Numero di telefono: (prefisso internazionale) {preﬁssourbano)
Numero di ta;x (prefisso internazionale) (prefisso urbano)..........
Indirizzo di posta elettronica: .........vo.on.oon, e b 1 e b3 4o e e R b ene s n s e o
Lingue in cui & possibile comunicare con Pautorita di emissione:

9-1~ltlll'll-nlvt\'-nt-tl.--o-:.-uov:ttalv(lllxtbnluvfittvv!?v'lt6;«»‘:"«%13#:1: ................... R T, Tyaaai 4 simanins

Si prega di fornire gli estremi della o delle persone da contattare per ottenere ulteriori informazioni o per
stabilire le modalita pratiche per il trasferimento delle prove, se diversi da quelli indicati sopra;

Nome/Titolo/Organizzazione: ... L5 4844 8104 1 8 e 44100 et ee s e e e
Indirizzo:
Indirizzo di posta elettronica/Nurero di telefono:

Firma dell'autorita di emissione e/o del suo rappresentante che cerfifica Fesattezza e I4 correttezza delle
informazioni contenute nel!QEL '

Funzione (txtoloz’grado) .......................

Data: ......... vvrminentenerins

Timbro ufficiale (se disponibile):

SEZIONE L: Dati dell'autoritd giudiziaria che ha convalidato 'OE]
Si prega di indicare il tipo di autority giudiziaria che ha convalidato 'OE]:

U @)  giudice o organo giurisdizionale

{1 b} magistrato 'inqitircnts

0 ©  pubblico nvnistero L ;
Denominazione ufficiale dell'autorita che ha cffettuato la convalida:

Nome del rappresentante:

Numero di fascicolo: e e e b e 405 ekt a a4 en et n e s s
Indirizzo:
u..w....«;.-a».:.«'a.g‘e._.»..-.....v..«.s..uu.ux.-n,nu_an.s”x.uu’\x R R e R A I YR

FEIERFARL LD LA L nE N s Y hr ey s e e ke a ~~.Au»:..,..--.‘_.~-. e e

Numero di tﬁlefono (preﬁssc internazionale) (prefisso. urbann} ..................... R
Numero di fax: (prefisso internazionale) (prefisso UEDENOY e s vt
Indirizzo di posta clettronica: .........__.. L OO PO UU ST SRNRN
Lingue in cui ¢ possibilc comunicare con l‘autcma che ha etiettuam la convalida:

..A—.....Kv.4-~.....y.,...«..”‘..,vq.g...v,..»..-_..xn......v;;;.,«uona.-;«‘»y ........................... LR R T [




Si prega di indicare se il punto di contatto principale per Pautorita di esecuzione debiba essere:

a Yautoritd di emissione

] V'autorita che ha effettuato la convalida

Firma e dati dell'autorita che ha effettuato la convalida

[ 33 41 U R O U USSR JECTH AR KNS SOUE ST IR R ST LIRS SUUP PR SRUOEEJ
Funzione (HIol0/BRAOY: ovn e viiens e e ia s as rs cor e u e e s e h s e e et e st ee s e

T L S R SO S e TP S PO SO PPPR S

Timbro ufficiale (se disponibile):
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ANNEX A

EUROPEAN INVESTIGATION ORDER {EIO)

This EIO has been issued by a competent authority. The issuing authority certifies that the issuing of this EIO is neces-
saty and proportionate for the purpose.of the pmcwdmgs specified within it .rking imo account the rights of the
wspwwd o1 accused ‘person and that the mv&stigamn& measures requested could have been ordered under the same
conditions in a similar domestic case. 1 request that the investigative measure or messures specified below be carried out
taking due account of the confidentiality of the investigation and that the evidenve obtained a5 2 result of the exzcution

of the BIO be transferred.
- BECTION A
ISSUING SIATEI ..o e cmnsbind cianssin s Sevasinessnsens iaside e sasnsvosass rasvsansssrnossires ot faineonsasas o i iivastus ins rrnses moe fnre

BOULING BUBEOI ..o et ion i oot sierwssuassirms b2 sssbaress ros S sremséoions kossuiassss s sh snnsthonsdonsnn rassena asansas asses son

SECTION B: Urgency

Please indicate if there is any urgency due to
[ Evidence being concealed or destroyed
[ imminentirial date

[0 Any other reason

Please specify below:

“Time Jimits for execution of the BIQ are laid down.in Directive 2014/41/8U . However, # a shorter or specific
time limit is necessary, please provide the date and explain the reason for this:

........................ R R L R T T D P PP T PR P O PP SR P R PP PR RN PP P

SECTION C. Investigative measwa(s}btd be carried out
1. Describe the assmnwsnveshga&ve measure(s) required AND indicate; if applicable, if it is one of the
fallowing investigative measures:

R Y e L L L TR R e e T TP ET R P e

Crapriingesn

....................................................................................................................................................................

O Obtaining mfonnattun or evidence which is already in the possession of the executing authority
{J Obtaining information contained in databases héld by police or judicial authorities
L] Hearing

3 witness

0 expert

O suspected or accused person

0 victim

[ ‘third party
[ 1dentification of persons holding & subiscription of & specified phone number or 1P address
£l Temporary fransfer.of a person held in custody to the issuing State
1 Temporary transfer of a person held in custody to the execiting State
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[J Hearing by videoconference of ottier audiovisual transmission
[ withess v
£ expert
[0 suspected or accused person
[ Hearing by telephone conference
O witness
O expert
01 information on bank and other financial accounts
£ information on banking and other findncial operations

I Investigative measure implying the ‘gathering of evidence in real time, corfinuously and over a certain
period of time

O monitoring of banking or other ﬁnam;al operations
[0 controlled deliveries

: O other

. [ Covert investigation

[T interception of telecommunications

[ Provis;onal measure(s) to prevent. the destruction; transformation, moving, transfer or disposal of an
item that may be used as evidence:

SECTION 0k Relation to an earlier EiO .
indicate whether this E1O supplements an earfier EIO. lfap icable, provide information relevant to identify

‘the previous EIO (the date o ssue ofthe EIC, the & whmh wag traasmztted and; if available,
muethdaf ?f transmisgion of the EEO and reference. numbers given by the issuing -and executmg
authorities):

i relevant please indicafe if an E!O has aiready heen atdressed to another Member State in the same
cage:

SECTION E: Identity of the person concerned

1. State all information; as far as knawn, regarding the identity of the (i) natural or {ii} legal person{(s)
concerned by the investigative measure (if more than oné person is concerned, please provide the
information for gach parson):

() Inthe case of natural person(s)

Name: ..
First name{s} ................ rbeeiivii TR ciriaas e i aie anedakeiran b mekns s T Kb an e e R A s s cwar et neterns
Other relevant name(s), if applicable:...
BUASES, T BOPHCHDIO .. ooty 5 St i s 6oy Corabmnes et reamssi o s oSS sa i e b5 5 s 2o e L

Nationality:..
Identity number or: mlal security number: .
Type and number of the identity ducument{s} (iD card passport) rf ava:lab&e

Dt of Brthi. e rincasinn s crec s S brades ne SRS bRk Ao bR e en R oA SRS deRepi 5 Sa R AR 1A
Plaee of birth: .. e

Residence andfor known addresa zf addresa not imowu siate the 1ast known address:

Language(s) Which the person understanﬂg

.ug..,‘..“.t....‘.nn,u.anx.uuuu....‘N..w.“u,uua.u.vu‘..u.m,..v.,......".“....y...n...u.'nn...m.mx»,.d.“..“u....‘..“.
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{iiY Inthe case of legal person(s)

NEME oo rerenrinons evesseessea gt seba sy st AR ARt A A RS AnLeheR e e £ AR R RS Ao RR s AR AR
F O OF JE0AI DOTSOM, ourn e vanins e s vavsiansin s disane s evon oesionensis s bnsnmioonoresi phoessdieson o soss savos e s 655 nassvm shas rannsussnsere
Shortened name, commonly used name of trading name, if applicable:

Registered seat:............. U BE TN i e S s S e vt e sod e abaes F s vt e caede b es caeneesrene o emranenenes
| Registralion number: ...... ... i ossirens

Address of the legal person: ... iisiiam ernshan gk e aser et ee s kb enes Rbabes i€ nebsena g cen chrens ann ens

Name of the legal person's representative ... LS ivseen e nen e e ke bk gt et Kb e et chnie

Please describe the position the. concerned person curently holds in the proceedings:

[ suspected or acousied person

3 wictie

[ witness

[0 expert

[0 -third-party

[ other (Please SPECHY) .......c..iiiivmiiiisiensinesssonsssebssniniscsensisensss ivesins iiesonssreiandvinveds s ssseassansacsssasiessr o

