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,FK� ZHUGH� GHQ� 7UlJHU� GHU� /HLVWXQJHQ� �/DQG� %HUOLQ�� YHUWUHWHQ� GXUFK� GLH� %H]LUNVlPWHU� Y�� %HUOLQ�� *HVFKlIWVEHUHLFK�
6R]LDOZHVHQ���*HVFKlIWVEHUHLFK�-XJHQG�XQG�6SRUW�E]Z��/DQGHVDPW�I�U�*HVXQGKHLW�XQG�6R]LDOHV�%HUOLQ���=/$��JHP��
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HLQHU�EHVWHKHQGHQ�%HWUHXXQJ��
QDFK�GHP�%HWUHXXQJVJHVHW]�%HLVWDQGVFKDIW�

GLH�1RWZHQGLJNHLW���
GHQ�EHUHFKWLJWHQ�=DKOXQJVHPSIlQJHU�IHVW]XVWHOOHQ��

GHP�6WDWXV�HLQHV�+HLPDWYHUWULHEHQHQ��$XVVLHGOHUV��
6SlWDXVVLHGOHUV�RGHU�6RZMHW]RQHQIO�FKWOLQJV� ������XQG�����%9)*�
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GHQ�0LHWU�FNVWlQGHQ� �����6*%�;,,�

GHU�%HVFKDIIHQKHLW�GHU�:RKQXQJ� �����6*%�;,,�LQ�9HUELQGXQJ�PLW�GHU�'92�]X������GHV�
6*%�;,,��5HJHOVDW]YHURUGQXQJ�����������$V\OE/*�

GHQ�0LWEHZRKQHUQ�GHV�JHPHLQVDPHQ�+DXVKDOWV� ����������XQG������6*%;,,����������$V\OE/*�

GHQ�XQWHUKDOWVSIOLFKWLJHQ�$QJHK|ULJHQ� �����6*%�;,,����������$V\OE/*�
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XQG����6*%;,,����������$V\OE/*�
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$V\OE/*�
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������II��6*%;,,�XQG�'92������6*%�;,,����������
$V\OE/*�

$QODJH���
0LHWVFKXOGHQ� �����6*%�;,,�XQG�����$V\OE/*�

� �
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)RUP�XQG�8PIDQJ�GHU�I�U�GHQ�$QWUDJ�HUIRUGHUOLFKHQ�$QJDEHQ�VRZLH�(LQYHUVWlQGQLVHUNOlUXQJ�]XU�(QWELQGXQJ�GHU�
*HOGLQVWLWXWH�XQG�%DQNHQ�YRQ�GHU�*HKHLPKDOWXQJVSIOLFKW�HQWVSUHFKHQ�GHQ�������ELV����6R]LDOJHVHW]EXFK�,��6*%�
,��XQWHU�%HU�FNVLFKWLJXQJ�GHU�GDWHQVFKXW]UHFKWOLFKHQ�*UXQGVlW]H�JHPl��������II��6R]LDOJHVHW]EXFK�;��6*%�;���
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