FORM_4

DECLARATION
[, the UNAErSIgNEA ....c.ooieece e e sr e e , residing at
................................................................................................................. , ID card series .............
1 T, iSsUed DY v at the date of .....cccccoveinenn ,
personal identification NUMDET ...........ooioiiii et e ere e e e e enes ,

hereby declare, being aware of the sanctions of the exclusion from participation in the procedure
and of the sanctions applicable to the forgery of public documents, that my mandate of

administrator was not revoked from reasons attributable to me.

Completion date ...........ccone.

(Surname, name)

(Signature)



