POWER OF ATTORNEY
This Power of Attorney is granted on: (date)                  

The Company: (name of the Company)
whose registered office is at: (address of the Company)
(The "Company") 

hereby appoints:


MTS S.p.A.  
whose registered office is at:
Via Tomacelli, 146





00186 Rome 





Italy 
(The Attorney”)

 to be its Attorney for the following purposes:

1. To approve, transmit, amend, change, cancel and complete settlement instructions relating to securities transactions on behalf of the Company for the following account number/s of the Company with Clearstream Banking, Frankfurt:

(insert account name/s)

(insert account number/s)

2. To receive from Clearstream Banking, Frankfurt, information on the status of the instructions transmitted by the Attorney.

All communication given by the Attorney to Clearstream Banking, Frankfurt, shall comply with the format, modes of communication and procedures as specified by Clearstream Banking, Frankfurt.

The Company agrees that it shall be fully liable to Clearstream Banking, Frankfurt, for any and all obligations created on its behalf pursuant to the authority or purported authority of this Power of Attorney and undertakes to ratify whatever the Attorney causes to be done under the authority or purported authority of this Power of Attorney. 

Clearstream Banking, Frankfurt, shall not be held liable for any action taken or omitted in good faith relying on instructions sent by the Attorney with respect to this Power of Attorney.

This Power of Attorney shall remain valid until notice of revocation or amendment is received from the Company by Clearstream Banking, Frankfurt, by registered mail. Any such revocation or amendment shall take effect on the second business day in Frankfurt after receipt of such notice by Clearstream Banking, Frankfurt, or any later date specified in the notice accordingly.

This Power of Attorney is governed by and shall be construed in accordance with the laws of the Federal Republic of Germany.

___________________________


                          ___________________________

         Signature of Director 




                       Signature of Director
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