬂy.

I you mwet hoth conditions. cater “EXEMPT™ here

Usnder penaltics of perjury, | cortify that | am entitied 10 the mamber of alkorwances clated on this certificse or cmtithed to clann

. ¢

DATE 20,

EMPLOYMENT ELIG RIFICATION (FORM 1-9)

TAST NAME _ FIRST ¥ \ BIRTH NAME I DATE
“STREFTADTRES Y m!\ s 3
I attest, under penalty of perjury, thatl am (check box):

[ 1. Acitizen or national of the United [ 2 An alien lawfully admitted for permanent residence (Alien N . e —
[ 3. An alien authorized by the jfigration and Naturalization Service 1o work in the United States (Alico Number A e = e S

Admission number > —aa » expiration of employment authorization, if any e — )
I attest under the-fenalty of perjury, the documents that | have pr ted as evid of identity and employment eligibility are genuine and relate to me.
| am aware thdt federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

: FRINT NAME

U PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE
e be completed if propared by person ofher than the

Il ;Inm.ﬁpﬂqdmmmm-uw
preparcd by me of the reguest of the named Individus and
hased on all information of which [ have sy knowledar

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 ListC
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility 3 ase - — O
# 1 US. Passpont (umexpired or expired) “with 8 photograph, or i o el [0 1 Original Social Security Cand (other tham cand stating it
[ 2 Cenificae of United States Citizensbeip date of barth, height. weight and color of eyes 15 not valid for employient)
[ 3 Cenificae of Natunalization [ 2 uS Militery Cand [0 2 Bath Comificate imued by State, cousty or mumicipal
] 4 Unexpired Forcign Passport with sttached [ 3 For minoes under the age of 16, School 1D with photo auhonify bearing o seal or ather cortification
[ sasan m::::. [ 4 Otter ( Specity document ant issuing suthority) [ 3 Unexpured INS Enploymest Authortzation (Specify Form)
’ #
Document |dentification Deocument | dentification Document [denttfication
. ' .
Expiration Date: (If any) Expiration Date: (If any) Expiration Date: (If any)
CERTIFICATION: | atiest, under penalty of perjury, that | have cxamined EXAMINER'S SIGNATURE TTLE DATE l EMPLOYER
the documents presented by the shove individual that they appear © be




LOS ANGELES NEW YORK

(818) 848-9200 21} €75-4606 O New Employee ( Complete ALL Sections)

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

EAX:(866) 690:6361 O Rate Change ( Complete Section A )

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

COST CODE
H3 EXPonrTS W< HATCHeT 3
“EPTOVEE NN T STRRT TCUPATION TN
2ach Gowary 333-00-0319 DNE S/30  s4uwt sSAG

STREET APLE @ o

“TMPLOVEE ADDRESS WO,
607 thadm Dr #5204 T

7T | v
(334) 113-0386 /B3 s | T DOw= for Ows

- . .
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS ARANTEEDWOURS __Fex:  [Jwour  [Joar [ weex

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

O on uvion

ADDITIONAL COMPENSATION OR DEALS

d ime rate of per hour

IZED SIGNATURE

FORM W-4 EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE M ARO Wos s

AVAILABLE FROM THE PRODUCTION OFFICE

L[5 Singe [ Mamied [ Married, bat withhold af higher Single rate 2 If your last name differs from your social security card, check here

Note: If married. but legally O spouse is 2 non resident alien. check the single box and call 1-800-772-1213 for more information —
3. Total number of allowances you are claiming i s e e — . _

4. Additional amount if soy. you want withheld from each paycheck G NS W e 4

5. 1 claim exemption from withholding for the current year of and | ceruify thar | meet BOTH of the ng of the P

* Last year | had 2 right to a refund of ALL Federal lacome tax withheld because | had NO tax lability: AND

* This year | expect a refund of ALL Federal Income tax withheld becanse | expect 10 have NO rax Rabiliry

If you mees both conditions, emter “EXEMPT heee . e — l s I
Under penalties of perjury. | certify that | am eq ter of withholding allowsnces claimed on this cortificase or entitled 10 claim exempy status.

e DATE 20,

Emplovee's Signature X

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
TAST NAME FIRST MIDDLE BIRTH NAME HIRTH DATE
Gowen 2ol hw-y Mevie
STAIE

TSTREET ADDRESS [S12 4 SOCTAL SECURITY U3
D607 Hemen Rl HAoy Wame  ME 7Y |5750e°3)q
[layu!. under penalty of perjury, that I am (check box):

1. A citizen or national of the United States [ 2 An alien lawfully ad i for p dence (Alien Number A
[J 3. An alien authonzed by the immigration and Natralization Service 1o work in the United States (Alien Number A , or

Admission by ' of employment authonzation, 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 t ral law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.
EMPLOYEE § RE PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE PRINT NAME

/ (0 be compieted U perpared by person other thas the

T Date -ﬂvywilnuummdmm&m-u'_‘ﬁ—m

prepared by me ot the request of (he named individusl and
| based on all mformation of which | have a0y knowledge.
mm?é RE‘IEW 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 ( = )
[ 1. US. Passport (unexpired or expired) I :Sua- vaw:-l a.&ﬁ|“ﬁ:{.‘u‘_’d =) 9 Original Social Secunity Card (other than card stating ot
[ 2 Cenificme of United States Citizenship date of binh. height. weight and color of eyes SSIGLVENS ek sgcsas)
[ 3 Cenificme of Naturslization 2 us Military Cand [ 2 Birh Centificate issued by State. county or municipal
[ 4 Unexpired Foreign Passport with attached [ 3 For minors under the age of 16, School 1D with pooto authonty beanng a seal or cther cemification
— Employment Authonzatioe [0 4 Owher ( Specify docament and issuing authority ) [0 3 Usexpired INS Employment Authorization {Specify Form)
S Alien Registration Card with Photograph
K
Document Identification Document Identification Document Identification
: (S0 474 SIS 3T . TBH73-06~0%519
Expiration Date: (If any) Expiration Date: (If any) Expiration Date: (If any)
CERTIFICATION: 1 antest. under penaity of perjury. that [ have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER

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




(818) 848-9200 (212) 675-4600 C-) Change ¢;f A dilromt (..‘ompletc Section A)

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

T (B0 E90-5061 OO Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
— PICTURE ] PROTECT

COST CODE
H3 ExPohTs WLC HATCHEY 3
“FMITOYEE NAME SS# START OCCUPATION UNION
GUY FennandwvVL 09| -1 -004\ ESf30  Actor SAG
“EMPIOVEE ADDRESS  NO. STREET APT.#
Ul 28 Cﬁ.'h §+ ) CHECK ONE: @ UNION O NON UNION

STATE

0"\“%) 7‘6" RATE OF PAY:
: ' Y gﬁ 6 PER: HOUR DAY W

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS cusmaneEDhouRs _ rex:  [Jwoum  [Joar  [Jwemx

GUARANTEED WORK HOURS AlTaue ROHORDRA.
Guaranteed work hours available each week are / day
Overtime to be computed at base overtime rate of hour
AGREED TUH AUTHORIZED SIGNATURE
~ INSTRUCTIONS AND WORKSHEET ARE
ORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE e TR SR WORERT AR
L D Semghe dlhmd G Marmiod, but withbold = higher Siagle rae 2. W your last mame differs from your socsal socunity cad, check here D
Note: If 1 but legalt - s 3 o resident alien, check the single box wod call 1-800-772-1217 for more mformation. ... TR I
3. Total sumber of allowances you e cleimsing ... T L S T S LS P NS ene e YN 3
4. Additional smoost, if sy, you wast withheld from each paycheck e — - - . 4 | —
5. I claim exemp from withholding for the cumrent year of dlmfyt-l-u!loﬂ!d&mm-dtm
* Last year | had & right (o 2 refusd of ALL Federal lacome tax withheld hecause | had NO tax lishilty. AND
* This year | expect o refund of ALL Whumﬂmlmumﬂomhﬂy

1f you meet both conditions, ester “EXEMPT™ here l 5 ]
Under penalises of perpury, l%n&*d““wmhmucﬂHwam

pare 0% - T ( 0f

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

W FIRST ~ MIDDILE__ B BRI DATE
;;w;wdw ﬁuu’/m E. n 07-(0 -
129 Cafina St . New Onleass Lzm o2 |091-P0-1w¢]

yst, under penalty of perjury, that [ am (check box):

1

. A citizen or national of the United States. [ 2 Analien tawfully admitted for permancat residence (Alen Number A =
[ 3. An alien suthorized by the immigration and Naturalization Service to work in the United States (Alien Number A B or

Admuission nunber e » expiration of cmployment authocization, if any e =
I attest under the penalty of perjury, the documents that | have presented as evidence of identity and employment eligibility are genuine and relate to me.
| am aware that federal law provides for imprisonment and/or fine for any false statements or use of false doc ts in ction with this certificate.

. PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE

(o be completed i propared by person other than the
y :lmwmammmm-u—;ﬁ:

< / F;-Jb-.mmdml-dlun&d.‘u
“- 6‘,- oL 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 Docugnnu that Establish Employment Eligibility
Employment Eligibility { . A“mm P -~
s boense a
£ 1. US. Pasport (awexpived or expived) i - e () ! Orpinal Social Sccurty Cord (b them cavd g &
[ 2 Certificase of Usited Stmes Citizenship e of bath, hevght. wcight e cokx of eyes 5 sat valid for employnest)
O 3 Cenificse of Nauralization C 2 Us Mitwsy Cand T 2 Birth Centificate tssued by Stake, county or mumicipal
] 4 Usexpired Forcign Passport with sitached [ 3. For misors under the age of 16, School [D with photo sthority bearing 3 scal or ather cevtification
= Enmployment Authorizaton 0 4 Oter ( Specify docoment and wsuing sathority ) [0 3 Unexpired INS Esphoymest Authorization (Specify Form)
5. Alicn Registration Cand with Photogragt
Ohv3eq] w09l - 7o - (04

Document | dentification Document | dentification Document [dentification
' 00027 107! « 091-To - Ly (
Expiration Date: (1f any) Expiration Dase: (i any) D9 - [i. 29"‘ Expiration Date: (1f any)

CERTIFICATION: | anest, under pesalty of perjury. that | have cxamined EXAMINER'S SIGNATURE TTLE DATE I EMPLOYER
the documents presented by the above individual, that they appear 1 be




(818) 848-9200 (212) 675-4600 6Change (;f A-ddrm ( éomplete Section A)

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

PX: (866) 90-03A O Rate Change ( Complete Section A )

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

COST CODE
#S ExPonrTS LLc Hatchat 3
“FMPLOYEE NAME - Ss¢ ~ START OCCUPATION UNION
ERIC STRA +emue/\ = 354- -13-3s0% " Spofiz Stk SAG
333 oAk Ave omiT e . e o
;:ﬁﬂﬁ/-/ﬂ/\/ LA o ’?O/Zl} RATE OF PAY:
SEX sleim [] Houw w DAY [ weex
(4% )94\ - \F08 /1 /34 |@ -
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS ARSI IO e [Iwow  [Joar  []wem
GUARANTEED WORK HOURS ST SO IR
Guaranteed work hours available each week are / day

