Schedule No 2
VOTING FORM 
[bookmark: _heading=h.zfviajb31wx1]on Amendment to SIA L. J. LINEN Notes Terms 
	Full name:

	Date of birth/personal ID code (for private individuals) or Registration number (for legal entities)
	

	Address: 
	

	Telephone number:
	

	E-mail:
	

	Represented by 
(for legal entities):
	

	Capacity 
(e.g. Noteholder, legal representative of Noteholder, Custodian, other – please specify):
	

	Number of Notes (ISIN: LV0000104875) owned:
	

	Total nominal amount of Notes (ISIN: LV0000104875) owned (in EUR):
(Nominal Value of one Note is 1 000 EUR)
	


If the voting form has been signed by the Noteholders custodian based on financial instruments’ account agreement and Noteholders consent, the voting form details (name, registration number, address, phone number, email, representative) can be filled with Custodian details.
If the voting form is filled by a person authorized by the Noteholder, not by the Noteholder itself, the voting form is valid only if a signed power of attorney is attached to the voting form submitted. A Power of Attorney Form is attached in Schedule 3 to the Application. 
 
[bookmark: _heading=h.26g685gvh9d]In accordance with the Application published on 8 June 2026, SIA L. J. LINEN has applied for Receipt of Noteholders’ Consent: 
(1) Amendment of Financial Covenants: to amend the Financial Covenant threshold for Interest Coverage Ratio and Net Debt Leverage Ratio, as further described in the Application and set out in Schedule 1 thereto;
(2) Amendment of Accounting Principles: to amend the Accounting Principles definition, as further described in the Application and set out in Schedule 1 thereto.




The Noteholder hereby votes as follows:
1. Amendment of Financial Covenants:
☐ FOR – I hereby approve the proposed amendment
☐ AGAINST – I hereby reject the proposed amendment
2. Amendment of Accounting Principles definition:
☐ FOR – I hereby approve the proposed amendment
☐ AGAINST – I hereby reject the proposed amendment

Date: 
Signature (if signed by hand): _____________________
