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TAX AND PREMIUM DEBT COMPLIANCE STATEMENT

Date : 16-08-2025

The Tax Collector of Curacao hereby declares on behalf of the Director of the Social Insurance Bank
Curacao pursuant to your request that:
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does not have any unpaid debt.

I explicitly remind you of the following:

1. This statement only relates to the information that was known to the tax collector on the above date.
2. The tax collector is not liable for any negative consequences resulting from the use of this statement.
3. No liability waiver whatsoever can be derived from this statement.

4. You are reminded explicitly that if you fail to comply with any agreement or payment
arrangement, no statement will be issued the next time until the agreement or payment
arrangement has been complied with.

The Tax Collector of Curacao

on behalf of the Director of the Social Insurance Bank Curacao

Office stamp and signature

[Stamp: COLLECTOR, CURACAQO]  [Signature]

Ms. Isxionella Rommer

Tax Collector

E: info.belanstingdienst@gobiernu.cw

Tel. 461-5000 Marilyn Kleinmoedig Basc
Team Leader Collections
E: info.belanstingdienst@gobiernu.cw [Signature]
Tel. 461-5000
[Handwritten: 16-08-2025]
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