Mnmhmw&e‘n&mud hour

oD Z\uﬂ; -.an—m.‘.m
[_

FORM w-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE INSTRUCTIONS AND WORKSHEET ARE

AVAILABLE FROM THE PRODUCTION OFFICE

1 [j Sngle  [] Mamed [] Mamied, but withbokt = higher Single rate 2 I your last wame differs from your social sty cand, check hexe O
Note= If & bt pes s 3 808 resident slien. check the S a0d call 1-800-TT2-1217 for meee SEOITIIION ... ot
3. Total sumber of allowances you e Chsinmmng oo o i oommito) ot e ettt - - 3 O
4. Additional aoust. if amy. you want withhekd from cach payoheck = = e s 4
5. | claim excruption from withholding for the current year of ___ Mlmﬁy&lm!oﬂldhmmd&mn

« Last yoar | bt 2 right 10 3 refund of ALL Fedoral Tacome tax withheld because | had NO txx lahility. AND

* Thus year | expect a rofund of ALL Foderal Income tax withheld bocawe | expect fo have NO tax ability

If you meet both condstions, euter “EXEMPT™ hese - S S . m
Under pesaltics of perjury, | contify that | sm entitied o the clasmed on this cortificate or eatithed 10 chai exemgl Satus

X /] S wn S/21/02
| EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
T MIDDLE RIRTH NAME WY DATE

S FRATEME R é’A/c T ose PH l c/1/24
“STREET ADDRESS

237V OAK tbmmme /IVE wu IT < ,y//gﬂf/ﬂ/v LA ’74/23 35Y-17- 7508
I atgest, under penalty of perjury, that | am (check box):

1. A citizen or national of the United States. =) 2 An alien lawfully admitted for permancnt residence (Alien Number A N R S
[ 3. An alien suthorized by the immigration and Naturalization Service to work in the United States (Alieo Number A — I — .o
Admussion mumnber . . . expiration of employment authocization, ifany — . )

I attest under the penalty of perjury, the documents that | have presented as evidence of identity and employment cllglbllltv are genuine and relate to me.
| 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.

‘Z"“' = PREPARER TRANSLATOR CERTIFICATION | TRANSATUR SIGNATURE NARS
0 be completed if prpated by person olher han (he

™ v/ i 1 | anest snder penalty of perjury that the sbove was [~ e
g/‘?’//z prepased by me of the request of (he numed individual and is
based on all information of which | have any knowledss

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 hoxes. Provide the Document [dentification 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 Fyr—— o et 1. C
[ 1. US. Pusspont (amexpired ar expired) wiha e e 4 Original Social Security Card (other thas cand ststing &
[ 2 Centificae of United States Citirensinp (e of bt hevg. wcight 4 cokr of s s oat valld for employneat)
O 3. Cenificate of Natualization 0 2 U Military Card [0 2 Bisth Centificase issved by State, county or musmicipal
[0 4 Unexpired Foreign Passport with sitached [ 3 For minoes under the age of 16, School 1D with photo auhrity bearing 3 seal or oiher cortification
Employment Authorization [0 4 Oter ( Specify document and issuing suthority ) C 3 Us 2 Specify F

[ 5 Alien Regiaration Card with Phokopragh o/05 LYsC"? M 3?‘/ 73~ ’?J’o?
Document | dennification Decument |dentification Document Identtfication
' L0~ 2015 )
Expiration Date: (If noy) Expiration Dute: (If any) Expiration Date: (If any)

CERTIFICATION: | anest, under penalty of perjury, that | have cxamined EXAMINER'S SIGNATURE NTLE DATE ] EMPLOYER
the documents presented by the above individual, that they sppear 1o be




LOS ANGELES
(818) 848-9200

NEW YORK
(212) 675-4600

of

Fax: (866) 690-6361

C New Employee ( Complete ALL Sections)

O Change of Address ( Complete Section A)

<D 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
COST CODE
Ha ExporTS Lic HATCHeT 3
“FMPLOVEE NAME 5S4 START OCCUPATION  UNION
Mike PapaJonn/g, apa\l’ M 413-11-9%05 PE S[30  Stuwt SAG

APL #

1412 A Baia

Orleans < wy
(310 832 -0895 W-1-64

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

CHECK ONE: @ vaox (@

RATE OF PAY:

;2—6{_ PER: [Onour A pav [] week >
GUARANTEED HOURS PER: [dwour  [Toay  [] weex

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

Overtime to be computed at base overtime rate of per hour
AUTHORIZED SIGNATURE

ADDITIONAL COMPENSATION OR DEALS:

INSTRUCTIONS AND WORKSHEET ARE

’
FORM W-4 LOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE ~ , [NSTRUCTIONS Ao WoRKSHEET i
L[] singe [] Mamied  [] Married. Sut withhold at higher Single rate 2. If your last name differs from your social security card. check here
Note: If marned. but legally w.mmmmm&nnm‘uxm.wm and call 1-800-772-1213 for moee information ) D
3. Total sumber of allowances you are claiming S e — . 3
4. Additional amount. If any, you want withheld from each paycheck s o = — |4
5. 1 claim exemption from withholding for the current year of and | certify that | meet BOTH of the following condi of the P
* Last year | had 5 right 10 2 refund of ALL Federal Income tax withheld because | had NO tax lsbility: AND
* This year | expect a refund of ALL Federal lncome tax withheld because | expect 10 have NO tax Hability.
If you meet both conditions. enter “EXEMPT™ here - . ooty - . [i l
Under penalties of perjury, | certify that | am entitied 1o the number of withholding allowances claimed on this certificate or entitied 10 claim cxempt status
- "s Si e X DATE 20,
EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
LAST NAME FIRS T MIDDLE BIRTH NAME BIRTH DATE
“STREET ADDRESS (a1 STATE - ar SOCTAL SECURTTY NUMBER

I attest, under penalty of perjury, that I am (check box):
1. A citizen or national of the United States. [ 2 An alien lawfully

™

O

3. An alien i by the

&

A 5

I attest under the penalty of perjury, the documents that | have presented as

dmined for p residence (Alien Number A

and Naturalization Service 10 work in the United States (Alien Number A

of employment authorization. if any

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.

EMPLOYEE SIGNATURE
0 be completed i peegared by persos

DATE

PREPARER TRANSLATOR CERTIFICATION

employee) | attest under penaity of petjury that the sbove was
preparcd by me at the request of the named mdvvidual sad is
based on all information of which | have any Anowledge

TRANSLATOR SIGNATURE PRINT NAME

other than the

ADDRESS

EMPLOYER REVIEW AND VERIFICATION:
and one from List C and check the appropriate boxes

Instructions: examine one document from List A and check the appropriate box or examine one document from list B
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 D)
A ned dnver's license or ssved 1.D. Card <. N
[ 1. US. Passpon (unexpired or expired) with & ;*.::ogvmn?r nnlaun:m.lnmlu;mg name. sex, 3 Lg:’?ms';‘u Security (;"’ (other than card stating it
[ 2 Cenificate of United States Citizenship date of barth. height, weight and color of eyes e
[ 3 Cenificate of Naturalization [0 2 us Miliary Cand [0 2 Burth Cenificate bsaued by State. county or munscipal
[ 4 Unexpirod Foreign Passport with attached [ 3. For mmon under the age of 16, School ID with photo Buthority beaning 3 seal or other certification
= Employment Authonzation [ 40t ‘ipuity'mmu:ﬁm tssuing authonty ) [0 3 Unexpired INS Employmens Authorization (Specify Form)
S. Alien Regi Card with Photograg -D - u“
q 4 =
Document Identification Document 1deatification Document Identification
. 010392144 :
Expiration Date: (If any) Expiration Date (1f any) Expiration Date: (If any)
CERTIFICATION: 1 attest. under penalty of perjury, that | have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER
the documents presented by the above individual. that they appear 1o be
genuine and 1o rekate o the individual named. and that the individual, 1o
the best of my knowledge. is eligible 10 work in the United States. X ABS Payroll




o W=9 Request for Taxpayer Swe P s
o sz Identification Number and Certification pracryoari—g
Internal Revenue Service

M\, h\'\«& 2 e

Skin Hne Cact Twe.

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

Print or type

m " s Corporation [0 Partnership [] Trusvestate

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

[[] Exempt payee

mw.mmmuma) .
Otg

Requester's name and address (optional)

City, state, and ZIP

g
&
g ] Other (see instructions) »
31”&\.«' O:T&a..KS

=(_“Jr"r. 2002y

List account number(s) here (optional)

m—'l’axpayer 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 l., / | -l I -9, o
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

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. ﬂwmmbeshownonthishmlsmycormcttaxpayeridmﬁﬁcaﬁonmmber(orlunwaitingbranunwertobeisundtom).m

2. lmMwwwmmmmumm:(wlmmmmmmm.a(b)lhavenotbewnoﬁﬁodbythelmmﬁemn
SeMce(lR&trmIsnsubiectmba:hpwmudhgasamsunofafaﬂmmmpondlmwadmor(c)meIRShasnotiﬁedmthmlam

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

generally, payments other than interest and are not required to sign the certification, but you must provide your correct TIN. See
instructions on page 4.

s‘ﬂﬂ Signature of , ‘./ -

Here U.S. person » Date> D (2.

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

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 comrect (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)



(818) 848-9200 (212) 675-4600 C-)Change <;f Addrm ( (Eomplcte 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 7 PROTECT

COST CODE
H3 ExronTts Lc HATCHeT 3
“EMPLOYEE NAME Sss ~ START GCCUPATION UNION
TJhvep Ddasqml& 593-31¢-30F b " 330 stunt 52
“EMVIOVEE ADDRESS STREFT APT. ¥
w’i P :6& 57— C- CHECK ONE: G vwion O vonunion
g STATE Zip i
é;e‘fmr[e. LA (2% iy

LM_PEI. [] wour &mv ] week

e [ Jwour  [Joay  [] weex
ADDITIONAL COMPENSATION OR DEALS:

(504 y40Z -133 L i
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

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

GUARANTEED HOURS

m be uh-e ime rate of per hour

FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE ool el et

AVAILABLE FROM THE PRODUCTION OFFICE
tV E{[ﬁ Mamied  [] Marmied, but withbold = higher Singie rae 2 your hast waame differs from your social secarity cand, check heve -
>

Note- If nwried. but leyalty separaied. o 3 s & s saildant sl chadk 60 4 b and call 1-800-TT2-12173 for more SRTIIION oot e
3. Total sumber of alkywances you we cluimuing ... ... -~ S B IR 3 ,S
4. M“iqymmmmmm 2L AT LIS e LS 4
5. 1 claim exemption from withholding for the cumrent yearof ulmsyul-uwmuumwa—aum-

* Last year | had a night 1o » refund of ALL Federa) lncome tax withheld because | had NO txx lahility AND

* This yewr | expoect & o of ALL Federal Income tax withheld bocaue | expect 10 have NO tax kabity

If you meet hath condgly . o —— m

M‘nmumhuﬂmaeﬁbd—wmu

oae S - 3o 20,002 _

LAST - f/ FIRST — MIDDIE (] 3 WIY DATE

TQ/Z"/[ =l _;4/53_ g"/7'7f
20/3 JLE=ST Apf & Metairic LA Zao) | S77 -8 70%

Wr penalty of perjury, that I am (check box):
. A citizen or national of the United States. [J 2 An alien lawfully admitted for permanent residence (Alien Number A

[ 3. An alien suthorized by the immigration and Naturalization Service to work in the United States (Alien Number A

R . — —

Admission number » expiration of employment authorization, if any LS )

| attest under the penalty of perjury, the documents that | have presented as evidence of identity and employment ell(lbtmv are m\une and relate to me.

