Bei spi el fur eine Appended Decl aration, kein Verbandsformnul ar!

APPENDED DECLARATION TO INSURANCE COMPANY

1. Name of insurance company: Musterversicherung

2. Address of it's principle office: D-20251 Hamburg, Hege-Allee 21

3. Country of incorporation: Federal Republic of Germany

The undersigned Mr. WX and Mr. YZ do hereby certify on behalf of the above named

insurance company that the said company has a duly qualified and appointed agent or
representative in the Kingdom of Saudi Arabia whose name and address appears below:

Name of Agent/Representative Address in Saudi Arabia
Arabia Survey P.O.Box 21 044

Riyadh Office Riyadh 11475/Saudi-Arabia
Mr. AB Tel. 009661/4780282

Fax 009661/4773097
Telex 0495/405387

Signature
(Mr. WX) (Mr. YZ)

Dated at ....... Hamburg...... on the 1st day of ...January,..2003

[NOTARIELLE BEURKUNDUNG / NOTARISATION]



