@JLr

July 09, 2020

City of Norman
PO Box 370
Norman, OK 73070

SUBJECT: Norman Mpo-Customer Parking, Gray And Santa Fe Sts, Norman, OK 73070-9998
Expiration Date: 10/31/21

Dear United States Postal Service Landlord,

On behalf of the United States Postal Service (“Postal Service"), JLL is pleased to present the enclosed Lease
Agreement for the above referenced property. Should you have feedback to the enclosed Lease Agreement, please
contact me at 720-418-8002 or Adam.Katz@am.jll.com.

The following instructions have been added for your convenience to help expedite lease execution:

» Lease Agreement:
o Sign each copy of the agreement where indicated.
o Date each copy of the agreement on the designated line.
o Signature(s) must be witnessed by two parties OR notarized.
= Real Estate Conflict of Interest (COI) Certification Form:
o Complete one COI form for each per person who signs the lease. Sign and date where indicated.
= |IRS Form W-9:
o Complete items 1-7 where applicable, Part |, Part Ii, sign, and date where indicated.
= Commission Agreement:
o Sign name, print name, and date where indicated.
= Entity Documentation: Provide documentation affirming the signator(ies) who have the authority to execute
the lease. The names and official titles of the members/officers who are authorized to sign the lease must be
written in the document provided. This information is required by the Postal Service.
= Evidence of Title: Provide Deed/Certificate of Transfer of Title.

**PLEASE SIGN AND RETURN THIS LEASE PACKET NO LATER THAN 07/23/20™*,

Using the enclosed envelope, please mail all requested forms with original signatures. Please note that postage is
required. Upon acceptance and execution by the Postal Service, an original executed Lease will be returned to you.

Notice: All owners of record are advised to read the Lease thoroughly to ensure that each party is in agreement with
the terms and conditions of this contract.

Respectfully,

Adam Katz

Transaction Manager, Transaction Management
Jones Lang LaSalle

1225 Seventeenth Street Suite 1900

Denver Colorado 80202

tel +1 720 418 8002 fax +1 312 938-3037
Adam.Katz@am.jll.com | www.jll.com/denver

CC: Brooke Armstrong



@JLr

July 10, 2020

City of Norman
PO Box 370
Norman, OK 73070

SUBJECT: Norman Employee Parking, Tonhawa At James Garner Ave, Norman, OK 73070-9998
Expiration Date: 10/31/21

Dear United States Postal Service Landlord,

On behalf of the United States Postal Service (“Postal Service”), JLL is pleased to present the enclosed Lease
Agreement for the above referenced property. Should you have feedback to the enclosed Lease Agreement, please
contact me at 720-418-8002 or Adam.Katz@am.jll.com.

The following instructions have been added for your convenience to help expedite lease execution:

» Lease Agreement:

o Sign each copy of the agreement where indicated.

o Date each copy of the agreement on the designated line.

o Signature(s) must be witnessed by two parties OR notarized.
#= Real Estate Conflict of Interest (COIl) Certification Form:

o Complete one COI form for each per person who signs the lease. Sign and date where indicated.
* IRS Form W-9: Can use from Gray and Santa Fe Lease
= Commission Agreement:

o Sign name, print name, and date where indicated.
* Entity Documentation: Can use from Gray and Santa Fe Lease
= Evidence of Title: Provide Deed/Certificate of Transfer of Title.

**PLEASE SIGN AND RETURN THIS LEASE PACKET NO LATER THAN 07/24/20**,

Using the enclosed envelope, please mail all requested forms with original signatures. Please note that postage is
required. Upon acceptance and execution by the Postal Service, an original executed Lease will be returned to you.

Notice: All owners of record are advised to read the Lease thoroughly to ensure that each party is in agreement with
the terms and conditions of this contract.

Respectiully,

Adam Katz

Transaction Manager, Transaction Management
Jones Lang LaSalle

1225 Seventeenth Street Suite 1900

Denver Colorado 80202

tel +1 720 418 8002 fax +1 312 938-3037
Adam.Katz@am.jll.com | www.jll.com/denver

CC: Brooke Armstrong



Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

City of Norman

1 Name (as shown on your income tax return). Name is required on this lineg; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

Other (see instructions) »

D S Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) > |
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Government Entity

3 Check approptiate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership |:| Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

PO Box 370

Requester's name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code
Norman, OK 73070

7 List account number(s) here (optional)

Taxpayer Identification Number (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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whase number to enter.

| Sacial security number

or
| Employer identification number

__|
713 -l6|ofo|5]3|5]0

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

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

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

s'9n Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW/9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
s Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions})
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1099-C {(canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



