ENTYMO AIOPIZMOY ANTIMNPOZQMOY

MARpeg dvoua kai dieubuvon
ETTIKOIVWViag

Ovoua avTitrpocwTrou (Ba Ovoua avTITTpoCcwWTTOoU:
TTPETTEl va gival TTEpav Twv 18
ETWV).
T

Edv embBupeite va dwaoete
aAvaTTANPWTEG AVTITTIPOOWTTOUG
(o€ TTEPITITWON TTOU N TTPWTN

E_ITIAOVr'] Oag KQ))\L’]&TG| Va 2 -------------------------------------------
TTAPAOTEI), TTAPAKAAW dWOTE

€TTioNG Ta ovouaTa

QVTIKATOOTOTWV. T
To TTapov EVTUTTO TTPETTEI Va YTtroypaon:

UTTOYPOaQPTEI aTTO TOV
METOXO/TTIOTWTA 1], €4V O

METOXOG/TTIOTWTAG Oev €ival Ovopa:
QUOIKO TTPOGOWTTO, ATTO PUOIKO

TTPOCWTTO TTARPWS

) , O¢on
€€OUCI0B0TNHEVO VA EVEPYET EK (eGv Bev giva
MEPOUG TOu. (QUGIKG

TPOOWTIO):

Huepounvia:




PROXY FORM

Full name and address for
communication

Name of proxy (must be 18
years old or over).

Name of Proxy Holder:

if you wish to provide T
alternative proxy holders (in
case your first choice isunable | o
to attend), please state the
names of the alternatives as
well. B e
This Form must be signed by Signature:
the shareholder/creditor or, if
not a natural person, by a
natural person duly authorized | Name:
to act for and on its behalf.
Position:
(if not a
natural
person)
Date:




