


To:
MSS LLP
BIN: 221140046930
Director
K.U. Efimov
From:
__________________________
__________________________
__________________________
full name/company name and details
Due to the loss of access to the contact phone number, we request that two-factor authentication be disabled for account No. _______.

Signature. Name. Date. Seal (if any) or the words "No seal"

_______________________



