Follywood Casino @ Chatles Jown cRgees
Flovsemen’s Bookkeeping Department

Taxpayer ldentification

All accounts must have a United States issued Taxpayer
ldentifying Number.

Please provide a copy of your document from the Internal

- Revenue Service assigning your TIN. Otherwise, we will

- withhold a percentage from your account until such number
is made available. Our fax number is 304-724-4225.

You must file a form W-7 with the IRS in order to obtain the

taxpayer id number. Send to: Internal Revenue Service
1201 N. Mitsubishi Motorway
Bloomington, IL 61705

Forms are available on the internet at irs.gov.
Thank you for your cooperation,

Horsemen's Bookkeeping Staif



'PNGI CHARLES TOWN GAMING, LLC

For Horsemen to obtain account disbursement the proper IRS forms must be
presented to the Charles Town Races Horsemen Bookkeeping Office along
with a properly signed check request. The fax number for the Horsemen
Bookkeeping Office is 304-724-4225

IRS document required for all U.S. citizens, U.S. resident alien, U.S.
partnerships, U.S. corporations and U.S. LLC’s, follow part A. instructions.

All foreign non-resident individuals and business entries, follow part B.
instructions. | |

PART A. U.S. Citizens and U.S. Businesses
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The same owners can only have one stable name and one account.

their EIN. Copy of your WV State Racing License is needed that lists the
owners and the stable name. Copy of Authorized Agent license is required
prior to a request for disbursement. Failure to provide these documents will
cause a delay in issuing a check from your account.

| %Partnerships, LLC’s and Corporations are required to provide IRS proof of
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o W-9

{Rav. October 2007)

Depanmam of the Treasury
intemal Revenua Sarvice

Request for Taxpayer
identification Number and Certification

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

Name {az shown onr your income tax réturm)

Business name, if different from above

Check appropriate box; D incividual/Sole proprietor

E Other {see instructions) B~

E} Corporation
Uimited fiabiity company. Enter the tax ciassification (Dedisregarded entity, C=corporation, Pepartnership) & .,

D Partnership D Exempt
nayse

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

Requester's name and address {optional)

Clty, state, and ZIP code

HORSEMEN'S BOOKKEEPER, PNGI CTRS
FAX: 304-724.4225

List account number(s} here {optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Nymber (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid

backup withholding. For individuals, this is your social security number (SSN). Howsver, for a resident i : :
alien, sole propristar, or disregarded entity, see the Part | instructions on page 3. For other entities, it is "

Social security number 1

vour emplover identification number {EIN). if you do not have a number, see How fo get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose | Empioyer identification number
_ humber to enter, ‘ ‘
Ceriification

Under penalties of perjury, !
1.
2.

certify that

The number shown on this form is my corract taxpayer identification number jor | am. waiting for 2 number to be issued to me), and
I am not subject to backup withholding because: (@) | am exempt from backup withholding, or {2) | have not been notified by the Internal

Revenue Service (IRS) that ¢ am subject 1o backup withholding as a result of a failure to repert all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withhoiding, and

3. 1 am a .S, citizen or other U.S. parson (defined beiow).

Certification instructions. You must cross out itermn 2 above if you have been notified by the IRS that you are currently subject to backup
withhoiding because you hava failed to report ail intersst and dividends on your tax raturn. For real estate transactions, item 2 does nof apply.
Far mortgage interest paid, acquisition or abandonment of securad property, cancellation of debt, contributions to an individual retirement
arrangement (1RA), ana generally, paymeants other than interest and dividends, you are net required to sign the Certification, but you must

provide your correct TIN, See the instructions on page 4.

Sign i

Signature of
Here

| U.5. person P

Date ™

General Instructions

Section references are to the internal Revenue Code uniess
ctherwise noted.

Purpose of Form

A person who is required io file an information return with the
RS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real esiate
ransactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an iBA.

Use Form W-3 only if you are a U.S. person {including a
resident alien), to provide your correct TIN to the person
raquesting i {the requester} and, when applicable, ta:

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 bBackup withholding if you are a U.S.
exempt payee. If applicable, you are aiso certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trads or business is not subject to the withholding fax on
foreign pariners' share of effectively connected income.

Note. If a requesier gives you a form other than Form W-9 1o

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 Dartnership corporation, company, or association created or
organized in the United States or under the laws of the Uniled
States,

& An esiate {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 reguired o
pay & withholding tax on any foreign pariners’ 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 partprer s a foreign person, and pay the withholding tax.
Therefore, if you are a U.5, persen that is a partner in a
parinership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and aveid withholding on your share of partnership
income.

