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Dear Vendor:

Federal Tax Regulations impose reporting requirements related to our payments to certain

vendors and suppliers.

In order to insure that our files are complete, I am enclosing a Form W9, Request for

Taxpayer Identification Number and Certification.

Please complete this form and return it directly to Lodestar Energy Inc. at the address
shown below. Your failure to provide this requested information could result in 20%
backup withholding from our payments to you, as well as it could subject you to certain
IRS penalties as more fully described on the instructions to Form W9.

We thank you for your prompt response to our request.

Anna Daniel
Accounts Payable Supervisor
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Lodestar EnnyJ. Inc.

JJJ W£st Vim Slnrt, Suite 1700 • LLxington, Kmtudt,y 40'07· J628

uL iJJ6/2'5-4006 • fax. 606/25'-0330rr;r

Sincerely,
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