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obligations insofar as required under the low (BN EPTRIIEN TR0 IR AN N
apphcable to the Beneficiary of the Account, in K
lsragl and ovarseas, wih rmespect o tha
Account's and the assets deposied therein, Or

Olhas entared o process of Vountary Disclosura muqoerts wnm e e ph quosn [
regarding the Accounts in iks Countryies of Tax v TN MaTn VRIS
Residance.
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