I am aware that fedgzal law provides for imprisonment and/or fine for any false statements or use of false doc ts in tion with this certificate.

& X
PREPARER TRANSLATOR CERTTFICATION | TRANSATOR SIGNATURE PRINT NAME
X [£ o be completed if propared by person ofher than the
ph ) | anest ander penalty of perjury that the above was [~ rrrem—"
prepared by me of te request of te named (adividus sad s
QI'W%L based on all information of which | have any knowledse

YER REVIEW AND VERIFICATION: Instructions: examine onc document from Tist A and check the appropriate box or examine one document from list B
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 /
[0 1 US Paspon (mexpared ar expired) lcﬁ“um' clu.ﬂ—lp(‘.d B/WWMC-"W-_‘“I
] 2 Cenificae of United Stages Citizeuship e of birth, hexght, weight and color of eyes L IMVIE N aimplianer)
0 3 Cenificse of Nawnalization L] 2 US Military Cand [ 2. Bith Cemtificasc issued by State, comnty or sumicipel
[0 4 Usexpird Forcign Passport with stiached [0 3 For muimoes under the age of 16, School 1D with photo satharify bearng 3 scal or other cortification
A [ 4 Other ( Specify document and issuing ssthority ) C1 3 ue INS E e joa (Specify Form)
50, B bty ot mitio DY O =75 D9 593 |
# S593-25-7207%
Document | dentification Decument [dentification Document Identification
L) ‘ L)
Expiration Date: (If any) Expiration Date: (If any) Expiration Date: (If any)
CERTIFICATION: | atiest, under penalty of perjury, that | have cxamined EXAMINER'S SIGNATURE TITLE DATE Irmwvsa
the documents presented by the above individual. that they appear © be




HARTIG HILEPO AGENCY LTD.

FILM * THEATER * TELEVISION
54 West 21st Street, Suite 610, New York, NY 10010
tel: 212.929.1772 fax: 212.929.1266 email: info@hartighilepo.com

artig

ilepo

Date: ,Sl 3[ l [ 2
Project Name_‘f{&ﬂkf §

Studio/Production Co.: H3 5%'&[1& Adk,'ﬂwﬂ# Fowle, "

Actor: Zach Galligan
To Whom It May Concern:

You are hereby notified that | have authorized the Hartig Hilepo Agency, Ltd. to accept delivery of
any and all checks and/or sums of money which may, from time to time, become payable to me.

I hereby authorize and instruct you to deliver all such checks and sums of money to:

HARTIG HILEPO AGENCY, LTD.
54 W. 21* St., Suite 610
New York, NY 10010

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

The Hartig Hilepo Agency, Ltd. is further authorized to endorse my name and to said monies,
checks, drafts, and choses in action to deposit the same to their bank account, to deduct and
retain therefrom for their own use and benefit all commissions, loans and other monies which may
be due from me to them and to pay over balance to me and in this connection | hereby appoint
them my attorney-in-fact for all of the foregoing purposes.

| hereby agree to indemnify and save you free and harmless of, and from any and all loss, cost or
expenses which may be incurred or suffered by you for any reason of any action taken by you in
reliance upon this authorization and instruction.

Sincerely,

o

SS# 071-64-8434

Corporation Name and ID Number (if applicable)




e W=9

Request for Taxpayer @nFom:o ﬂn':'
(Rev. January 2011) requester.
sy v L Identification Number and Certification send to the IRS.
Internal Revenue Service
Name (as shown on your income tax return)
SAVAHGE FILM, INC

. | Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

Print or type

classification frequired): [ ] individual/sole proprietor || C Corporation  [7] S Corporation [ Partnership [] Trustestate

D Limited kability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »

[J Exempt payee

Address (number, street, and apt. or sulte no.)
P.O. BOX 251634

%
o=
!

Requester's name and address (optional)

City, state, and ZIP code
LOS ANGELES, CA 90025

List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line

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 - -
identification number (EIN). If you do not have a number, see How to get a

entities, it is your employer
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

because: (a) | am exempt from

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

backup withholding backup
Sarvice (IRS) that | am subject to backup withholding as a resuit 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. | am 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 retum. For real estate transactions, item 2 does not apply. For mortgage
retirement

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual

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 4.
Sign Signature of
Here U.S. person » Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise

Purpose of Form

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

you paid,
dmammmmwmm

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

1. Certify that the TIN you are giving is comrect (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).

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 6Change (;f Addrm( éompletc Section A)

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

Bax: (866) 906361 CORate Change ( Complete Section A )

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

W3 ExPonTs (LC KATCHET 3
~TSPIOVEE NANE SCCUPRTION TN

MNIQ.LLE, HO\ILN:-/LUVMYB{-\ WC s‘ss.q'-7.4—5ﬁ4b oae §}50}/L Attess  SAG—

Revode B3 ko @D mow | (oo
gjazmay\ 'Z >SZ§ uq— l"'q'l% RATE OF PAY:
. m—-

l‘Qba_ PER [Juour  [] oay WEEK
il Neo-77 v © &

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS cuamanTEEDMOURS ____per:  [Jwour  [Joar  []wex

GUARANTEED WORK HOURS

Guaranteed work hours available each week are ! day
Overtime to be at base overtime rate of
AUTHORIZED SIGNATURE

X

FORM W-4 EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE e i

L[] singe [] Mamied [_] Married. but withiold 2t higher Single rate 21 your last wame differs from your social security cand, check here -
Node If R p= s & mme revident shien, chock e siagle bex B B T o —

3. Total sumber of allowances you we clainung - i e ——— S ——— g P
4. Additional swoust, if any, you wast withheld from esch paycheck S - e - 4
5. [ claim exemption from withholding for the current yearof ___ _und | cerfy thas | meet BOTH of the following conditions of the exemplos

* Last year | had & right 1o 3 refusd of ALL Federal Income tax withheld because | had NO tax lisbility: AND

* Thus year | expect = rotund of ALL Federal Income tax withheld bocase | expect 10 have NO . kability

1 you meet both condtxons, eater “EXEMPT™ heee os | S— [ 5 1
Under penaltics of perjury, | cortify that | am estitied 1o the mdwhmumﬁmutﬂhﬂbuw“

ADDITIONAL COMPENSATION OR DEALS:

hour

¥ X DATE 20,

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
TAS FRST — MIDDIE RIRTH NAME W—_Inm

I attest, under penalty of perjury, that | am (check box):
/@.Adﬁmawo«wmus“. [ 2 An alicn lawfully admitted for permancnt residence (Alien Number A = = = m o
[ 3. An alien suthorized by the immigration and Naturalization Service to work in the United States (Aliea Number A

Admuission numnber . expiration of employment authori ifany . o )
I attest under the penalty of p«jury the documents that | have presented as evidence of identity and employment eligibility are genuine and relate to me.
hat 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 | TRovsAtom SIGRATURE T ]
o be completed il prepared by person other than the
1 | atiest under penalty of perjury that the shove was [~ rmmee

prepared by me o e reguest of the named |adividual and s
12/‘ based on all infomation of which | have any knowiedar
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 ldentity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility s e -
ud\a Hun- a h‘(
[ 1. US Passport (umexpired or expired) }‘é wilhs v - e omacnpes L] 1 Ovipinal Social Security Cand (other thas cand stating it
] 2 Cenficate of United States Citizenship “'“‘““ﬂﬂ“*ﬁd‘ﬂ'“'ﬂ' s Salyelldt for emplynt)
[ 3 Cenificste of Natunalization CJ 2 US Milury Cad - ’muna—c—ab,su county or mEmcipal
o 4 Foreign Passport with sttached [ 3. For minors under the age of 16, School D with photo sahority beanng o scal or other certification
mw [ 4 Other ( Specify document and msuing suthortty ) L3 3 Usexpired INS Enploy ¢ Form)
[ 5 Alien Registration Card with Photogragh i Dpecly
rcument | dearification Document [dentification Dacament [denttfication
] o 03 ]
Expitation Date: (1f nay) Expiration Date: (If any) Expieation Date: (If any)
CERTIFICATION: | auest, under penalty of perjury, that | have cxamimed EXAMINER'S SIGNATURE TITLE DATE l EMPLOYER
the documents presented by the above individual. that they sppear ©© be




Form w-g

Request for Taxpayer Give Form to the
B sy Identification Number and Certification ekl
Internal Revenue Service

Name (as shown on your income tax retum) wn,c"&

ArN s

Business name/disregarded entity name, If different from above

Check appropriate box for federal tax

[] Other (see instructions) »

l,uVmgba Inc.
classification (required): [] individual/sole proprietor ] C Corporation [PPscoporation [ Parnership [] Trusvestate

E] mlhﬂwm.mmmdmﬁcnm(ciwmm.&swwm.kmmb

[ Exempt payee

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

/335] Rnerside Dr - #4931

Requester's name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

Sherman 0aKS , cHgiya 3

List account number(s) here (optional)
&r Taxpayer Identification Number (TIN)

EntaryouTlNhthemptopﬁatebox.TheTlerovidednwstnntchmenmgivenonthe'Nmne"une
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

residentanen.solepropﬁetor.ordlstogadedenﬁty.saetherHnshuctionsonpagea.Foromer - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Noh.mheaooountisinnwrethanonename.seelhecha'tonpage4forguide“nesonwhose

number to enter.

