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R-IGGSm HOLD MAIL AGREEMENT

TO: The Riggs National Bank of Washington, D.C.

As a convenience to me, | authorize you to hold all correspondence (including statements, cancelled
checks, reports, letters, legal process and all other types of correspondence) which you generate or
receive relating to the account(s) listed below, or relating to any of the account owners or authorized
signers. | authorize you to release the correspondence (1) when it is called for in person by any of
the authorized signers (or by an agent you reasonably believe to be authorized by any authorized
_signer) or (2) pursuant-to written instructions bearing a signature whlch you reasonably believe to be
that of any authorized signer. Unless specifically agreed between us in writing, | relieve you of any
duty (1) to inspect the contents of such correspondence, (2) to notify me of receipt of the cor- S
respondence, or (3) to deliver any correspondence to anyone. | agree to pay you for this service
according to your fee schedule which may change from time to time. I understand that the period of
time prescribed by law within which | must assert (1) any claim of unauthorized signature on, or
alteration of, a check or other instrument or (2) any claim of unauthorized or erroneous electronic
transfer, will begin to run as soon as the account statement and accompanying items (if any) are
available at your office. | agree to indemnify you against, and hold you harmless from any and all
claims and losses arising out of this agreement. If there is more than one authorized signer on a
account, each agrees to these terms jointly and individually.
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The Riggs Martional Bank
NAME & CURRENT MAILING ADDRESS TAXPAYER IDENTIFICATION ACCOUNT NUMBER(S)
please see below i L 76 750 393, 81-15(-352
Individual Name(s) e
H H Please check appropriate box:
Tt o : - OR XX Individual/Sole proprictor
Address Employer H’:"ﬁm S O Corporation
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1 3=
g T Code O Partnership
0O Other.

NOTE: If joint namcs, list first and dircle the individual/entity whose TIN you provide us.
Only the joint owner whose TIN is provided should sign the certificadon. :

SUBSTITUTE
Form W-9

By signing below, you certify under penalties of pegjury thac:
(1) The taxpayer identification number (TIN) shown on this form is your correct TIN; and
(2) You are not subject to backup withholding because: (a) you are exempt from backup withholding, or (b) you have not been notified by the
Internal Revenue Service (IRS) that you are subject to backup withholding as a result of a failure to report all interest and dividends, or (c) the

IRS has notified you that you are no longer subject to backup wichholding. (You must cross out item (2) if you have been notified by the IRS
“that you are currently subject to backup withholding because of underreporting interest or dividends on your tax return.)

If you qualify as an exempt payee under the criteria listed on the reverse, check here O

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION

Sigy of Individusl or Authorized Signer Dae
-NOTE: COMPLETE FORM W-8 OR FORM W-%. DO NOT COMPLETE BOTH.
SUBSTITUTE :
Form W-8 CERTIFICATION OF FOREIGN STATUS

By signing below You'écrtify under penalties of perjury that you are not a U.S. ditizen or resident (or you are filing for a foreign corporation, partner-

ship, estate or trust).

1. Augusto Pinochet Ugarte
Prine Name of Beneficial Owner
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NOTES: A) On joint accounts, each individual must provide the requested information.
: B) On joint accounts, if any person is a U.S. citizen or resident, that person must provide his Social Security Number and complete Form
W-9 “Taxpayer Identification Number Certification™ above. The account will then be treated for U.S. tax reporting purposes as being

held by that U.S. person.

1. Lucia Hiriart de Pinochet. 1.
Print Mame of Joint Owner Print Mame of joint Owner
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APPLIED FOR TAXPAYER IDENTIFICATION NUMBER

By signing below, you certify under penalties of pegjurcy that:

1) A taxpayer identification number (TIN) has not been issued to you; 2) you have already applicd for or intend to apply for a TIN in the near future
with the appropriate Internal Revenue Service Center or Sodial Security Administration Office; and 3) you will provide the number to Riggs as soon
as it is obtained.

IRS regulations require Riggs to withhold 31% of any interest payments made to your account untl you provide us with a certified TIN on Form W-9.
If your certified TIN is received within 60 days of the account opening date and you are not subject to backup withholding for other reasons, Riggs
will refund any amounts withheld during that 60-day period unless the 60-day period extends into the following calendar year. Any amounts withheld
after the 60-day period or in a prior calendar year cannot be refunded by Riggs.

Date

Sigranuee
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