*L 0000000000O0O0 4 *

POWER OF ATTORNEY

lace of issue, R
® ) (date of issue) (number)

Principal

Name

Registration number

Legal address
Representatives (name, surname)
representative’s position

representation basis
representative’s mobile number
(for communication and identification purposes)

representative’s e-mail address
(for communication and identification purposes)

hereby authorises

Representative

Name, surname
Position

Identity number
Mobile phone

(for communication and identification purposes)

E-mail address
(for communication and identification purposes)

to represent the Principal in relations with

LMT group companies

.Latvijas Mobilais Telefons” SIA Registration No.50003050931, Riga, Ropazu iela 6, LV-1039
(hereinafter — LMT)
LMT Retail & Logistics SIA Registration N0.40103148504, Riga, Ropazu iela 6, LV-1039

with the following rights to act on behalf of the Principal (by representing it both in writing and electronically, including on My LMT website ! )-

YES

=z
o

Right to enter into, administer? and terminate LMT Service Agreements and

S| n | n of New LMT numbers annexes thereto regarding the use of electronic communication services with the
g g connection numbers attached to SIM card (calls, text messages and the internet).

Ag reement Purchase Of deViceS Right to enter into, administer? and terminate agreements and annexes thereto regarding

the purchase of devices and use in transactions with the LMT group companies.
documents

. Right to enter into, administer? and terminate other service and individual cooperation
Other LMT services agreements offered by LMT group companies and annexes thereto

Right to administer? services within the scope of the current agreements with
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Administration Service administration LT group comparnies.
i . Right to access invoices for the services provided to the Principal by LMT group
Access to LMT invoices companies (except LMT network events records), as well as to change the delivery
g address of these invoices.
Addltlonal Right t t and Il LMT network t ds of all Principal’
. ight to request and access al network events records of all Principal’s
administration Access to list of calls made  inection numbers.
Administration of Right to administer all customer representative’s functions and delegated
" " options defined within the scope of the current agreement of "LMT Call
Ca" Manager Manager" service.

1 My LMT internet site — https:/mans.Imt.lv.

2 Administration — a set of activities for signing and submitting of all types of applications, change of types of connections and SIM cards, changes in the Principal’s contact information and
requisites, connection and disconnection of additional services, receipt of information regarding the services to be used by the Principal, as well as solving of other issues in respect of the
services provided by LMT group companies, except for the right of signing the Agreement documents and additional administration rights set in the Power of Attorney: Access to LMT
invoices, Access to lists of calls made and Administration of "Call Manager".

The authorisation is granted without the right of sub-delegation

Power of Attorney is valid from to
(Principal’s representative — name, (Principal’s representative — name, (Principal’s representative — name,
surname and signature) surname and signature) surname and signature)
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January 2023
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