KELER Kozponti Ertéktdar Zrt.
¥ keler

Annex 1
Power of Attorney
................................................... (company name),
....................................................... (address) hereby authorizes
................................................................ (name)
................................................................................ (personal ID card
[0 (permanent

address)

to receive materials (certificate of deposit, blocking extract, KID authorisation
envelope) related to the securities account No.
.......................................................................................... held with
KELER Ltd.

This Power of Attorney shall be valid until withdrawn.

Dated: Budapest, .....cccceveveeveeceereenrenneseecnennens .

Client (authorized signature) Authorized person
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