Facility Name: NORMAN-EMPLOYEE PARKING
Fin/Sub No: 3956962-005

Address: TONHAWA AT JAMES GARNER AVE
City, ST, ZIP: NORMAN, OK 73070-9998

Real Estate Conflict of interest Certification

To avoid actual or apparent conflicts of interest, the United States Postal Service (*Postal Service”)
requires the following certification from you as a potential Landlord/Supplier/Contractor to the Postal
Service. Please check all that apply in item A below. Further, please understand that the Postal Service
will be relying on the accuracy of the statements made by you in this certification in determining whether
to proceed with any possible transaction with you.

hereby certify to the Postal Service as follows:

[PRINT: name of potential Landlord/Supplier/Contractor]

A

(Check all that apply) | am:

(i) A Postal Service employee,

(ii) The spouse of a Postal Service employee,

(iii) A family member of a Postal Service employee; (Relationship)

(iv) An individual residing in the same household as a Postal Service employee;

(v) | am one of the individuals listed in (i) through (iv) above AND a controlling shareholder

or owner of a business organization leasing space or intending to lease space to the Postal
Service; OR
(vi) None of the above.

(Complete as applicable):
i. I have the following job with the Postal Service(Title)

(Location)
ii. My Spouse who works for the Postal Service holds the following job:

(Title) (Location)

iii. My family member who works for the Postal Service holds the foliowing job:

(Title) (Location)

iv. My household member who works for the Postal Service holds the following job:

(Title) (Location)

If you have checked “none of the above” and during the lease term or any renewal term, you do
fall into any of the categories listed in A (i) through (v) above, you shall notify the Postal Service
Contracting Officer in writing within 30 days of the date you fall into any of the such categories
and shall include an explanation of which of the above categories now applies.

The person signing this certification has full power of authority to bind the potential Landlord/
Supplier/Contractor named above.

Executed this day of ,20__ by
BY:
[Insert Signature]
BY:
[PRINT: name of entity or person]
Title:

[Insert title]

Effective March 1, 2014 Appendix A_Conflict of Interest Certification



Facility Name: NORMAN-EMPLOYEE PARKING
Fin/Sub No: 395962-005

Address: TONHAWA AT JAMES GARNER AVE
City, ST, ZIP: NORMAN, OK 73070-9998

[INTERNAL USE ONLY: TM/RES: 1} If A(vi) ‘none of the above’ is selected, stop, file form with the lease. 2) If
other items are selected, submit form to Ethics.help@usps.qov. File form and Ethics determination with the lease.]

Effective March 1, 2014 Appendix A_Conflict of Interest Certification



Facility Name: NORMAN-MPO-CUSTOMER PARKING
Fin/Sub No: 395962-006

Address: GRAY AND SANTA FE STS

City, ST, ZIP. NORMAN, OK 73070-9998

Real Estate Conflict of Interest Certification

To avoid actual or apparent conflicts of interest, the United States Postal Service (“Postal Service”)
requires the following certification from you as a potential Landlord/Supplier/Contractor to the Postal
Service. Please check all that apply in item A below. Further, please understand that the Postal Service
will be relying on the accuracy of the statements made by you in this certification in determining whether
to proceed with any possible transaction with you.

l hereby certify to the Postal Service as follows:
[PRINT: name of potential Landlord/Supplier/Contractor]

A. (Check all that apply) | am:
(i) A Postal Service employee;
(ii) The spouse of a Postal Service employee;
iii) A family member of a Postal Service employee; (Relationship)
(
(

iv) An individual residing in the same household as a Postal Service employee;

v) | am one of the individuals listed in (i) through (iv} above AND a controlling shareholder
or owner of a business organization leasing space or intending to lease space to the Postal
Service; OR
(vi) None of the above.

B. (Complete as applicable):
i. | have the following job with the Postal Service(Title)
(Location)

ii. My Spouse who works for the Postal Service holds the following job:

(Title) (Location)

iii. My family member who works for the Postal Service holds the following job:

(Title) (Location)

iv. My household member who works for the Postal Service holds the following job: ____
(Title) (Location)

C. If you have checked “none of the above” and during the lease term or any renewal term, you do
fall into any of the categories listed in A (i) through (v) above, you shall notify the Postal Service
Contracting Officer in writing within 30 days of the date you fall into any of the such categories
and shall include an explanation of which of the above categories now applies.

D. The person signing this certification has full power of authority to bind the potential Landlord/
Supplier/Contractor named above.

Executed this day of , 20 by
BY:
[Insert Signature]
BY:
[PRINT: name of entity or person]
Title:

[Insert title]

Effective March 1, 2014 Appendix A_Conflict of Interest Certification



Facility Name: NORMAN-MPO-CUSTOMER PARKING
Fin/Sub No: 395962-006

Address: GRAY AND SANTA FE STS

City, ST, ZIP: NORMAN, OK 73070-9998

[INTERNAL USE ONLY: TM/RES: 1) If A(vi) ‘none of the above’ is selected, stop, file form with the lease. 2) If
other items are selected, submit form to Ethics.help@usps.qgov. File form and Ethics determination with the lease.]

Effective March 1, 2014 Appendix A_Conflict of Interest Certification



