Sale order "T{GARANTUM

Name [surname, first name) | Company (full name) Personal identification | registration number
Address (street name, box number or suchlike) E-mail
Postcode Postal district Country

LEl code (LEI codes are required for all legal entities)

PLEASE SELL BELOW SECURITIES:

Security ISIN-code Nominal amount | Quantity
Custodian bank Custody account no | bank account
Date Signature Clarification of signature

Fax to: Garantum Fondkommission AB, +46 8 522 550 99
Faxas till: 08-522 550 99
E-mail to: secondarymarketf@garantum.se

Garantum Fondkommission AB | Box 7364 | SE-103 90 STOCKHOLM | Sweden | Tel: 08-522 550 00 | Fax: 08-522 550 99 | www.garantum.se | Reg no: 556668-1531
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