The parson who gives Form W-9 1o the partnership for
nurposes of establishing its U.3S. stalus and aveiding withholding
on its alfocabie share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.5. owner of a disregarded enilty and not the entity,

Cat. Ne. 10231X

Form W=9 {Rav. 10-2007}



PART B. Foreign Individuals and Business Entities

Charles Town is pleased to have foreign visitors participate in our racing
contests. We appreciate how complex our Federal Tax Laws can be and
because this complexity here are the rules and forms needed to benefit ofa
treaty country and not be subject to mandatory withholding of 30%.

All foreign individuals and foreign businesses are subject to a 30%
withholding for all earning from U.S. sources. " ‘

Certain countries have signed treaties with the U.S. where foreign
- individuals and companies can complete certain specific steps to not be

subject to the mandatory 30% withholding.

The Countries with active treaties are changing frequently and the Horsemen

Bookkeeping Staff are not expected to be knowledgeable on these changes.
When this office can not establish the correct treaty in operation, the 30%

withholding will be honored.

The foreign individuals are
responsible on their own to obtain a
proper U.S. taxpayer identification
number (TIN) to correctly complete a
W-8BEN or a W-8ECI along with a
copy of the IRS TIN notification.

Lacking this number and a copy of
this form will result in an automatic
withholding of 30%. There are no
exceptions to this rule.

If you do not currently have a U.S.
TIN number and wish to obtain one,
please complete a form W-7.

(Visit the IRS site at this address to
obtain this form with instructions)

http://www.irs.gov/pub/irs-pdf/fw7.pdf
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PART B. Foreign Individuals and Business Entities

(continued)

One of the following forms must be proper‘y' completed with a valid U.S,
TIN listed. The country listed must have g current tax treaty with the U.S.
that allows the applicant to be not subject to withholding. One of these

forms with'a copy of the IRS letter or ¢

ard indicating the issued TIN. These

requests,

forms will only be in effect for a perto
signed and ending on the last day of t
Any notification from the IRS indicati

d starting on the date the form s
e third succeeding calendar year end.
ng we must withhold, will void these

Reading the instructions of these two forms should allow a foreign

individual to determine which best matches their €xemption request. -

W-8ECT

Forms obtain at:

W-8BEN

hittp:/iwww.irs. gov/pub/irs-pdfi fwSect. pdf.

Instructions found at; -
htto//fwww .irs. gov/pub/irs—z)dfl’in ecLpdf

.http:_//www.irs.gov/pub/irs—pd_f/ﬁvé}ben.pdf N

http://www irs. gov/pub/irs-pdf/iw8ben pdf
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PART B. Foreign Individuals and Business Entities
(continued) -
At least one 1042-S will be

issued the following year indicating
the country of origin and ¢t

he treaty exception claimed.

Please consult a knowledgeable tax advisor or the IRS
concerning your obligations and reporting needs. Ask this
advisor if the IRS form 8833 needs to be filed. This form

indicates that 3 Separate filing is needed for each treaty-based

return position taken; failure to file may result in substantiaj
fines. |

We hope this information is helpful in your efforts to

participate here at Charles Town and to have seamless
enjoyment of all your winnings.

The Horsemen Bookkeeping Office Staff
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m W-8BEN| Certificate of Foreign Status of Beneficial. Owner

{Rev. Decamber 2000) for United States Tax Withholding OMB No. 15451521
Department of the Treasury | P Section references are to the Int.err!‘a§ Revenue Code. - » See separate instructions.
Internal Revenue Service ¥ Give this form to the withholdlng agert or payer, Do not send to the IRS.

Do not use this form for: - . _
® A U.S.citizen er other U.S, person; ineluding a resident alien indivigual e e e
® A person claiming an exemption from U.S, withholding on income effectively connected with the conduct
of a wrade or business in the United States . Lo e .,
® A foreign partnership, a foreign simpie trust, or a fareign grantor trust {see instructions for exceptions)’, .
® A foreign government, intemational organization, foreign central bank of issue, foreign tax-exempt organization,
forgign; private foundation, or govarnment of a U,3, possession that received effectively connected income or that is
claiming the applicabitity of section(s) V15(2), 501(c) 832, 895, or 1443(n) {see insructions) . . ., ., .
Note: These entifias should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding. i
® A persen acting as an intermediary | . -

