Accountants Professional Indemnity
Proposal Form

MpéTaxon AcpaAiong EmayyEAUKTIKAG
AoTIKAG EuBivng AoyioTv

Methodology

Please answer all questions fully. Questions not relevant to
you, please mark as not applicable. If there is insufficient
space, please provide details on a separate sheet of paper
carrying your letterhead.

MNopokahodue va anavTACETE MANPWG o€ OAEG TIG EPWTACEIG.
EpwTAcelg mou dev 0ag aPpopolV Vo XKPOKTNPIOVTAI wg JN
OXETIKEG. Eav UMIGpxel avemapkES dIROTNUX, VO XOpNnyROETE
Aenropépeleg  oe  xwplotd QUAO Tou  QEpEl  OXETIKA
EMKEPANOO OO,

The answers to these questions will form part of the
contract of insurance for which you are applying.

01 amavTAoEIg o€ QUTEG TIG EpWTAOEIG B amoTeAETOUV PEPOG
™G OOQPOAIOTIKAG oUuBaong yiax Tnv omoix UTIOR&AAETE
aiTnon.

A copy of this application form should be retained for
your own records.

Eva avTiypapo Tng aitnong ouTAg mpémel vo diornpnOel
OTOL PXEIX 0OG.




Accountants professional indemnity proposal form
Npotaon aopaliong EmayyeApankig AoTiking Eudiovng AoyioTwv

Details of applicant:
ZTOIXEIX XITOUMEVOU:

1. Name(s) (including trading names) of all entities to be insured:
Enwvupio (cupmepIAauBovouévou Kail Tou epmopikol SIKPITIKOU TiTAoU) 60wV aoPaAI{ovTOl:

Beazley

Plantation Place South
60 Great Tower Street
London EC3R 5AD

Tel: +44 (0)20 7667 0623
Fax:+44 (0)20 7674 7100

www.beazley.com

2. Address(es) of the Applicant(s):
Aig(Buvaon (e1g) Tou Aitoluevou (wv):

3. Web-site / e-mail address:

YeNIda 0TO OI10DIKTUO / NAEKTPOVIKO TOXUDPOWEIO:

4. Date since the Applicant has continually conducted business:
Huepounvia évap&ng ouvexolg dpaoTneIOTNTOG TOU KITOUUEVOU:

5. Please provide details of the Principal(s) / Partner(s) / Director(s) of the Applicant:
MNopakahoUue va XopnyYAOETE Kol GVOAUTIKEG AetTopépeleg Twv Kipiwv / MeToxwv / AleubuvTv:

Name: Qualifications: Date Qualified: Date Commenced:
OVOUOTETWVULO: MTuxio: Huepounvia Amoktnong | Huepounvia évapgng
Mruxiou: dpaaTnPIOTNTAG:

Please provide curriculum vitae of the Principal/Partners/Directors to support your application.

Napakohodue va emMouvaWeTe Bloypadik& Twv Kipiwv/Metdxwv/AleubuvT®dv mou aTnpifouv Tn dpaoTnpidTNTR 00Q

6. Please state total number of:
MNopakaholue v dINAWOETE TO GUVOAIKO OpIOUd ATOUWV:

Principals / Partners / Directors:
MpoioTéuevol/ MEtoxol / AleubuvTéc:

Other Qualified Staff:
Noimé KarapTiopévo MpoowtTiko:

Other Technical Staff:
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Noimd Texviko Mpoowiko:

Administrative / Clerical Staff:
AloiknTikoi / YnéAnAol Mpageiou:



http://www.beazley.com

Details of the business:
ZToIXEiOt YIX TNV EMXEIPNON CAGC:
7. (@) Has the name of the Applicant ever been changed?

(o) Exel aMGEel we TOPX N EMWVUMIR Tou aiToduevou; Yes/Nou [ No/Ox1 []
(b) Has any other business or practice amalgamated or merged with you?

(B) Exel GAAN €MIXEipnon CUYXWVEUTET UE TNV EMIXEipNoR 00, Yes/Noo []  No/Ox [
(c) Have you purchased any other practice or business?