45| - 48|70 |9 e|S

I Certification

Under penalties of perjury, | certify that:

= nwnunbasmmmmishrmismyoarectmxpaywk!anﬁﬁmﬁonmmbu(ulanwamngforanumberlobeissuedtom).and

2. Iamnolsubjecttobaekupwtthholdingbewsez (a)Iamexemplfrombackupwimholdlng.on'(b)Ihavenotbeennotiﬁedbythelntemalﬂavenue
Servnoe(lRS)thatImnsub)ecttobackupwithholdlngasamsuuofafailuatompmanintamstordividends.or(c)meIRShasnoﬁﬁodmethatlam

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

Cerﬁﬁuﬁoniuh:cﬂom.YoummmthunZaboveHyouhavebeennoﬁﬁodbyﬂanSthatyoummnﬂysubjealobackupwithholdhg
becmmeyouhavefaﬂedtomponallimemsta\ddwldendsonywtaxmm.Famlemmammacﬁm,itemzdoesnmapply.Famtgage

Interest paid, acquisition or abandonment of sec

property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than int iy ds.youmnolroquimdtosigntheoerﬁﬁcaﬁon.bcnyoumwprovideymxoumctﬂN.Seeﬂw
instructions on page 4. 2 4
Sign | signature of : g I
Here U.S. person » ﬂ k\ Date > 3' [9‘
15 forkn

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
youpa’d.aoquisiﬂonorabandonmentoiseandpropeﬂy.wxcellaﬁon
of debt, or contributions you made to an IRA.

UseFonnw-QonlylfyoumaU.S.petson(indudlngamidem
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1.CemfylhanhoﬂNyouamgtvhgiscorrea(orywmwaiﬁngfora
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. Ifmplieable.youmalsoceﬂﬂyingmatasau.s.person.yw
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 oththanFormW-Qlomquest
waIN.youmustusetherequeaa’sformHitissubsmtialysinﬂar
to this Form W-9.

Doflﬁﬂono(au.s.pm.ForiederaHaxwposes.youm
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).

Spocialmluhrmbs.PartmrshbsmatW\ductatmdeor
bcsinessin"numﬁsdswlesmoawlquwodtopayawimmm
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
patnershipisrequiredtopmsumthatap&herisabm&gnpm.
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.provideFonnW-Moﬂtepaﬂnershiptoestablishwa.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 Rev. 1-2011)



0y

LOS ANGELES NEW YORK

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

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

Fi:/(866) 690-6161 O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
TICTURE / PROJECT,

~COST CODE
Y3 exportS L HATCHeT 3
— START  OCCUPATION —— Uwiow
'mmg;;lgs“tg loq‘“‘wl%l "™ 5/(30 AcCton S5RG
—STREET AT e S e = —
25 1 Eis : g RATE OF PAY:
(312 ) 43 - 46l w e s 933 wx  Owom  Cow @mm
GUARANTEED HOURS PER: [CJwour  [Joay  [] weex

§35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEED WORK HOURS
Guaranteed work hours available cach week are I/ day.

ADDITIONAL COMPENSATION OR DEALS:

Overtime to be computed at base overtime rate of

?‘”"Z'?"—i""“” -

w-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE A P T A T

hour

L [ singe Married Married. but withhold at higher rme ‘llmu-m!h\hu-m-ondmml.chnm

and call 1-800-772-1211 for information =l
Note: If married. et oF spouse ts 3 non readen alien. check ihe ungle boa = : T
3. Tonal mumber of allowances you are clatming .. s e i T s =il 3 q

4. Additional amount. if any, you want withheld from each paychy SIS . ey | 7

S. 1 claim exemption from withholding for the current year of and | cenify mat | meet BOTH of the & g of the
* Last year | had a right 10 a refund of ALL Federal Income 1ax withheld because | had NO tax lishility: AND
* This year | expect & refund of ALL Federal Income tax withbeld because | expect 1o have NO tax lability

If you meet both conditions. enter “EXEMPT here ST i [ 5 l

Under penalties of perjury, lmfymnlﬁmmmmmaaulMngnllo-mdmmdmmbmnmammmdn-mm
Q

X uATE'V'*'V\g‘C .u’)’—

O \ EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9) L
LAST NAME ) - FIRST MIDDLE TRTH NAME BIRTH DATE
SHEN PAZRMY Aveen AR S
“STREETADDRESS TITY 1 STATE ar "I TRITY WU

(959 SeAsorns ST SiM vauEY CHA 73()&'/‘3 | o9 - tg-SEF |
‘L attest, under penalty of perjury, that I am (check box): [
m 1. A citizen or national of the United States [ 2 Analien lawfully admitted for idence (Alien Number A
1 3. Analien horized by the e and N li Service 10 work in the United States (Alien Number A . or
Admissi b pi of employment authori 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.

FRINT AN
‘-""‘"" S0 ' PREPARER TRANSLATOR CERTIFICATION ok NY
L’—‘ (0 be complesed o prepared by person other than the

DATE \5 mploy .:m:"“‘:‘im"‘"‘“;‘"m
prepared e at request named individual s
\ g' 20}\7,— based on all informanon of which | have any knowledge
EMPLOYER REVIEW AND FICATION: 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 iate 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 =T -~ . b
1. ULS. Passgort (unexpired or cxpired) QLSS el & ur i g "'““""“,q — 1 Original Soial Secury Cand (cxher than cand sz
] 2 Cenificase of United Stases Chtizenship e o birth. elght, weight s color of eyes is not valid for employment)
0 3 Cenificme of Naturalization [ 2 US. Military Cant [ 2 Burth Cenificate issued by State, county or munscipal
0 4 Usexpired Foreign Passport with stiached ] 3. For minors under the age of 16, School ID with photo suthority bearing 4 seal or other centification
Shapsiopsaint Aviacetzation [0 4 Oher ( Specify document and lssuing authority) O 3 Unexpired INS Employment Authorization (Specify Foem)
CJ s aenr Cand with Photograph »
Document Identification Document Identification Document Identification
2
44293207 . ‘
Expiration Date (Ifany) JAN || 202-| Expiration Date: (If any) Expiration Date: (If any)
CERTIFICATION: | anest. under pemalty of perjury. that | have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER
the documents presented by the above individual, that they appear 10 be
genuine and 1o relate 1o the individual named, and that the individual. to
the best of my knowledge. i cligible to work in the United States. X ABS Payroll




STONE MANNERS

TALENT & LITERARY AGENTS

You are hereby notified that I authorize THE STONE MANNERS
TALENT AGENCY, to accept delivery on any and all checks
and/or sums of money which may from time to time be or
become payable to me from you; and I hereby authorize vou
to deliver or send all check and/or sums of money to said
STONE MANNERS AGENCY.

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

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

Yours truly,

fel—

PARRY|) SHEN
SSN: 109168-5681

Pleacse send check to:

Stone Manners Agency
S911 W. Pico Bivd.
Suite 1400
Los Angeles, CA 90035

LOS ANGELES, CALIFORNIA 90048
(323) 655-1313 FAX (323) 655-7676



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

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

Fax: (866) 690-6361 CORate Change ( Complete Section A )

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

COST CODE
H3 EXPORTS wcC HATCHeT 3
“FMPLOYEE NAME S50 ~ START GCCUPATION UNION
Niro LARI02A / YoGRLOHR EN+ 53S ~32~ 1230 wrS/30 EERsiwi 5%
“EMPIOVEE ADDRESS NO. STREET APT. 8 - T— @ ——. On»o«umou

RATE OF PAY:
sﬂ.m [[] nour ﬂ DAY ] week

GUARANTEED HOURS ______ PER [Jwour  []pay [7] wesx

(f\" ) 407_ “13I0L
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEED WORK HOURS
il eych week are. / day.

ADDITIONAL COMPENSATION OR DEALS:

hour

W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE I

L [ smge [] Mamied [ Muarried, but sithhold ot higher Single rate 2 Uf your last wame differs from your social scourity cand. check here -
Note: If L but iegall & spoase 15 3 man readent alien. check the stapic bon and call 1-800-TT2-12173 FOr mOre MIOTIMIRR. ... s
3. Total sumber of alkowances you are clansing ... ... i e 3
4. Additional smount, if sny, you wast withield from each paycheck = —— - D 4
S. I claim exemption fross withholding for the curment year of ___ wnd | centify that | meet BOTH of the following conditions of the exemption:
» Last yoar | bad a night 10 2 refund of ALL Federal lncome tax withheld because | had NO tax lishility. AND
m"lmnwdmwu-mwhmlmbmmuu&y
It you meet hoth conditsons, cater “EXEMPT™ here > = I b ]
lhaap‘indmIumul-maduumdmm.wmﬁmumbuwm
_ Employee s Sigasture X DATE ».

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
TAS 1E FIRST — MIDDLE DIRTH NAME I W DATE
“STRIFT ADDRESS TS STATE ar

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

[ 1. Acitizea or national of the United States. [ 2 An alicn lawfully admitted for permancat residence (Alien Number A - = .
[ 3. An alien authorized by the immigration and Naturalization Service 1o work in the United States (Alien Number A R - e .o
Admssion munber . expiration of employment auth ifany e = )

| attest under the penalty of perjury, the documents that | have presented as evidence of identity and employment eligibility are mulne and relate to me.
| 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.

R LOuy PREPARER TRANSLATOR CERTIFICATION | TRANSATOR SIGRATURE
o be completed i prpamed by person other Sun the

DATE employes ) | atiest ander penalty of perjury that the shove wiu [~ raeee="
prepared by me &t the request of the named ndividual and i
based oo all informsation of which | have any kaowledes

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 ListC

Documents that Establish Identity and ments that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility

IAStl-dahtr bornse h-ilDL.d
E/l U'S. Passpont (umevpired or expired) with a pho 1 kg gy (3 1 Original Social Security Card (other thas card staing it
2 Centificate of Ulnited States Cittrenship hﬂ'nlﬁﬂwddﬂrdm 15 nat valid for emplovinent)
E] 3. Certificate of Naturalization [ 2 uS Miluary Cand == 'mcm-ubys-a-yc—qd
(- 40.5.,-."..,,'_,.“....... [ 3. For muinoes wnder the age of 16, School [ with photo suthority bearing 3 seal or other certification
[0 4 Oter ( Spectfy documest and issuing sathoeity ) CJ 3 Usexpied INS . . o0 (Spocity R

1 s uhm-(.a-bw

L7274 7/ Ulro | Nk T OLHTAS]_Ha)is f’%ﬁ"z-/m

h’k‘-l‘(lf—n Expleation Date: (If any) Expiration Date: (If any)

CERTIFICATION: | attest, under pesalty dya)ty.hlll-na-u! EXAMINER'S SIGNATURE TITLE DATE I EMPLOYER
the documents presentad by the above individual. that they appear 1o be




o W=9

(Rev. January 2011)
DopmmlmolnTn.ly

Request for Taxpayer
Identification Number and Certification

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

o ey ol

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

[[] Other (see instructions) »

classification (required): [ ] individual/sole proprietor L] C Corporation Iscoporaton [] Partnership [ Trustestate

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

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

b5l Licgrr Si

Requester's name and address (optional)

ZB.
City, state, and ZIP code

New Jeiaans (A 21273

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
disregarded entity, see the Part | instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

resident alien, sole proprietor, or

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.

