TOSHIBA

CONFIDENTIAL

To : DIGI KEY CORPORATION

Dear Sir/ Madam:

TOSHIBA CORPORATION
Toshiba Electronic Devices & Storage Corporation

3500, Matsuoka Oita City OITA 870-0197, JAPAN
PHONE: +81-97-524-6093
FACSIMILE: +81-97-524-6287

Date: January 21, 2020
Ref. No.: O-HKN-18-00099E

OFEN Die-attached film (DAF) to the Changes to Alternative Materials

We greatly appreciate your continued business.

This is to notify our customers of our plan to change wafer fab of our products supplied to you.
Full details of the planned change are given in the following page.

If you have any questions or inquiry regarding this change, please inform our Sales representatives nearest

you as soon as possible.

We appreciate your understanding and cooperation.

Yours faithfully,
Reviewed by H. Kashima
Approved by 1. Tajima, Manager
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Quiality Reliability Service Group Oita Office
Quality & Reliability Engineering Dept.
Toshiba Electronic Devices & Storage Corporation
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OFN Die-attached film (DAF) to the Changes to Alternative Materials

1. Product to be
Affected

2. Description of
Change

3. Reason of Change

4. Scheduled Date
of Change

5. Remark

Customer Part Number
TC35676FSG-001(EL)
TC35678FXG-002(EL)

" See Attached file for the list of affected products.

. - die-attached film (DAF)

Current product: A (Company A) - Replacement: B (Company B)
(See Attached file for details)

» End of production of die-attached film (DAF) used in your products
We propose to make changes to alternative products with mass
production results.

With your approval from April 2020 onward

If you have any questions or requests regarding this change, please inform
our Sales representatives nearest you as soon as possible.

Part Number BU Vendor
TC35676FSG-001(EL) X56 TSB
TC35678FXG-002(EL) X56 TSB
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Notice of Approval (For customer use)

Ref. No.: O-HKN-18-00099E

™ We approve the above change.

[ We approve the above change with the following conditions.

™ We disapprove the above change for the following reasons.

[Specify the conditions/ reasons]

Date
Company
Department
Approved by




