Schedule No 3
FORM OF POWER OF ATTORNEY
[bookmark: _heading=h.3o8cffaircxe]on Amendment to SIA L. J. LINEN Notes Terms
	Principal 

	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 only: first name, last name, date of birth/personal ID code of representative): 
	

	Capacity (e.g., Noteholder, legal representative of Noteholder, custodian, other (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)
	


hereby authorises:
	Representative 

	Full name: 
	

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

	Telephone number:
	

	E-mail:
	



to participate in the voting and to exercise the right to vote in the name and on behalf the Principal in respect of Application for Receipt of Noteholders’ Consent on Amendments to SIA L. J. LINEN Notes Terms
Signed form of power of attorney shall be provided together with the voting form for vote to be valid. If signed by hand, original of the form of power of attorney or authorized copy shall be provided to the Issuer. 
Date: 
Signature (if signed by hand): _____________________


