I declare under penalty of perjury under the laws of the United States of America that the
foregoing is true and correct to the best of my knowledge and belief.

Dated: SEPTEMBER 28,2012

Print or Type Name of -
Holder of Claim: HANS MUSTERMANNV

Proof of Claim Number (if any):

Last Four (4) Digits of Social Security
or Federal Tax I.D. No. of Holder:

P
Signature: 9/ S
Name of Signatory (if different than Holder):

If by Authorized Agent, Title of Agent:

Street Address: MUSTERSTRASSE (2

City, State and Zip Code: 50706 KOLN , GERMANY
Telephone Number: +49 22 [2345¢1%
E-mail Address: HAME @123 . @ T-ONLINE

To be completed by Nominee:

Principal amount held by for Beneficial Holder
as of the Effective Date, March 19, 2012:

Participant’s Name:

Participant’s DTC Number:

Participant’s Principal Place of Business:

Signature:
Date:

By:

Title:

Telephone Number:

E-mail Address:

Medallion Guarantee:

US_ACTIVE:\43720412\07\79831.0003 8