H15| -|2[1[O|H 749

3  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect 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

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

backup
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
your tax retum. For real estate transactions, item 2 does not apply. For mortgage

, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
not required to sign the certification, but you must provide your correct TIN. See the

mmmwmmwmm

subject to backup withholding

Date »

MYy Ff 22/2

General IM
Section references are to the Internal Revenue Code unless otherwise

Purpose of Form
A person who is required to file an information return with the IRS must
mmmwmmmmwmfa

of debt, oroonvbuﬁmsyoumadotoanlm

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 comrect (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.

Nohﬂammgvesywau‘noﬂwﬂm;mnw-stomquw
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 ina 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 6 Change ‘;f A diliusa é.‘ompletc Section A)

O 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
— PICTURE [ PROTECT

COST CODE
H2 Exponts LLC HATCHET 3
“FMPLOVEE NAME SS9 START ___ OCCUPATION UNION
DeRel- MEN»S b1s - ©3-3s590 WS [L0  peron Sac
wﬂ STREET . APT.# CHECE ONE: : i o S
— E.au 37335 RATE OF PAY:
PHORE ‘ s_qZLm [Ouour  [] oay @wm
(bl ) 4D -2689 ]11 Wy
GUARANTEED HOURS PER: [(Orovr [Joar [] week

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEED WORK HOURS
Guaranteed work hours available each week are ! day
Overtime to be computed at base overtime rate of

ADDITIONAL COMPENSATION OR DEALS:

hour

AGREED AUTHORIZFD SIGNATURE

X Ik %

[ FORM W4 EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE ,, Siorrions o womkswert i

L [0 sge [] Mumied  [] Maricd, but withihold = higher Single rue 2 If your lest wasre differs from your social socurity cad, check here -
Note: If « bot - s & non reiident disa dhadkiia Sia and call 1-800-772-1213 for mere - P

3. Total sumber of alkrsances you e CEMIRG s —

4. Aaditional smoust, if say, you wast withheld fromesch paycheck = e e s

S. I claim exemption from withholding for the curment yearof mlmuynl-uaamaumm-aum
* Last year | had 2 night (0 2 refund of ALL Federa) Income tax withheld tecause | had NO 1 lability. AND
* This yeur | expect a refund of ALL ﬁhdha-uvlﬁuhmlmnunml-uy

1If you meet both conditions, euter “EXEMPT™ hese — e I S 1
Usnder pesaltics of perjary, lmulnmnu-&-dm‘u-ﬂuuhmum»_uw_

DATE 20,

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

r_.. RIRTH NAME 7/

1 am.'sl under penally of perjury, that [ am (check box):

m 1. A citizen or national of the United States. = 2. An alien lawfully admitted for permanent residence (Alien Number A . o
[ 3. An alien sutherized by the immigration and Naturalization Service to work in the United States (Alien Number A o B0, ) L -y
Adnussion by - - . expiration of employment suthocization, ifany . L )

[ attest underythe penalty of perjury, the documents that | have pr ted as evid of identity and cmploymcm cliglblmv are genulnc and relate to me.
ployee ) | anest nader penalty of perjary tha the sbove was [~
prepared by me of the meguest of the named |adividusl and i

!' mvldu for imprisonment and/or fine for any false statements or use of false doc ts in ction with this certificate.
based on all information of which | have any knowledse

PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE FRINT NAME '
(1o be completed if propared by peron other han the

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
Documc'nl.\ that Establish lf-":n"')' and Documents that Establish Identity Documents that Establish Employment Eligibality
Employment Eligibility OO Lase — = ~3
e s Boense or 3 tssurd )
0 1 US Peespon (unexpoed o expred) with a photograph, o da_:th:hl.—n [0 1 Original Social Security Cand (olber thas card stating it
[ 2 Cenificase of Usitesd States Citizensiup date of barth. hewght weight aad color of eyes 15 ot valid for employrorat)
] 3 Cenificste of Nasurslzation T 2 US Military Card =3 'mcm—ubyﬁn:e—:yc—qd
0 4 Usexpired Forcign Passport with stached [ 3. For minors undor the age of 16, School ID with photo -hmyh-—-wllwﬂ-
Employment Authorization [0 4 Other ( Sprectly document and tssuing suthority ) 3 3 Unexpired INS E y Awthorication (Specify Form)
[0 5 Alies Registration Card with Photograph 5 =
Document | dentification Document | dentification Decument [denttfication
L) L .
Expiration Date: (If any) Expiration Dase: (If any) Expiration Date: (If any)
CERTIFICATION: | anest, under penalty of perjury, that | have cxamined EXAMINER'S SIGNATURE NTLE DATE I EMPLOYER
the documents presentad by the above individual. that they sppear 10 be




Form w-g

Request for Taxpayer Give Form to the
Haiarsore kb A Identification Number and Certification 5o =g
Internal Revenue Service

DERE TOENRS

Check appropriate box for federal tax

classification (required): DWW m C Corporation DSCovpcrwon D Partnership [:]Trust/estata

Print or type
See Specific Instructions on page 2.

[ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » L] Exemt payee

[] Other (see instructions) »

M&ngwmw Requester's name and address (optional)

]
City, . ald ZIP code /355
@&_’bﬂgj}\ B 4

List 5) here (optional)
WTaxpayerldenﬂﬂcaﬂonNumber(‘l’m)
Enterwalelheappropriatebox.Theﬂvawidedmtnatchlhenmgivenonthe‘Nam‘line Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
mmw.mmtm.admwmm.mmpmliwmmmea.Faother - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.
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, 3 I qg \

I Certification

Under penalties of perjury, | certify that:

p Thenumbashownmlhisfwmisnwcmedlaxpayaidmﬁﬁcaﬁonnunter(orlamwaiﬁngforanumbertobeis&:edtom).and

2. Iamnotaub)ecﬂobadmpwithholdlngbocam:(a)lamexempih'ombaekupwithholding.or(b)lhavenotbeennoﬁhdbythelmemalﬂovenue
Servioe(lRS)thatlamsubiocttobackupwm\holdingasamsunofalailuetoraponallmtarestordividends.or(c)thelRShasnoﬁﬁedmethatlam

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

Corﬁﬁcaﬁonimhacﬁons.YoumustcrossmnitemZaboveltyouhavebeennotiﬁedbythoIRS!hatyoumcmnﬂysubiecttobackupwitMo&dm
becauseyouhavefaﬂedtompoﬂallintummddeendsonmtaxmtun.Forrealestaﬁetmnsactions.item?doesnotapp& For mortgage

interest paid, acquisition or abandoni of secured cancellation of debt, contributions to an individual retirement arangement (IRA), and
generally, payments other than in t i G required to sign the certification, but you must provide your correct TIN. See the
instructions on page 4. 2 2 "
Slgn Signature of
Here U.S. person » Date » 5 0 IL

> 1 r’w

General Instructionsv , -

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.

Deﬁmﬁonofau.s.pm.Forlodetaltaxwm.youm
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-8 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)



“ STAGECOACH ENTERTAINMENT

Salary Authorization
To Whom It May Concern:

You are hereby notified that | have authorized Stagecoach Entertainment to accept
delivery of any checks and/or sums of money which may, from time to time, be or
become payable to me from you; and I hereby authorize you to deliver such checks
and/or sums of money to Stagecoach Entertainment at 938 5" Street # 4, Santa Monica
CA 90403.

This Authorization shall be in effect until written notice of the revocation thereof,
executed and acknowledged by me, shall be served upon you be registered mail.

I hereby revoke any and all authorizations heretofore executed by me for the delivery of
checks.

I also hereby authorize Stagecoach Entertainment to endorse any and all checks made
payable to me, for me.

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

YOW %(/4 @ydc [1ears

Artist’s Signature Artist’s Name (Please Print)

(S 03 75%0

Social Security

ali




(818) 848-9200 (212) 675-4600 6Change (;f Addrm((.?ompletes ion A)

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

R (366) $90:6361 O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED

P PICTURE 7 PROJECT COST CODE
H3 ExporTS (LC HAT CHET 2
“FSIOVEE NANE 59 S ET  OCCUPATION TRIoN
);QNQ, HoDDeM 533104 -3049 DATE 5/30 siuniccoRf SAG
330l sonda Calma____ - el LS
CALARASA S QZ:PO’L RATE OF PAY:
“TONE ] s 999 e [Juwoun [Joar B weex

A’
%18 ) 6315435 Y/)z/5S |v ®
$35.00 WILL BE CHARGED FOR REPUACEMENT CHECKS GUARANTEEDHOuRs __ pew:  [Jwour  [Joar [ weex
GUARANTEED WORK HOURS ADDITIONAL COMPENSATION OR DEALS:

Guaranteed work hours available cach week are / day St curo(l.dv (Pu’ Alhl

mehcﬂnﬁ‘uhﬂeo«nﬁen&d hour

INSTRUCTIONS WORKSHEF
FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE A s T T
L [ singe K"-- g8 ] Married, buut withold = higher Single cate 2. If your last same differs from your social security card, check here O
ot 1f mumrried. bt legally scparsiec, o spoc s 8 won resdent aien. check the singi b e e e i
3. Total sumber of sllwances you we cleinung . .. . RS e i kil : 3 q
4. Additional svount, if any, you want withheld from each paycheck ot . - Y So—— ——— — 4 g
S. I claim exemption froso withholding for the current year of and | contify that | meet BOTH of the following conditions of the exemption
» Last year | had @ right 10 2 refund of ALL Federal lncome tax withheld hecause | had NO tax lshility: AND
* This year | expect & refund of ALL Federal Income tax withheld bocase | expect 0 have NO tax kability

11 you mweet both conditons, cuter “EXEMPT™ heve — s SS——— [ 5 I
Under penaltics of perjury, | cortify that | sm ‘ances claimed o this certificate or cntitled 10 clait exempt @aus.
. pen 5‘{/301//;.1:0

Stgnstiwe
l EMPLOYM%T ELIGIBILITY VERIFICATION (FORM 1-9)
— MIDDIE B : WIRIH D
[72 e ~Kane _
370/ 5&an_L_Ca/‘i_gzﬁ§.m 7324 S52 o7 3049
I attest, under penalty of perjury, that I am (check box):

5T 1. Acitizen or national of the United States. [1 2 Analien lawfully admitted for permanent residence (Alien Number A
[ 3. An alien suthorized by the immigmtion and Naturalization Service to work in the United States (Alien Number A

— = = = . Oor

Admssion munber e — . expiration of employment suthorization, ifany — e - )

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

PREPARER TRANSLATOR CERTIFICATION | TRANSATOR SIGNATURE el
/ 10 he completed I pewpasedd by person olher than the
b 1 1 uttest under penalty of perjury that the sbove was [~ e
prepared by me of e sequest of the named indevidaal and s
ll—n‘admmdvﬁlmmmm

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 appropnate boxes. Provide the Document Identification Numbers and Expiration Dates for the documents checked.