(y) Exete eEayop&oel GAAN emixeipnon; Yes/Noo []  No/Ox [

If Yes to any of (a), (b) or (c) above, please provide details:
Eav onueiwoete «Nai» og (&), (B) A (v), mTapakoAolue Vo XOpNYAOETE KO GvOAUTIKEG AEMTOUEPEIES:

8. If the Applicant is a sole practitioner what procedures are in place for periods of absence / illness?
Eé&v 0 autoluevog gival uegovwuévog emayyeAuaTiag Ti diadikaoieg Tnpei og mepiddoug armouaiag Tou/
QPPWOTIOG TOU;

9. Please list the Professional / Regulatory bodies, trade associations / societies to which you belong:
MNopakaholue va amapIBURoeTe Toug emoyyeAUaTikolg opyaviouole / Eumopikég evioelg / ouvOECUOUC TWV
omoiwv gioTe PéNOG:

Income:
Eicodnpa:

10. Please state applicable currency
MNopakaholue v dINAWOETE EPAPUOOTED VOUIGUOK:

(a) Please state split of gross income/fees for the following years:
() Mapakodolue vo SIoXwPIoETE TO GKOB&PIOTO €I000AUO/ QUOIBEG TWV MAPAKETW ETWV:

Past Financial Year Current Financial Year Estimate next financial year
Mponyolpevo £Tog Tpéxov olkovouIko £T0Q EKTIGOUEVO eTTOUEVOU ETOUG

Domestic
EowTepikol

European Union
EupwnaikAq Evwon

USA / Canada
H.M.A./Kovadég

Elsewhere
AMoO0

(b) Average fee from any one client:
(B) Méaon apoiBrf amd meA&TN 0GG:

(c) Largest fee from any one client:
(y) Méyiotn apoiBf amd meA&TN 0GG:
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Activities:
ApaoTNPIOTNTEG:

11. (a) Please provide split of gross fees / income for the past financial year:
(o) NMapakarolue va dioxxwpioeTe TO aKaBEPIOTO £100dNUa/aUoIBES VI TO TTPoNyolueEVO

oIKovouiko £10Q

Audit for quoted companies
‘EAeyxog yia ETaupeieg
XpnuaTioTnpiou

%

Mergers, acquisitions, disposals
Yuyxwveloelg, EEayopég,
ExkkaBapioeiq

%

Accountancy and company tax for
quoted companies:

NOYIOTIKG& KOl POPOTEXVIKA YIOK
ETOUPEIEG XpNUOATIOTNPIOU

%

Secretarial and Share Registration
OéuaTa MeTdxwv Ko MeToxoAoyiou

%

Audit, accountancy and company
tax for financial institutions or
insurance companies

‘EAeyxog, AoyIoTIKG& Kol pOPOTEXVIKG
BEUOTA VIO XPNUXTOTIIOTWTIKG
1I0p0UOTO | OPOAIOTIKEG ETAIPEIES

%

Executorships and Trusteeships
Epyaoieg Alxxeipiong ko
OeUATOPUARKAG

%

Other audit
AMol Eheyxol

%

Directorships
Apoi1B€g AlIOIKNTIKOV TUupBouliwv

%

Other accountancy (including
related taxation work)

AMEQ hoyIoTIKEG epynaieq
(oupmepIdauBavopévwy Kal
(POPOTEXVIKWV BEPETWY)

%

Personal taxation
DopOoAOAOYIKE PUOIKDV TIPOCHDTIWV

%

Other pure taxation only
AMO GITOKAEIOTIKE POPOTEXVIKG

%

Insolvencies, liquidations and
receiverships

MNtwyeloelg, PeuoTomolAoeIg,
ExkkaBapioeig

%

Other (please specify)
AMoO (MopaKoA@ dIEUKPIVIOTE)

Total/XGvoho ‘

100%

12. Have your activities changed in the past 5 years or do you anticipate any

major changes in these activities in the forthcoming 12 months?
‘Exete aAGEel dpaoTnp1dTNTEG T 5 TeEAeuTal o £€TN A TTPOGDOKAETE OTTOIECOATIOTE

Yes/Nouw []

ONMUOVTIKEG GAOYEQ 0€ AUTEG TIG OpaoTNPIOTNTES TOUG TTPOoEXEIQ 12 PAVEG;

If yes, please provide full details:

Eav amovTioeTe Noi THPOKOAQ DIEUKPIVIOTE AEMTTOUEPWG;:

No/Oox []

13. (@) Has the Applicant ever undertaken work for any Banks?

