IOI Nasdaq

Umsokn fyrir/Application for: Afgreidslutimi/Requested proceeding:

BREYTING A SKILMALUM SKULDABREFAUTGAFU / | Venjulegur/Regular |:|
CHANGE OF TERMS AND CONDITIONS FOR DEBT | Hradafareifsia/Express (1 working day) ]
INSTRUMENTS

I. Upplysingar um utgefanda /Issuers data:

1. Nafn Utgefanda/ Issuer‘s name: 2. Kennitala dtgefanda/Registry code:

3. Tengilidur/Contact person (E-mail): 4. LEI kddi/code:

Il. Upplysingar um utgafu / Securities data:
5. Nafn utgafu/Name of security: 6. ISIN kddi/ISIN code:

7. Heildarutgafa/Total issue: 8. Nafnverd /Nominal value:

lll. Breytingar/Change (Fyllid eingdngu upplysingar sem breytast/Fill in only info that changes):

9. Lokagjalddagi h6fudstdls/ Maturity date:
10. Vaxtaprdsenta/ Interest rate:

11. Nafnverd/Nominal value:
12. Gjaldmigill/ Currency:

13. Heildarutgafa/Total issue:
14. Annad/Other:

V. Fylgigogn/Required additional documents:

e Akvordun hluthafafundar og/eda stjérnar/Decision of a shareholders’ meeting and/or board meeting.
e Nyjir skilmalar skuldabréfsins /New term sheet.

Utgefandi/Issuer:

NAFN (i prentstofum/FIRST AND LAST (undirskrift/signature) (dagsetning/date)
NAME (in capital letters)

Notes:
o Utgefanda er skylt ad leggja fram umsékn til Nasdag CSD a.m.k. fimm virkum dégum fyrir gildisdag / The issuer is
obliged to present an application to Nasdaq CSD at least 5 (five) working days prior to requested .
e Umsdkn skal undirritud af prokaruhafa / This application can be signed by Authorized person.

Nasdaq CSD Iceland Tel: +354 540-5500
Laugavegur 182 Fax: +354 540-5519 Version 1.0
105 Reykjavik Mail: csd.iceland@nasdag.com
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