List A List B ListC
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility e s -
[0 1 US. Paspont (unexpired or expired) BT 1 Asa b hmcsom g s by m/ 1. Original Social Security Cand (other than card stating i
[ 2 Cenificse of Usited States Citienship date of barth, hewht, Rw-ﬂdwdryu 5 pat valid for employment)
[ 3 Centificae of Natualization [ 2 US Miliaey Cand [ 2 Bisth Cenificate issued by Stake, county ar mumicipal
[ 4 Usexpired Forcign Passpor with stached [ 3 For muinoes wnder the age of 16, School ID with photo sty bearing % seal or ather certification
— FErployment Authornzaton 0 4 Outer ( Specifly document and issuing suthortty ) 3 o aion (Specity R
5. Alicn Regitration Card with Phctogragp
— A Dl # 5.9'7 ) ‘{ .Z'.Q ¥7

Document |dentification Document [dentification Document [denttfication
‘ CY 262 ]S/ ‘
Expiration Daute: (1f any) Expirution Date: (i uny) Expiration Date: (If any)

CERTIFICATION: | aniest, under penalty of perjury, that | have cxamined EXAMINER'S SIGNATURE TTLE DATE I EMPLOYER
the documents presented by the above individual. that they appear  be




LOS ANGELES NEW YORK

(818) 848-9200 (12) €75-4606 C£ New Employee ( Complete ALL Sections)

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

o :
Fax: (866) 690-6361 CORate Change ( Complete Section A )

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

PICTURE / PROJECT COST CODE
H2 EXPORLTS Lic HATCHET 3
“FRPLOVEE NAME 5SS OCCUPATION UNION
CoDY_BLve SNIDer— 593 - 13§~ 3344 o /3, Actor-  €RG
“TMPLOVEE ADDRESS  NO. STREET 0
y o E‘,? ﬁM«r i CHECK ONE: QO wwion O nonunion
East Sehylel WY Tz | =
“PRORE N9y s 33 v [Jwour  [T] pav q}\\m
(63! ) oA -0b22 (z/&)39 ‘
GUARANTEED HOURS PER: [Twour  [Ioay [ ] week

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEED WORK HOURS
Guaranteed work hours available gach week are / day

ADDITIONAL COMPENSATION OR DEALS:

hour

AUTHORIZED SIGNATURE

X

W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE s AN Y Oy A

AVAILABLE FROM THE PRODUCTION OFFICE

d Single D Marned D Married. but withhold at higher Single rate ‘I’mhnmdhﬁuummﬂmaicbnm D
Note1If , but legally toans ien. chock o single hoa and call |-800-772-12113 for more information SO
3. Total sumber of allowances you are claiming . S e R R . — e 2
4. Additional amount. If any, mmmmummmmx a__ — _— _— ) ._M

S. 1 claim exemption from withholding for the current year of Mlmhmlmmldmmqwmdmw
* Last year | haed 2 right 10 2 refund of ALL Federal Income tax withheld because | had NO tax lability: AND
* This year | expect & refund of ALL Federal Income tax withheld because | expect 1o have NO tax habiliy
If you meet both conditions. emter "EXEMPT here . — _— — E— ’ 5 l
Under penalties of perjury, | cenify dmmngdmcwmuxmkmwmmd.nmm

DATE a :Etzltiz 20,

oyee’s Siy

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

TAST NAME FIRST MIDDLE BIRTH NAME

273 Plellhgse ave.  East Shket N¥

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

U@L 593 .23 -379¢

1. A citizen or national of the United States 1 2 Analien lawfully admitied for permanent residence (Alien Number A
[J 3. An alien authorized by the immigration and Naturalization Service to work in the United States (Alien Number A , O
Adm b of employment auth ¢ f any )
T attest under the penalty of perjury, the documents that 1 have presented as evidence of identity and employment eligibility are genuine and relate to me.
I am aware gt fe w provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.
SMVLOVER DR PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGRA FIE S

(10 be completed M prepared by person Other than the

DATE P 1 | anest under penalty of perjury that the above was ADDRESS
- prepared by me at the request of the named individual and |y
lz 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 appropniate 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
[0 1. US Passpon (unexpired or expired) I:\:“‘mmm‘l e _:’c"’ d 1. Original Social Security Cand (other than card stating it
[ 2 Ceruficse of United States Citizenship date of birth, height. weight and color of eyes B S T
[ 3 Cenificase of Nawraltzanon [ 2 US Milicary Cand [ 2 Binh Cemificate iswed by State. county or mumicipal
[ 4 Unexpired Foreign Passport with anached ] 3 For minors under the age of 16, School [D with phoso sithorsty bearing 3 seal o ather certificazion
Employment Authorization [0 4 Oeher ( Specify document and issuing suthority ) O 3 Usexpired INS Employmen Auth (Spec )
S. Alien R Cand with Photograg -
- . 57325 374Y
Document Identification Documend Identification Document Identification
Expiration Date: (If any) Date: (1f any) Expiration Date: (If any)
CERTIFICATION: 1 attest. under penalty of perjury, that | have examined EXAMINER’S SIGNATURE TITLE DATE EMPLOYER

the documents presented by the above individual. that they appear 1o be
penuine and 1o relate 10 the individual mamed. and that the individual, 10
the best of my knowledge. is cligible 0 work in the United States X ABS Payroll




LOS ANGELES NEW YORK

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

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

Fax:
ax: (866) 690-6361 O Rate Change ( Complete Section A )

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

~ COST CODE
k3 Exponts L c HATCHeT 3
SS# START OCCUPATION  UNION
zach Galligaes O | ~bq- g434 "™ 5/35 ARG A6
; “APL §
’Z—S W'A/ﬂ/luu. RO CHECK ONE: @umon Oremumm

STATE

mﬁm Z ZO/'/K 2 N:”] /05&(,2" RATE;P;AYS
(310 ) 3% _ 5020 it | 133 Owe Oow g

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS SARANTED NOUSS rer: [Jwour  [Joav [ weex
GUARANTEED WORK HOURS \DORTRONAL COMPEMSATION OR DEALS:

Guaranteed work hours available each week are ! day
Overtime to be computed at base overtime rate of hour
AGRE] SIGNATU AUTHORIZED SIGNATURE

wt QA ¥

{ ﬁonﬁvﬁl@v}:mmms WITHHOLDING ALLOWANCE CERTIFICATE ~, NSTRUCTIONS AND WoRkSie T Axr

L Sigle [] Mamed [] Married. but withhold at higher Single rase 2. I your last name differs from your social security cand, check here

Note: If married. but wayu-mmmmtmmrm sad call |-800-72-1213 for more information - o D
3. Total aumber of alk you are claiming e S B —— 3 3

4. Addional amount, If any, you want withheld fromeachpaycheck .. e P pme—— st aimts e oA S S — 4

S.lcumeummhommwmuluu:umyuol and | certify that | meet BOTH of the following conditions of the
-l‘lyulhdanplmcmudALLFmslmmWMIMNomIMAND
-m-yulnmamdALLFu&wlmoum-mddh«aulﬂmhhnvh'omwuy

If you meet both conditions, emer “EXEMPT heve._______ S L | 5 l
Under penalties of peryury, | corify shat | am entithed 10 the nu dm;bmmmausmﬁmam)dhchwm

DATE G"G" 0 2

ELIGIBILITY VERIFICATION (FORM 1-9)

~ MIDDLE BIRTI N DATE

Lo E£ 2~ ({-4¢

24 Wewpmue Ry A K oy L0Seq | ©U- 64~ 8439
=

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

@ 1. A citizen or national of the United States. 3 2 An alien lawfully admitied for g dence (Alien Number A
[ 3. An alien auth d by the immigr and Naturali Service to work in the United States (Alien Number A . 0t
Adm b piration of employment authori if any |

I attest under the penalty of perjury, the documents that 1 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.

SIGNATURE PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATURE PRINT RAME

(1o be completed i peepared by person ther tham (he

emplayoe) | attest under penaliy of perjury that the above was ADDRESS

0 - prepared by me at the roguest of the named individusl and Iy
“6=(2

hkdmdlﬂmdnnlmraylmw

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 =
[ 1. US. Passpon (uncxpired or expired) wx I’:;'fg?‘:,'“"”“:‘;:g‘ é 1. Oviginal Social Security Cand (other than card stating it
] 2 Cenificate of United States Clttzenship date of birth. height. weight and color of eyes 18 20t valid for employment)
[0 3 Cemtificse of Naturalization L 2 US Miiktary Cand [ 2 Birth Conificate issued by State. county or municipal
[0 4 Unexpired Foreign Passport with attached I 3. For minors under the age of 16. School 1D with photo authority bearing 3 seal or other cemtification
Bugplcymunt Asitxiualon [ 4 Octer ( Specity o nd leming ) [ 3 Unexpired INS Employment Authorizatiopys Form)
C3J s aier Card with Photograph » Ofll /-éq-mg%
St Dociment Identification 143 (8¢ 3.3 Document Identification
‘ 2 14-8 "
Expiration Date- (1f any) Expiration Date: (If any) Expiration Date: (If any)
CERTIFICATION: | attest. under penalty of perjury. that | have examined EXAMINER'S SIGNATURE TITLE DATE EMPLOYER

ummwmmmﬁmuuymhu
genuine and 10 relate 10 the individusl named. and that the individual. 1o ABS Paymll
the best of my knowledge. is eligible 10 work in the United Staes. X




e W=9 Request for Taxpayer kst by
(Rev. January 2011) Identification Number and Certification odigg
Copr ostLv":'Y send to the IRS.
Name (as shown on your income tax retum)
KANZ HoDDLR

Business name/disregarded entity name, #f different from above

Check appropriate box for federal tax

] Other (see instructions) »

classification (required): [X] individual/sole proprietor ] C Corporation ‘DSCorpor‘im [ Parnership [] Trustestate

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

Dmp-yn

Address (number, street, and apt. or suite no.)
3301 Senda Calma

Requester's name and address (optional)

City, state, and ZIP code
Calabasag  CcA 9130%

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

m—Taxpaw Identification Number (TIN)

Em«mﬂNhthoumebox.mnNMednwmmthmwglmmm'm'ﬁne

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
; ‘ disregarded entity, see the Part | instructions on page 3. For other SIS|13| -|lela | -[3|0|4 q

onﬁﬁes,nisymremployerbdonhﬁcaﬁonnunber(EIN).Hyoudonothaveanumbc,seaHowtogeta

resident alien, sole proprietor, or
TIN on page 3.

mnumbmmmmm.mmdﬂtmmﬂormkmmm

number to enter.

