@ RIETUMU

JSC Ri anka / as 7 / Riga / LV-1013 / ia
TverA A SIGNATURE SPECIMEN CARD
Phone +371 67025555 / Fax +371 67025588 (NATU RAL PE RSON)

info@rietumu.lv / www.rietumu.com

Date L/ 4/20_u Approved by the Board of JSC “Rietumu Banka” on April 27, 2012, Minutes No.16

ATTENTION! Please complete this form in block letters. The signatures must not touch the lines of the frames.

Client

(name, surname)

Residence address: street, building, apartment

City Country Postal index

Identity No./Passport No.

This Signature Specimen Card contains the signature samples that the Client hereby identifies as obligatory for any transactions with
the Client's Cash Account and Financial Instruments Account and Trading Venue Account.

The person(-s) whose signature(-s) is shown below is authorized to realize the Client's relationship with JSC “Rietumu Banka” until the
annulment of the powers of the persons specified herein is made known to JSC “Rietumu Banka”.

JSC “RIETUMU BANKA” NOTES

El Thelabel first signature” means that the respective person is authorized to represent the Client in the Client's relationship with JSC
“Rietumu Banka” without limitation and to sign any documents on behalf of the Client solely or jointly.

The label , second signature” is for persons who are only entitled to submit Orders for Transactions with Financial Instruments on
behalf of the Client but are not allowed to transfer assets from the Client's account with JSC “Rietumu Banka”.

Other notes and additional information




Client

(name, surname)

Cash ACCOunt NO. IL IL IL L IL IL IL L IL IL IL I IL IL IL I IL IL IL I

Financial Instruments Account NO IL IL IL L IL IL IL L IL IL IL L IL IL IL L IL IL IL | —

Name Signature specimen

Surname

Passport No.

First signature [] Second signature | |

Name Signature specimen

Surname

Passport No.

First signature [] Second signature | |

Name Signature specimen

Surname

Passport No.

First signature [] Second signature | |

B Name Signature specimen

Surname

Passport No.

First signature [] Second signature | |

Special instructions:

I hereby with my signature certify the authenticity of the information provided in this Signature Specimen Card. I accept and
undertake all risks and all possible losses related to the activity of the authorized representatives specified herein.

Client

(name, surname) (signature)

ATTENTION! To be completed by an authorized officer of the Bank.
I hereby certify Client's identity, authenticity of Client's signature and powers.

(position) (signature) (name, surname)
GHT12FVE 27.04.2012
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