(o) Exete avaA&Bel epyooia yio k&mola Tpdmela;

Yes/Noi []

(b) Has the Applicant undertaken work for any Insurance Companies?

(B) Exere anaoxoAnbei oe k&moiax AGQOAIOTIKA ETaipeia;

If yes to any of (a) or (b) above, please provide full details:

Yes/Nai []

Eav onueiwoete «Nai» og (&) A (B), mapakaxAoUUE vou XOpNYAOETE KO GVOAUTIKEG AEMTOUEPEIES:

No/Ox []

No/Ox []
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Consultants, sub-contractors or agents:
Z0ppBoulol, uTTEpYOAGBOI | AVTITIPOGWITOL:

14. (a) Do you use the services of Consultants, Sub-Contractors or Agents?
(o) Xpnoiporoigite TIG unnpeoieq oUPPBOUAWY, UTTEPYOAGBWY f AVTITIPOCOTIWY;

If yes, do you require them to maintain their own P.I. Insurance?
Eév val, amauTeite o’ autodg va d1atnpolv oupBOAGIo EMayYEAUOTIKAG
AoTikAg EuBivng;
If yes, what minimum limit of indemnity do you require them to have?
Eév vai, TTo10 €ival To KATOTATO Op10 KEAUWNG TTOU eMBUUEITE VO £XOUV;
(b) What percentage of your income relates to Sub-Contracted work?
(B) Moio mocooTd TOU EIGODAUNTOG 0OG GPOP& EPYXOIEG TTOU EKTEAOUVTXI LE
uTEPYOABia;

Associated companies:

IXETIKEG EMYXEIPAOEIC:

15. Do any of the Principals, Partners or Directors of the Applicant have any
association or financial interest in any other practice, company or
organisation?

‘Exouv ol kKGpliol, yEToxol f 01EUBUVTEG 0OG OTIOIDATTOTE CUUUETOXA A OIKOVOUIKO
ouppEpov armd GAAN emxeipnon A opydvwon;

If yes, please provide details:

EGv Noil TapokaA® avopEPETE AETTTOUEPDG:

Yes/Nou []

Yes/Nou []

No/Ox1 []

No/Ox1 []

EUR

%

Yes/Nouw []

No/Ox1 []

Office procedures:

Aladikaoieg Fpageinv:

16. (a) Are satisfactory written references obtained prior to the engagement of
any employee responsible for money, accounts or goods?

(o) AcuB&vOVTOI IKXVOTIOINTIKEG YPOTITEG AVOPOPES TIPIV a6 T OECUEUON
oTI0I0UdATTIOTE UTTOAAAAOU OpUOBIoU VIO XPAMOTX, Aoyapiaouods i oyaOd;

(b) Are petty cash and cash in hand checked independently of the employees
responsible at least monthly and additionally without warning every six
months?

(B) EA&yxeTau To Taxpeio mou diaxelpiovTal of axppodiol UTTGAANAOI, TOUAGXIOTOV
pNVIaia koo TPOOBETA XWPIG KAWIa TIPOEIdOTToiNoN Toug K&OE 81 UAVES;

(c) Are bank statements, receipts, counterfoils and supporting documents
checked at least monthly against the cash book entries independently of
the employees making cash book entries or paying into the bank?

(Y) EMéyxovTou KOTOOETPIO, QmOdEIEEIG, MXPOAXBEG, OTEAEXN KO DIKOIONOYNTIKK
EVYPOPX TOUAGXIOTOV KABE UAVQ OE OXEDN WE TIC XVTIOTOIXEG KATOXWPATEIG
TOUG oTa BIBNI aveE&PTNTO amid TOUG UTIGAAAAOUG TTOU KEVOUV TIG
KOTOXWPAOEIG;

(d) Are employees receiving cash and cheques in the course of their duties
required to pay in daily?

(d) Kard Tn di&pkeia Twv KABNKOVTWY Toug, UTTGANAOI AaB&vOUY PETPNTE KO
EMTAYEG TTOU XMXITOUVTOI VO KATOOETOUV KXONUEPIVE;

(e) Do all cheques drawn for more than EUR 50,000 require at least two
signatures?