2. if different from the address above; please 'gix‘fe‘:m ‘iocaﬁan where investigative measure is {o be
carried outt

3. Provide any other information that will assist with the execution of the EIO:

B L T S L LT LT T LT LT L L T PP R I LT PO TP RN DY PO REPE PR

SECTION F: Type of proceedings far which the EIO is issued:

0  (a) with respect to criminal »pmna;egif)gs_ trought by, or that may he brought before, a judicial
authority in respect of & criminal offence under the national law of the issuing State; or

O  (b) proceedings brought by administrative authorities in respect of acts which are punishable under
the.national faw of the issuing Stale by virlue of being infringemients of the ules of law, and
where the decision miay:give risé to proceedings befare a court having jurisdiction in particular in
griminal matters; or

L1 (o) proceedings brought by judicial authorities in respect of acts which are punishable under the
nationat law of the issung State by virtue of being infringements of the rules of law, and where
the g.iet;:isioxéénay give rise 1o proceedings before a court having jurisdiction in particdar in
crirmina; matters;

O @) v connection with proceedings referred to in points (a), (b), and {¢) which relate to offences or
- infringements for which a legal pérson may be heid fiable or punished in the issuing State.

SECTION G: Grounds for issuing the EIO
1. Bummary of the facts
Set out the reasons why the EIO is issued, including a summary of the underlying facts, a description of

offences charged or under investigation, the stage the investigation-has reached, the reasons for any risk
factors and any other relevant information. '

......................................................................................................................................................................
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2. Nature and legal dlassification of the: oﬁence{s} for which the EIO is issired and the applicable statufory
provisionfcode:

N T LR N L e e AL A A e

O U A S T TN D DT L T R e e  CRR L R b

3. 15 the offence for which the EIQ is issued punishable in the issuing State by 8 custodial sentence of
detention order of a madimum of at least three years as defined by the law of the issuing State and
included in the list of offences set out below? (please tick the relevant box)

[3 participation in a criminal organisation

L3 terrorism

[J trafficking in human beings

[0 sexual exploitation of chiidéen"and chiid- porniography

O illicit trafficking in narcotic drugs and psychotropic substances
0 iflicit trafficking in weapons, munitions and explosives

O corruption

O fraud, including that affecting the. ﬁnamsal interests of the European Union within the meaning of the
Convention of 26 July 1895 on the protection of the European Communities’ financial interests

O taundering of the proceeds of crime
O counterfeiting cumency, including of the euro
L computer-related crime

1 ‘environmental crime, including Hlicit trafficking in endangefed animal species and in endangered
plant species and varieties

O facititation of unauthorised entry and residence

[ ‘murder, grievous bodily injury '

O illicit trade in humar organs and tissue

[3 kidnapping; legal restraint and hostage-taking

O racism and xencphobia

O3 organised or armed robbery

0O illicit trafficking in cultural goods, including antiques and works of art
O swindling

[3 racketeering and extortion

O counterfeiting and piracy of products

{3 forgery of administrative documents and trafficking therein

[3 forgery of means of payment

O3 fllicit trafficking in hormonal substances and other growth promoters
03 illicit trafficking in nuclear or radioactive materials

I wafficking in stolen vehicles

O rape

[ arson

0 crimes within the jurisdiction of the International Criminal Coust

01 unlawful seizure of aircraft/ships

[ sabotage
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SECTION H: Additional reqiirements for certain measures
Fill out the sections relevant to t?aéiﬁvesﬁgative medsurels) requested:

SECTION H1: Transfer of a person held in custody

(1) If a temporary transfer to the issuing State of a person held in custody for the purpose of the
investigation is requested, please indicate whether the persen conseénted to this measure: »

[0 ves 0 Ne 3 1request that the person's consent is sought

{2) If a temporary transfer to the executing State of a person held in custody for the purpose of
investigation is requested, please indicate whether the person consented to'this measure:

O Yes O Neo

SECTION H2: Video or telephone conference or other audiovisual transmission
i hearing by videoconference or telephone conference or other audiovisual transmission is requested:
Please indicate the name of the authority that will conduct the hearing (contact details/language):

S NEe T BN Ea e a6 e A F Ay e Ra DS F e Ny A NS RO X DAY TR KD R ME GRSl e B AN SO O KRB RO S BN S KNS A R E S VMR VKA ER ALK OU OO L2 e u L b Ot