Instead, use Farm:
.. W

e e . WRBEC
« . W-BECH or W.alMy

. W-8ECT or W-3EXP

. . W-BIMY
Note: See instructions for additional exceptions. i
B identification of Beneficial Owner (Ses nrucions]
1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization !
3 Type of veneficiai owner: [ inaividual O comporation L1 bisregarded entity ] Partnership L] simpie vust ;
3 Grantor trust N Complex trust | Estate £l Government [ ‘ntemationat organization
Central bank of issue E] Tax-exempt organization D Private foundation .
4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O, box or in-care-of address.
City or town, state or province. Include postal code where appropriate. Country (do not abbreviata)
S5 Mailing address {if different from above)
City or town, state or provinca. Inciude postai code whare appropriate. . | Country (do not abbreviate)
6 U.S. taxpayer identification number, 1 required (see instructions) : T Foreign tax identifying number, if any (optional)
[l ssnormiv 3 an
8 Refererce number(s) (see instructions)
rt Claim of Tax Treaty Benefits {if applicable)
9 1 certify that (check all that apply): '
a L] The beneficial owner is a resident of .. ... within the meaning of the income tax weaty between the United States and that country,
b ] w required, the U.S. taxpayer identification number is stated on ling 6 {see instructions)

c [ The eneficial awner is not an individual; derives the Item {or tems) of income for which the treaty benefits are claimed, and, if
appiicable, meets the requirements of the:-treaty provision dealing with fimitation on benefits {see instructions).

d [ The beneficiat owner is not an individuai, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status {see instructions),
e ] The heneficial owner is related to the person obligated to pay the income within the meaning of section 267{b) or 707(b), and wili file
Form 8833 i the amount subject to withholding received during 2 calendar year exceeds, in the aggregate, $500,000.
10 Special rates and conditions {if applicable—see instructions): The beneficiai awner is claiming the provisions of Article
weaty identified on line 9z above to claima ... % rate of withholging on (specify typeof ineomel:. ...
Explain the reasons the beneficial owner meets the terms 0of the treaty article:

Notional Principat Contracts

11 1have provided or will provide a statement that identifles those notional principal contracts from which the income is not effactively
connected with the conduct of a trade or business in the Uniteg States. | agree 1o update this statement as required.

Certification

Under peralties of perjury, i declare that | have examined the. information on this form and.to the best of my Knowlédge and beflef it Is true, comect, and complete. !
further certify under penalties of periury that:

* | am the:beneficial owner {or am authorized to sign for the beneficial owner) of all the income to which this form rejates,

® The beneficial owner is not a U.S. person, ’ ’

¢ The income to which this form relates is not effectively connected with the conduct of a trade or business in the United States or is effectively connected but is
not subject to taxiunder an income. tax treaty, and

« For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form 1 be provided 1o any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
dny withheiding agent that can dishurse or make payments of the income of which | am the beneficial owner,

Sign Here } -------------------------------------------------------------------------------------------------------------------------

Signature of beneficial owner {or individual authorized to sign far beneficial owner) Cate (MM-DD-YYYY} Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. " Cat. No. 250477 : Form W-8BEN (Rev. 12-2000



. W"‘7 ‘ Application for IRS Individual

e, Janary 2010 Taxpayer Identification Number OMS No. 15250074
. P See instructions. :

a?:;:?;::;ﬁz:ﬁzw ¥ For use by individuals who are not U.5. citizens or permanent residents,

An IRS individual taxpayer identification number (ITIN} is for federafl tax purposes only. FOR IRS USE ONLY

| ! | l

Before you begin: s

® Do not submit this form if you have, or ara efigible to get, a /.S, social security number (SSN).

® Getting an ITIN does not change your immigration status or your right to work in the Unjted States
and does not make you eligible for the earned income credit

Reason you are submitting Form W-7, Read the instructions for the bax you check. Caution: if you check box b,
¢, d, e, f, or g, you must file a tax return with Form W-7 uniess you meet one of the exceptions (see instructions).
a Nonresident alien required to get {TIN to claim tax treaty benefit
b L] Nonresidert alien filing & U.S. tax return ' _
¢ ] us. resident allen (based on days present in the United States) filing a U.S. tax return
- Depsndent of U.S. citizen/resident afien Enter name and SSNATIN of U.S. citizen/residant alien {see instructions) &
e[ spouseofUS, citizen/resident alien }
f 7] Nonresident alien studant, professor, or researcher filing a U.S. tax return or claiming an exception
o] ﬂ Dependeﬂt/spouse of a nonrasident alien holding a U.S. visa '
h ] Other (see instructions) » ‘ i

: Additionai information for-a and f- Enter treaty country b and treaty article number »
: la First narme Middle name Last name
: Name
: {ses instructions) T Y Tost
i " st name
' Name af birth if irst mame ’ iddia name ast nam
different . | w ;
X 2 Strest address, apartment number, or rural route number. if you have a P.0O, box, see page 4.
. Applicant's .