X  Certification

Under penalties of perjury, | certify that:

1. Thenmbudtownmmisformismyomecﬂnxpayeridmﬁﬁwionnm:ber(orlunwdm)gfa’anumberwbelumdtom).md

2. Iunnotwb)ecttobadtmmmholdmm(ﬂlmm(mmwmm.um)lmmbmmﬁﬁedbymlnwm
SuvbeﬂﬂS)thatlunwbiecttobadmpwinldingasamﬂtofahﬂmhmpmdlirmrustordeenda.a(c)mIRShsnoﬁﬁedelm

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

mnmvoumstmmmzmuyoummmwmummmmmmmmmm
bmmmmmbdmmpmmmwmmmsmmmmmFammmm,mzmmm.mw
mm.mmamamm.mdmmmmmwmnmmam.w
generdry.mmummmmmus.ywnmtmodmdmmwﬁm.btnyoumastprovldeyotteovmctTIN.Seame

instructions on page 4.

Dae> b/4/12_

Hoo | Semmet, I~ /M
V4 1

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted

Purpose of Form
A person who s required to file an information return with the IRS must

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 comrect 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 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 6Change ¢;f Address((.,‘ompletc Section A)

O 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
PICTURE / PROJECT

COST CODE
H3 EXPORTS HAT
“FMILOVEE NAME e Ss CI-IQL3 START OCCUPATION UNION
433 i gnin MY St pvble. SO

. ‘ . CHECK ONE: @ UNION O non union
\ A

Jwi\i(.—r s Qng Owovr  Aoar  [Jweex
(504 )239 -9°03 UL v B

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS h e = C)mom [ oar [ weex
GUARANTEED WORK HOURS

ADDITIONAL COMPENSATION OR DEALS:

Guaranteed work hours available each week are. / day
Overtime to be computed at base overtime rate of hour
AGREED SIGNATURE AUTHORIZRD SIGNATURE
FO EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE e
L ﬁ/s—* [0 Mamied ] Marmied, but wiiold & higher Single rae 21 your bast wasne differs from your social secunity card, check here -
—Note: f numrried. but kegally scparated. ar spesse s 3 non resdent alien. check the single bax R TN e e e
3. Total sumber of slkwwances you we clsinung Aot b M Moot B
4. Additional muoust, if sey, you wast withheld fromesch paycheck = e 4 aol
5. | claim exexuption from withholding for the current year of __and | contify that | moet BOTH of the following conditions of the exemplion:
* Lawt year | bl a right 10 2 refusd of ALL Federal lacome tex withheld hecause | had NO tax lsbility. AND
-lhnlm-n-ldmwmummuwummum

1 you meet hoth conditions. euter “EXEMPT™ hese e e [sL Ga
W0 the mummber of withholding allow aaces claned on this comficate or catitled 10 clan € xemp Taus .

DATE 20,

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

OO P l?wu ﬁ'}m
O Uhtus 14 PR A nolZN

1 ct;‘est, under penalty of perjury, that [ am (check box).

1. A citizen or national of the United States. —_ 2. Ap alien lawfully admitied for permancat residence (Alien Number A — SE—— —

3. An alien suthorized by the immigrtion and Naturalization Service 1o work in the United States (Alien Number A R —— e o or
Admission number . expiration of employment authocization, ifany o — )
I attest under the pen-ny of perjnry the documents that | have presented as evidence of identity and employment cllglblllly are genuine and relate to me.
1 am a ral law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate,
— PREPARER TRANSLATOR CERTIFICATION | TRANSATUR SIGNATURE aed ‘
o be completed if prepared by person ofher than the
ployee ) | anest ander penalty of perjury that the above T
- mn-umnq—dm_dnu-uuu::
hased oo all informsation of which | have sy knowledse

EMPLOYER REVIEW AND VERIFICATION: [nstructions: 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 ListC
Documents that Establish Identity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employmenl Ellglbilil)’ g LA State issned driver's loonse or 2 Stase fssind 1D Cand ﬁ
v 1 w&nﬂmc‘hmh_ﬂ“n
g ;Us P-':::r:;:awul) :“m mﬁwn b not vulid for
3 3 Censficate of Natwnalization L > US Miliary Cond = 2 Benh Comificm mued by St conmty o mmmcipal
] 4 Usexpired Forcign Paaspon with saached [0 3 For minoes wnder the age of 16, School ID with photo sathority bearing 3 seal or other certification
Emphoy Tewnt Autheratos [0 4 Other ( Specify documest and issuing ssthority ) [ |
[ 5 Alies Registration Card with Photopraph
! # Z’)?’)E 7’5@
Document | dentification Document [dentification Docament [denttficaton
Expiration Date: (If any) Expiration Dase: (If any) Expiration Date: (If any)
CERTIFICATION: | attest, under penalty of perjury, that | have cxamined EXAMINER'S SIGNATURE TTLE DATE I EMPLOYER
the documents presented by the above individual that they sppear 1 be




(818) 848-9200 212) 675-4600

6CbangeofAddresa(ComylaeSecuonA)
O Change of Exemptions (Complete Section A & Form W)
CO Rate Change ( Complete Section A )

Fax: (866) 690-6361

SECTION A

PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED
. PICTURE / PROVECT COST CODE
H3 EXPORTS Lic HATCHET
“EMPLOVEE NAME » TS . START UNIoN
Sosre—supoL (/I MIWLL Fupol"" 040 ST A3F B ofupi Reren S
~ STREET ~ APLE
2011 OLVER g,y cumckave (D uwion O wow owion
Zﬂfoﬁ’ Kovus L7 2307 “x
7////455 ﬁr g4 PER: Onowr K] oar [J weex

(310 )bs54 - 839
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS

GUARANTEEDHMOURS ____ per: [ Jwour [Jpay
ADDITIONAL COMPENSATION OR DEALS:

[ we=x

hours available cach week are__ / day,
computed at base overtime rate of hour
r AUTHORIZED SIGNATURE

INSTRUCTIONS AND WORKSHEET ARE
AVAILABLE FROM THE PRODUCTION OFFICE

z ly---‘sh)-ﬂ—qdum
20 call 1-800-772-1213 for muoee informesion. (-

FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

L Sage [] Maed [ Marmiod, but withbold 2 higher Siagle rae
Note: |3 o 13 8 non remdent check the bax

3. Total sumber of aliow you s chaizing 3

4 w—lqm—uhﬂm 4

s. [ claim exemptios from withholding for the current year of dleﬂy-l-m:ﬂ.hn‘-“m
-L-,ulunu»-—-duuhut--uu—l-m-n-;m
* This year | = mn—-n—--n.uu;—.lqn.—m-u-,. =

5 7

/4 EMPLOYMENT ELIGIBINITY VERIFICATION (FORM 1.9) |

Vo i

Idtm.ukrmchyofmm:laa(dwckbcx):

11)196S

ary

1. A citizen or national of the United States.

(- luﬁww&MdWMbMihMS_lﬁhMA

Admission oumber__

[ 2 An afien awfuily admitted for permanent residence (Alien Number &

or

under the penalty of perjury, the documents that I bave presented as evidence of ideatity
that federal law provides for imprisonment and/or fine for any false statements or

expiration of empioyment suthorization. if any

)

_A

(1o be completed # prepueed by persos ofher Sun e
v 1 anest

PREPARER TRANSLATOR CERTIHICATION | ™ANS.ATOR

—_—

u-‘“ml—qh—*

and employment eligibility are genuine and relate to me.
use of false documents in connection with this certificate.
T PRINT NAME

of perjury that the showe was

by me @t the mguest of the named isdividui aad is

EMPLOYER REVIEW AND VERIFICATION: Instructions: examine one document from List A and check the

appropriate box or examine one document from Jlist B

ﬂmh&CdM&W“MhMWNﬂ”MMMh&MM
List A ListB ListC
Documeants that Establish Identity and Documents that Establish Ideatity Docaments that Establish Employment Eligibility
[ 1US. Passport (aerpaed or expired) #‘;’?”‘Tﬂ‘m“&" R(zags:ummm-u—u
[ 2 Cenificase of Usited States Citimanhip um-u-&cq- ot employorat)
[ 3 Conificate of Natmmaiization CJ 2 s Miliary Cand [ 2 Bt Cortificate ssumedt by State, gl
= A sred Forcign with sttached [ 3. Forminoes sndec the age of 16, Schoal 1D with photo aobrity beacing 3 seai or ciher
m— s | — m—-—m = s : Foem)
[ 5 Alies Regisration Cand with Phosogragh: I “"('3 o =
‘ [} O '/ .
Expiration Date: (1 any) Expicaticn Dute: (M any) Expieation Date- (1 amy)
CERTTFICATION: T atiest, under penalty of perjury, that [ heve cxamined EXAMINER'S SIGNATURE TME DATE Im

the documents puesented by the above individual. that fhey appear © be




(818) 848-9200 (212) 675-4600 éc: of .iddria(é tete Section A)
C Change of Exemptions (Complete Section A & Form W-4)
CO Rate Change ( Complete Section A )

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

H3 EXPORTS (Lc HATCHET 2
PR T T START TOCCUPRTION — UOMIoN
TAMAL D ennis ﬂ‘! 3.10' 11-948G ™= efu)rn SAG
507 S fhelan )2 ﬂrZD&’ g D v Kty

%’Pl\ L 970 RATE OF PAY:
s TP e
@10 )967-7104 [Z2-4-80 [ « | 7 — Ows Koo [

—

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS GUARANTEEDHOURS ______ pen:  [Jwour [Joar [Jwem
ADDITIONAL COMPENSATION OR DEALS:

Fax: (866) 690-6361

CCST CODE

GUARANTEED WORK HOURS

./ FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE A T Mt

L da‘ [ Mamied [ Maried. bt withibckd = higher Single rae 2 If your kst same differs from your social seceity cand, check here O
Noee: bat o © 3 oon remdent hock e box =ad call 1-800-772-]213 for mare info

3. Total sumber of allos mces you s g 3
Aw—nq;——mhum 4

5. [ claim exemption from withholding for the cumment year of and [ certify that ] meet BOTH of e following confitions of the exemption: ~7
~L-ml~a‘rbl~dMMh--tu_l~m-uxm

ww

* This year | expect & selund of ALL Fodersl -'“h:-lqn.hm-“. -
i yoo meet both coaditions. =3 li I 7
M.-udmlq,u- © withhokding allowaces claimed on this cortificate o catitied (0 cham exempt Tams. =
¥ X . 6.7 DATE /

EMPLOYMENTHJGIBHJTYYERMCA]]ON(FORM!—Q)*
. Qamgql R i K\ . 1
307 S¢ARTA Dr. <) dell LA 70458 y34-7)

1 “under penalty of perjury, that [ am (check box):

- 4489

L. A citizen o national of the United States. | = 2 An alien lawfuily admitied for permanent residence (Alisn Number A
] lthWbmdwmbwﬂhbmeML o
Admssion gumber » ExXpiration of empioyment suthorization., if any )

«m.mmnnlu«m-mumummwynmumum.
uvmhhpmwum&ruyuumuuuolﬂumum'ﬂ&hm

PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR SIGNATORS
(o be completed ¥ ppamd by pemos ofher San e
npicyee) | adest ander pemalty of perjury that the shove was AR
’Z/ by me w e equest of the saned individual and i
h—l-‘m—QMIh—qh—."