(¢) OAeg o1 emTayEg MOU eKdidovTal Kal gival Toool &vw Twv 50.000 Euro
amaiTodv TouA&xioTov d00 UTTOYPOPES;
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Yes/Nouw []

Yes/Nou []

Yes/Nouw []

Yes/Nouw []

Yes/Nau []

No/Ox1 []

No/Oyxi [

No/Ox1 []

No/Ox1 []

No/Ox1 [




() Are all computer records backed-up daily?
(o1) KpoaTére avTiypapo KoPOAEING TWV XPXEIWV TWV UTIOAOYIOTOV 0OG

KOONUEPIVE;

If YES, are these back-up records maintained in an off-site location?
Eév NAI, quTé& To qvTiypo@a GOQOAEIQ TWV apXEiwV SIaTNEOUVTAI 0 GAAN

aoQOAA ToTTOBEOIX;

(g) Has the Applicant(s) suffered any loss through fraud or dishonesty at any

time?

() ‘Exete 10TOPIKO O aMAEIX PEOW GmETNG A QMIOTIAG |
If YES, please provide details including dates, circumstances, amounts
involved and steps taken to prevent a recurrence:
Edv NAI, TapaKoA® TTHPEXETE AETITOUEPEIEG AVAPEPOVTAC NUEPOUNVIES,
I0TOPIKO, TTOOG KOI METPO TTOU AGBOTE VI TNV KMOPUYR TIROOUO0ING

KOTAOTOONG:

Yes/Nouw []

Yes/Nou [

Yes/Nouw []

No/Oxi [

No/Oxi [

No/Ox1 []

Previous insurance:
Mponyolpevn ao@&Aion:

Is the Applicant currently insured for Professional Indemnity?
Ynépxel aopahion EmayyeAuoTikig AoTikAg EuBivng ev 10X0;

If yes please state:
E6Gv Noil TopaKoA® avVopEPETE:

Yes/Nau []

No/Ox [

Name of Insurer:
‘Ovoua Tou ’oPOAIOTA:

Renewal Date:
Huepopnvia avavéwong:

Limit of Indemnity:
Opio k&AUWnNG:

Current Retroactive Date:
Tpéxouox avadpopiKA 10X0G:

Excess:
AmoMayn:

Premium:
AcpB&AIoTPO:

17. Has the Applicant ever been refused this type of insurance, had special terms

imposed or had similar insurance cancelled?

Yes/Nou []

ApvABnke MOTE &AAN ACQONICTIKA ETAIPIX V& 00CG XOPONITE!; oG eMEBOAE €101KOUG

mpooBeTOUC OPOUG A 0ag BKIPWaE TTOTE TMPOUOIN coPAIoN;

If yes, please provide full details:

EGv Noil TapokaA® QvVOQEPETE e AETITOUEPEIEG:

No/Ox1 [
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Current requirements:
Tp£Xouoeg ANMXITACEIC;
18. (a) What Limit of Indemnity is required?
(o) TMolo 6pio K&AUWNG EMOUEITE;
(b) What level of excess is required?
(B) Moio eivau To €MOUUNTO OGO AMOAYAG
Please tick the table below for your answers to the above.
MNopakaholue amavTAoTe oTR TOPEATAVW BALOVTRG U OTOV MHPOKATW TTIVOKQ.

LLQA/J,T\{LUOHPZ'O 30.000 | 50.000 | 100.000 | 150.000 | 250.000 | 500.000 | 1.000.000

ANNUAL

INCOME /

ETHXIEX

AMOMBES | DEDUCTIBLE
/ ANTAANATH

0-50.000 |  1.000

50.001-

100.000 1.000

100.001-

250.000 2.000

250.001-

500.000 2.000

Claims or circumstances:

Znmég/AZIR0EIC | TEPICTAOEIC!

19. After enquiry, have any claims of a type being the subject of this proposal for
insurance ever been made against the Applicant or any subsidiary or any
person intended to be covered?

Koatémv €peuvag, Exouv eyepOel MOTE a&IWOEIG TTOU XITOTEAOUV QVTIKEIPEVO
QUTAG TNG PATAONG CoPBGAIoNG EVOVTIOV 0GG f 08 KATTOIO UTTOKATAOTNUO A O
G&Mo mpdowto mou okorelel va ePIANPOET TNG KEAUWNG;

Yes/Nou [] No/Ox [

If yes, please provide full details on a separate page including dates, circumstances, cost/estimated cost of claim
or loss and steps taken to prevent recurrence.

