ANNEX 1

SPECIAL POWER OF ATTORNEY

| hereby authorize , personal |ID number
(Name and Sumame)
, from . Street . No.
. |ID/Passport no. issued by ., to dispose

on my behalf and for my account of the funds up to the amount of the guaranteed

deposit defined in the Deposit Protection Law (OGM 44/10, 40/11, and 47/15) held

with the agent bank that is the agent bank for

(Agent bank name)

deposits held with undergoing bankruptcy and to
(Name of bank in bankruptcy)

sign all documents necessary for the realization of payment, including accepting

payment in cash or to the account of their choice.

In , date

Grantor

(Name and Surname)

(Personal ID number)

(Place and Address)

(ID/Passport no., issue date, issuer)



