IOI Nasdaq

Umsokn fyrir/Application for:
LAKKUN A SKULDABREFAUTGAFU (EKKI VERID

DREIFT) / CANCELATION OF NON DISTRIBUTED
BOND ISSUE

Afgreidslutimi/Requested proceeding: Venjulegur/

Regular D

Hradafgreidsla/Express (within 2 working days)D

I. Upplysingar um Gtgefanda /Issuers data:

1. Nafn Utgefanda/ Issuer‘s name:

2. Kennitala dtgefanda/Registry code:

3. Skrad adsetur/Registered address:

4. Tengilidur/Contact person (Issuer or Issuer Agent):

4.1 E-mail:

4.2 Simanr./Phone number:

Il. Upplysingar um utgafu / Securities data:

5. Nafn utgafu/Name of security: 6. ISIN kdédi/ISIN code:

lll. Hreyfingar framkveemdar af Nasdaq CSD/ Transactions entered by Nasdaq CSD:

7. Lysing 4 adgerd / Description of transaction: Laekkun utgafu /Cancellation of Issue

Reikningur utgefanda / Debit account :

8. Reik.nr. Utgefanda hja Nasdag/Issuer’s account number: | 9. Nafnverd laekkunar/Amount:

Utgafureikningur / Credit account :

10. Lokastada reiknings Utgefanda/Closing balance of the Issuer’s account:

IV. Lykildagsetningar / Key dates:

11. Dagsetning umsdknar /Application date: 12. Dagsetning afgreidslu /Value date:

Required additional document:

e Heimild til leekkunar, akvordun stjérnar/Authorization for share capital decrease, i.e. decision of board meeting.

Notes:

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

Utgefandi/Issuer:

NAFN (i prentstofum/FIRST AND LAST (undirskrift/signature) (dagsetning/date)

NAME (in capital letters)

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