EGv vail, ToPOKOAD TTHPEXETE TTAAPN OTOIXEIX 08 EEXWPIOTH OEAIDO CUUTIEPIAGUBAVOUEVWV TWV NUEPOUNVIWY, TWV
TIEPIOTROEWY, TOU KOOTOUG/TOU EKTINMUEVOU KOOTOUG TNG &&IWONG f TNG GIMMAEING KAl JETPWYV TTOU AXUBEVOVTAI YIX
VO GITOTPEWOUV TNV eMavVEANWN GUTAG

20. After enquiry, is the Applicant or any subsidiary or any person intended to be
covered aware of any negligent act, error or omission or any other fact,
circumstance or situation which may reasonably be expected to give rise to a
claim against the Applicant or any subsidiary or any person intended to be Yes/Naw []  NosOx [
covered?
Koatdmv €peuvag, 0 umoWwnA®Iog f UTTOKXT&OTNUAG Tou /i &AO TTPOOWTIO TTOU
okorelel va KOAUQOET givau evipepo(Q) yia omoliadhmoTe MP&EN evavTiov Tou
mpogpxouevn amd auéleix, A&Bog A map&Aelwn R yeyovog, mepiotaon A
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KOTROTOON TTOU GVOUEVETOI VO OMOEI APOPUR VI a&iwan evavTiov Tou;

If yes, please provide full details on a separate page including estimated cost of claim / loss:
EGv vail, TopaKoA®D TTHPEXETE TTAAPN OTOIXEIX 08 EEXWPIOTH OEAIDO CUUTTEPIAGUBAVOUEVWV TOU EKTIHWUEVOU KOGTOUG
Tng a&iwong / amwAeiog:

Important notice:

INUAVTIKEG ZNUEIWOEIC;

- Itis your duty to answer all questions fully and to disclose all material facts to Underwriters. A material fact
is one which may influence an Underwriter's judgement in the consideration of your proposal. If your
proposal is a renewal, it is likely that any change in facts previously advised to Underwriters will be material
and such changes should be highlighted. If you are in any doubt as to whether a fact is material you should
consult your broker or disclose it.

Eivai umoxpéwaon ooq Vo amavTACETE 0 OAEG TIG EPWTAOEIG KA VO YVWOTOTIOIROETE OAX TOX OXETIKG EYYPAPX
0TOUG BloPOMIOTEG. Eva TETOI0 EyyPOQO UTTOPET VX ETTNPEGOE! TN KPIoN TWV XOPXKAIOTWV OXETIKG UE TNV
mpéTaong oag. Edv n mpdToon oag gival yix avavéwon, TOTE omolkdATOTE GAAYRA o€ TPOoNYolHEVH Eyypopa
T omroiax E1xav doBei oTOUg OPAAIOTEG B BEWPOUIVTAI CNUAVTIKG Kol 6TToIEG GAAYEQ B TTPETIEN VX
TovitovTal. EQv ExeTe OMOIOATIOTE KUPIBOAIC VI TNV KATOXMNASGTNTA TWV EYYPEPWV OKG, YVWOTOTIOIAGTE TNV
f| GUUBOUAEUTEITE TO CUVEPYETN OOG.

Failure to so inform us may invalidate this insurance or any claim made under it.

MNopaAéiyn evnuePWONG HOG EXEl WG EMAKOAOUBO TNV aKIPWON TNG KoPAAEING A omoIxadATOTE {NUIGG
eEOPTOUEVNG OTTO CWUTAV.

The particulars provided by, and statements made by, or on behalf of the Applicant(s) contained in this
application form and any other information submitted or made available by, or on behalf of the Applicant(s)
are the basis for the proposed policy and will be considered as being incorporated into and constituting a
part of the proposed policy.

O1 AeniTopépEleg, o1 ONAWOEIG Kol Ol TANPOPORIEG TTOU dNAWONKAY ard TOV UTTOWAPIO KOl GVAPEPOVTAI OTNV
aitnon ao@diiong amoteholv Tn B&on TNG K&l B EVOWUATWOOUV Kol B oUYKpOoTAGOUV / cuumepiAngBolv
OTO TTPOTEIVOUEVO OPAAIOTAPIO CUUBOAXIO.