EMPLOYER REV ANDVWON:MW@WMI&AMMDWMCWﬁWMhB
..aoummcuuummmummmnmmwmmhmw

ListA ListB ListC

ot i ¢ Establish Employment Eligibility
P T S — = ‘.‘.’3&"&?.."::‘-’::2&" C 1 vl S Sty Cot e o o armg
[0 2 Cenificse of Usited Staees Citizeaship e weight ead color of eyes emplovioent)
[ 3. Cenificse of Nesucalization L 2 us My Gt T 2 Biat Conificse sssmed by Stae, or memicipal
C3J « with smached [ 3 Formisos sader the age of 16, Schoo! ID with photo acborwy beamg 2 2l or caer

m . 1 4 Other ( Specify document end issing sgwcity) 3l s il s
[ 5. Alies Repimration Cand with Phompragh ;‘ES\AKT:W
Deocument | dentficasson Ducument | denttfeation Decament [denttficatna *
= L
e siom! 01245824 .
Expiration Dute: (1f any) Expiration Date: (i zny) : mhaq‘)
CERTTFICATION: ] aea, under pesalty of pesjury, that [ have examined EXAMINER'S SIGNATURE TTLE DATE lnowrn

the docaments prescnted by e above individual. that they 2ppear © be




(818) 848-9200 (212) 675-4600 C-) Change ¢;f A Fo (Eom plete Section A)

O 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 /PROJECT

COST CODE
H3 EreorrsS uc HATCHET 3
“EMPLOYEE NAME ) ~ START OCCUPATION UNIGN
THoMY2o HYPL Y29.(3-2290 DATE (/15 Attor SAG

~BIFOVEE KODRES G zﬁ 0 . v S

ﬂ ) 2‘ RATE OF PAY:
%&Qﬂu]@, 2012 S CBE o D f D
(oY) 122 -Bolo |ID-18-PY & -

$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS CUARANTEEDHOURS ____ per:  [Jwour  [Joar  []wesx

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

ADDITIONAL COMPENSATION OR DEALS:

hour

Owertime to be computed at base overtime rate of

FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE A e

L [ sege %ﬁ [ Maried, but withibokd 2 higher Single rae 2. If your Jast same differs from your social sccurity cand, check here -
Note 1 mmcried. bt legally separatod. or spomse i 3 nom resdent slien. check the siagle bax nd cal 1-800-773-1213 for mose

3. Total amber of alk you e chai — = e 5 -

4. Additionsl smoust, if say, you wast withheld from cach paycheck N0 S Seiees et Rl —

5. 1 claim exemption from withholding for the current year of ulmul—md-mmu-m
* Last year | had 2 night 10 2 rofund of ALL Federal lacome tax withheld because | had NO txx lability: AND
-lhnlmta-ldu&.ihu--wh:-lwnabhmnm
v e ) TR I 5 L

Under penaltics of perpary, | contify that | sm entitied 10 the sumber uuﬁmrmbﬂwm
— X AN ovve > Y ol 1%_aiz.

e— —

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)

BEIH DATE
i;hesii Vlvmmng ﬁ 4 homa < Plurzo I0=])§~
_ﬂ_/Z‘LlS_@iLbﬂ’.O\(\UQ* few Oelsans L_(Jr 101251 439 LF-329

I attest, under penalty of perjury, thal'} [ am ?c)ceck box):

I3 Acitizen or natiogal of the United States. [] 2 Ao alien lawfully admitted for permanent residence (Alien Number A
[ 3. An alien suthorized by the immigration and Naturalization Service to work in the United States (Alien Number A_ Lo
Admission aumber » expiration of employment suthodization, if any )

I attest under the penalty of perjury, the documents that [ 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.
SIGNATURE PREPARER TRANSLATOR CERTIFICATION TRANSATOR SIGNATURE L |

(to be completed if prpused by pemos olher San the
i l-uu-h’—lqdmﬁa-m-'—TE:

DATE

(0 ——!A<’-2 \’L u-n-:;::-d-:::::;w:
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 List B ListC
Documents that Emléllishbl:cnlity and Documents that Establish Identity Documents that Establish Employment Eligibility
Employment Eligibility
37 A St issed driver's tioesse or 2 Stase fssmed 1D, Cand CJ 1w .
) Original Social Security Card (other thas card stating it
g LUS.M:(-P;::M :m::mh::s—n bt e
0 3 Cenificee of Naealization C 2 Us Militery Cand — 2 Both Corutcae smnod by Stk conmt) r smmcrpal
[ 4 Unexpired Forcign Passpost with sttached [ 3. For misoes under the age of 16, School D with photo atanty heanmg 3 <l o (e coTtibcanos
Employment Authorizaton [ 4 Oher ( Specify documest and issaing sothority) C3J 3.Ue 4 INS Ermpl (Specify Form)
[ 5 Alies Regisration Card with Phosograpt e s\
O |57,~ \
Document |dentification DEOIM Document
i LODB2S A b
Expiration Date: (If nay) Expication Date: (If any) 10-1< - Expiration Date: (If sny)
CERTIFICATION: | attest, under penalty of pesjury, that [ have exsmined EXAMINER’S SIGNATURE TITLE DATE rmn
the documnents peesented by the above individual, that they appear © be




(818) 848-9200 (212) 675-4600 601 of A-II. (é lete Section A)

C Change of Exemptions (Complete Section A & Form W-4)
Rax: (66) 8900001 O Rate Change ( Complete Section A )

SECTION A PLEASE PRINT CLEARLY OR PAYMENT COULD BE DELAYED

~FRODUCTION COMPANY ——PICTORE TPROTECT —
H3 ExPORTS LLC HATCHRT 3
“BFOVEENAME T ST CCCOPRTTON. TN
ADAM GReZN 032-b1—~95989 AT (/IS Acton. Sp*
~EFIOVPE ADDRES G- ~STREET o
11554 HUus+on aw#m . cHmcK one: O waon O rox vmions
T valiey Village ca "a1L01 RATE OF pAY:

(3w ) 922-0u3 3-31-35 ® r
$35.00 WILL BE CHARGED FOR REPLACEMENT CHECKS
GUARANTEED WORK HOURS

GUARANTEEDHOURS _____ PeR= [ JHOUR [ Jpar [ ] wesx
ADDITIONAL COMPENSATION OR DEALS:

Guarantesd work hours available each week are__ / day.
Overtime to be computed at base overtime rate of hour
AGREED EMPLOYEE SIGNATURE AUTHORIZED SIGNATUNE

FORM W-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE Avwmft;pm::a

L [ smge [ Mamied [] Married, but withhold = higher Single rae 2 If yoor ket same differs from your social socurity cand, check hese O
Note: 1 bt a 15 a 0w remdent aben. chock the single box d call 1-800-772-1213 for more indormatios.

3. Total smmber of allowamces you e chviva 3

4. Additional smoust, f amy, you wast withiedd from cach paycheck 4

5. I claim exemption from withholding for the current year of and | contify thas | meet BOTH of the following conditions of the cxemptivn:
* Last yeur | hiad & nigit 10 a eefumd of ALL Federal Income tax withheld becane [ had NO tx Kability: AND

-m”l“-~dmrﬂ_-u_l~.hm-“

If you meet both conditions, ester “EXEMPT™ heee [5 L
lhh'-‘:dm.luw-l-‘lb-—.d“.——“uﬁmzmom-
s X DATE 2
l EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9) |
FIRST ~ MIDDLE BIRTH NAME BEOH DATE

“STREETADDRESS [e10 g — STAIE ur

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

] 1. Acitizen or naticoal of the United States. [ 2 Ac afien lawfaily admitted sor permanent residence (Alien Number A___

[J 3. Ao alica suthorized by the immigration and Naturafization Service to work in the United States (Aien Number A_ o
Admission gumber. expiration of empioyment authotzation, if any )

[ attest under the penalty of perjury, the documents that [ 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.

SFLOYER SENATURS PREPARER TRANSLATOR CERTIFICATION | TRANSLATOR T N |

(o e completed f pepamd by pemoe ofhcr San the

i 1 aftest ander pemalty of pesjery that the sbove was ADDRESS
by me & Ue rmquest of the aamed iadividual and i

based cu ol (nfareation of which | kave aay knowtedys.

EMPLOYER REVIEW AND VERIFICATION: Ilastructions: 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 ListC
Documents that Establish Identity and Documents that Establish Ideatity Documents that Establish Employment Eligibility
i Bh&hlny [ LA Stme sweed driver's tiooase ora Stae issed LD, Cand :
[ 1 US. Puspont (usexpied or expired) with & or imformation, aciading s, X, 3 1. Oripinai Socisl Secority Card (other fhan casd stating it
[ 2 Cenificse of Usited States Citizeaship axe weight ead color of cyes £ 90t Valid for employment)
O 3 Conificue of Nassalizaticn L 2 usS My Cot 3 2 Bieth Contificate fsmmed by Stake, couty or mamicipal
=1 4 Fomigs with smached [0 3. Forminoes under the age of 16, Schioal ID with photo aahortty bearmg 1 eal or other
o [0 ¢ Oter (Speciy document ent imning stcctty) [ 3. Usexpied INS Employment Authorization (Specity Foem)
[ 5 Alies Regin Card with Poxceorract é
Document Ideatification Dacumment |dentification Document Identtfication
’ ' )
Expiration Date (I aay) Expiration Dute: (i any) Expieation Date: (If amy)
CERTIFICATION: ] atiet, under pesalty of perjury, that | have examined EXAMINER'S SIGNATURE TTLE DATE 'm

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




Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

Name (as shown on your income tax retum)

(-\da&rf\ G K LT

Business name/disregarded entity name, if different from above
Adoe Gt ten Prodvedi e S

Check appropriate box for federal tax

classification (required): [ individual/sole propristor ] C Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

MS/M [] Pammership [] Trustestate
DEnmotuyoo

Address (number, street, and apt. or suite no.)
\155‘\ \—-\\J$~1’\ S$A

|
gg [ Other (see instructions) »

Requester's name and address (optional)

City, state, and ZIP code

g N aavey Nitlage, A Qo)

List account number{s) here (optional)

IZXIN  Taxpayer identification Number (TIN)

o avoid backup

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
withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or entity, see the Part | instructions on page 3. For other - -
entities, it is your employer number (EIN). If you do not have a number, see How to get a
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
RO -2 |23

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

because: (a) | am exempt from backup

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

backup withholding
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

subject to backup withholding
mortgage

because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions 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 4.
Sign | signature
Here u.s.p.urb a&u m Date» (o )l<

General Instructions
Section references are to the Internal Revenue Code unless otherwise

Purpose of Form
A person who is required to file an information retumn with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for

o!dnbt.orcomrbuﬁomyoumwmlm.

Use Form W-9 only if you are a U.S. person (including a resident 4

alien), to provide your comrect 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
mhmwmnmmwmam
tax on any foreign partners’ share of income from such business.
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)