mattmg address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

Foreign {non-- |3 Street address, apartment number, or rural route number. Do not use a P.0. box number,
‘1.8.}) address - :
: (f different from

 above) City or town, state or province, and country. Inciude ZIP code or postal code where appropriate,
: {s9¢ instructions) ) i
i Birth 4 Date of birth (month / day / year}| Country of birtn I City and state or province {optioral) | 5 [ Male
{information / / . P Female
Other “8Ba Country{ies} of citizenship 8b Foreign iax 1.0, number {if any} Be Type of U.S. visa fif any}, number, and expiration date
‘information e e - :
8d. {dentification document(s} submitted (see instructions) O Passport 7 Driver's license/State 1.0
[ usCis documentation [ omer . Entry date in
issued by: No.: Exp. date: / / United State:
6e Have you previously racaived a U.S. temporary taxpayer identification number {TIN} or employer identification number (EIN)7
[7] no/po not know, Skip fine 8f.
Yes. Complete line 6f. if more than one, fist on a shest and attach to this form (see instructions),
e oty e e and
Nams under which it was issued p
6g Name of cblleg@/universr‘ty ar company (see instructions} ....._____ e e e e
City and state Length of stay
. - Under penafties of perfury, | (appiicant/deiegate.facceptance agent) declare that § have examined this application, including
;Slgﬂ accompanying documerntation and statements, and to the best of my knowledge and beiief, it Is true, correct, and complste, |
H autharize the IRS to disciose to My accepfance agent retums or retum information necassary 10 resoive matters regarding the
! ere assignment of my IRS individuat taxpayer identification number {ITIN), including any previously assianed taxpayer identtfying number.
i Signature of applicant {if delegate, see instructions) ' Date {month / day / yearj; Phone numbgr
/ / { }
Keep a copy for Name of delegate, if applicatie (type or pring) Delegate’s refationship k | ] Parent [JCour-appeinted guardian
Your records. to applicant [_J Power of Attarnay
i Signature Date imonih / day / year) | Prong [
Acceptance [—
Agent’s L / ! Fax (3
: l Name and title (type or pring) Name of company EIN P
Use ONLY -
! [ | Office Coge
- For Paperwork Reduction Act Notice, see page 5, Cat. No. 102291, Form W-7 (Rev. 1-2010




PNGI CHARLES TOWN GAMING, LLC. dba Hollywood Casino at Charies Town Races

Sole Proprietorship YES YES
Sole Proprietorship {with AA) YES YES YES
General Partnership (not legally registered) * YES YES YES
General Partnership { IRS registered) * YES YES YES YES
Limited Partnership * YES YES YES YES
LLC - Single Member - Sole Proprietorship (no AA) o YES YES YES YES
LLC - Single Member - Sole Proprietorship (with AA) * YES YES YES YES
LLC - Single Member - Corporation {no AA} w3 $ YES YES YES YES
LLC - Single Member - Corporation {with AA) * YES 5 YES YES YES
LLC - Multi Member - Partnership * YES $ YES YES YES
LLC - Multi Member - Corporation * YES $ YES YES YES
Corporation - Single owner (no AA) ok $ YES YES YES YES
Corporation « Single owner (with AA) * YES $ YES YES YES
Corporation - Multi-owners * YES $ YES YES YES

*

- Only the authorized agent can request a disbursement
** . Only the designated individual can request a disbursement
$ - Disbursement only in the name of LLC or Corporation



ENTITY NAME ACCT. # SOLE MEMBER NAME
RESOLUTION
To: PNGI Charles Town Gaming LLC dba Hollywood Casino at Charles

Town Races

Single owner LLC or Corporation that does not have an Authorized Agent

A resoiution to Open a Horsemen Account in the name of the below entity and the individual that
can request disbursements to be paid to the below entity. Account information wili only be faxed
to the number listed below when requested by the listed individuals.

WHEREAS, the Board of Directors has determined it to be in the best interest of

dha as stable name as

established with the West Virginia Racing Commission to establish a horsemen account with PNGI
Charies Town Gaming, L.LC be it RESOLVED

that the above business entity authorizes to be the sole individual

{0 transact normal racing business transactions and inquires, that include initiating disbursements from
the account that will be issued in the business name. if another individual is to be aliowed inguires of the

account in person, by fax or letter, so state

All issued faxes related to financial information as statements will be sent to the phone number

(- -

The undersigned hereby certifies that he/she is the duly elected and qualified Secretary or sole owner of

and doing business as the stable name of

duly formed pursuant io the laws of the state of

and that the foregoing is a true record of a resclution duly adopted in accordance with
state law and the Bylaws of the above-named business entity and that said resolution is now in full force
and effect without modification or rescission.
IN WITNESS WHEREOF, 1 have executed my name as Secratary or Sole Owner of this business entity

on this day

Secretary / Sole Owner {please indicate which)