Data protection notice
Inueiwon Npootaciag AedopEVWY

Beazley Furlonge Limited will collect certain information about individuals within or connected to your company
and any subsidiaries ("data subjects") in the course of considering your application and, if we issue a policy, in
conducting our relationship with you. This information will be processed for the purpose of underwriting your
insurance coverage, managing any policy issued, providing risk management advice and administering claims.
We may pass the information to our reinsurers, legal advisers, loss adjusters, group companies or agents for
these and other purposes. This may involve its transfer to countries which do not have data protection laws.

Beazley Furlonge Limited 6o cuykevTp®oel GUYKEKPIPEVES TTANPOPOPIEG OXETIKG E TOUG XOPXAIOTEG TIG ETAIPEING
00¢ f J€ xuToUG TTOU oUVEPYGIOVTOI JE €0GC KOOMG KXl OTIOIOUGOATIOTE SIKUECOAXBNTES, VIO TNV GVAYKN HEAETNG
NG mMPOTAONG 00C. Edv ekdoBei oupBoraio Ba eivai o BEon va kxBodNYACEl TN PHETAED OOC ETIKOIVWVIKK.

Some of the information we collect may be classified as 'sensitive' - that is, information about disciplinary
proceedings, convictions, sentences or alleged criminal activities. Data protection laws impose specific
conditions in relation to sensitive information including, in some circumstances, the need to obtain the explicit
consent of data subjects before we process the information.

Kamoleg amd Tig TANPoPopieg Mou GUAEYOUE pmopel va BewpnBolv oo «euaiodnTegy - OWG, TANPOPOPIES
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OXETIKG e TEIBXPXIKEG OIadIKAOIES, BERAIMOEIG, KATUOIKAOTIKEG ATOPEOEIQ ) ATTOKXAOUUEVEG TTOIVIKEG
dpaotnp16TNTEG. O1 Nopol mpooTaaiag dedouévwy emMPBAANOUV OUYKEKPIUEVES TIPOUTTOBEDEIG OXETIKA E eUXioDNTEG
TTANPOPOPIEC TTEPIKAEIOVTHG, 08 KATTOIEG TIEPITITAOOEIC, TNV VYK amOKTNOoNG pNTAG £ykpiong dedouévwy poTol
enegepyaoToUUE TIG TTANPOPOPIEG.

Data subjects have a right of access to, and correction of, information that we hold about them. If they would
like to exercise either of these rights, they should contact our Data Protection Compliance Officer at Beazley
Furlonge — Sian Coope, Plantation Place South, 60 Great Tower Street, London EC3R 5AD, England.

By signing this proposal form you confirm the consent of the data subjects to the processing and transfer of
information (including sensitive information) described in this notice, and that you have taken all steps
necessary to inform them of our processing and your disclosure of information to us for the purposes described
above. Without this consent and your confirmation of these matters, we would not be able to consider your
application.

Declaration

YrmedOuvn ARAwon

- |/we hereby confirm that | am authorised to complete this Application Form on behalf of all parties entitled
to coverage under this insurance.
Me To mapov Eyypa@o emPBeRIDVW 0TI €£0UCI000TOUUNI VO CUUTTANPMOW KUTAV TNV aiTnon ao@paAiong, €&
ovOUOTOG OAWV TWV CUUBXAOUEVWY JEPDV TTOU EXOUV TO SIKXIWUX 0TNV KAAUWN K&TW omd GUTAV TNV
aop&AIon.
I/we declare that the statements and particulars contained in the proposal are true and that I/we have not
mis-stated or suppressed any material facts.
Me To mapdv Eyypa@o dNAOVW 6TI 01 SNADCEIG KAI OI AEMTOUEPEIES TTOU TIEPIEXOVTXI OTNV TTPOTAON OP&AIoNG
eIvail oAnBIvég kai 0TI dev Exw dnAwoel A&Bog | amokpliWel amaITOUUEVO EYYPOPO.
I/we undertake to inform Underwriters of any material alteration to these facts occurring before completion
of the contract of insurance.
Me 1o mapov Eyypapo avoAauBavw va TANPOoPopRow Toug AGPaAIOTEG YIo OTTOIOATIOTE GNUOVTIKA GAGYA o&
OUTE T EYYPOQX N oTToiak eyIve TIPIV TNV €KDOON TOU GG aAIoTNPioU cUPBoAaiou.

Signed:
0 aT@v:

Position:
Oéon:

Dated:
Huepounvia:
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