{1 (a) hearing by videoconference or other audiovisual transmission.
[0 the suspected or accused person has given hisfhier consent
[ (b) hearing by telephone conference

. SECTION H3: Provisional measires

If a provisional measure to prevent the destruction, transformation, moving, transfer or disposal of an item
that may be used as svidence, is requested, please indicate whether:

[0  the item is to be transferred to the issuing State
O  the item is to remain in the executing State; please indicate an estimated date:
Tor NG OF PrOVISIONAL MBASUIB. i iirsiibesiasnsast s srins ko s (ekbiss s ciposs Er koo c cas g rnnsd smi s sosesarnersssas

for the submission of a subsequent request ConceriNEthe BBIM. ... i ersesenesconaes oo

SECTION H4: information on bank and other financial accounts

{1) If information on bank accounts or other financial accounts that the person holds or controls is
requested, please indicaté; for each of them, the reasons why you consider the measure relevant for
the purpose of the criminal proceedings and on what grounds you presume that banks in the
exacuting State hold the account:

information oh bank accounts that the person holds or in respect of which he or she has the power of
attorney

O infomiaﬁon_ ory other financial accounts that the person holds or in réspect of which he or she has the
powert of attorney

.....................................................................................................................................................................

......................................................................................................................................................................
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2 K mfcfmai:on on bankmg operations of other financial 0peraﬁons is requested please indicate, for |
-gach '::\{fi them, the reasons why you cmsndar the measure relevant for the purpose of the crsmmal
proceedings:

O  information on banking operations _
[} information on other financial operations

indicate the relevant period of time and the related accounts:

FeXRIERR Y PN

D T Tt L T TR TP T PP R PP PP

SECTION HS: Investigative. meagures zmpty;ng the gat:hanng of evidence in real time, continuously and
over a certain period of time

i such investigative measure is requested p!ease m&eate the reasons why you consider the requested
informatiors relevant for the purpase of the criminal proteedings:

BT R Y T R Ty T P L T LT L TE T L TR N P PRI PP T PP

SECTION H6: Covert investigations

If covert investigation is requested please indicate the reasons why yau constder the investigative measwre
likely 16 be relevant for the: purpose of the criminal proceedings:

R T T P S LA e T T RN S et P T Oy o Y TP P L PPN PR T P PP D PRy S PSS T PP PP PP T T RSP VSR

D T L LT T S Ay DA T R I N U P P e

SECTION H7: Interception of telecemmunications

{1} If interception of telecommunications is requesfed please indicate the reasons why you consider the
investigative measure relevant for the purpose of the crimingl proceedings:

{2} Please provnde following mfofmaﬁan
{a}  information for the purpose of identifying the- suhjet;z of the interception:
{B) the desired duration of the interception:

fRsadesnsinp s ibn Frvimevraens ey exen Winen smedi R er e R T e e e N TR T TR

{c) techm{:a data (in' particular the targ et identifier — such as mobile telephane, landline telephone,
emall address, internet connection), to-ensure that the EIO can be executed:

{(3) “Please indicate your preference concerning the method of execution:
1 immediate transmission
1 recording and subsegaent transmission
- Please indicate if you alsa require transcription; decoding or decrypting of the intercepted material (*):.

e e rRy bt K Rk R RO MY R e LR NSRS AW F XA 2N 0 X ¢ kKR FA R P KRR R AR TR AR SO SR ARG KB S AN S0 L BN e MRS RAC O A st Nt handiekIvANG

™M Please be aware that.the costs of any Fanséription, decoding or deerypting must be met by the
issuing State.
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SECTION 1; Formalities and procedures requested for the exscution

1. - Tick and compiete, if applicable v

O itis requested that the executing authority comply with the following formalities and procedures {...):

2. Tick and complete, if applicable

3 Ris requested that one or several officials of the issuing State assist in the execution of the EIO in
support of the competent authorities of the executing State:

Contact details of the officials:

tsess S JE S PR T TN I S I T R R PPN PPy

Languages that may Be uSed FOr GOMMIMIGAION L., i.iirwisi vt i oserons e vossiosts sabeossesss s sosesverarmsecs.

PR S T T e T T L T T T T T T S TR R P L PN P PEPPTE RPN

SECTION J: Legal remedies
1. Please indicate if a legal ramedy has alréady been sought against the issuing of an EIO, and if so

gieadsﬁe prc))vide further details (desciiption of the legal remedy, including fecessary steps to take and
eadiines): '

2. Authority in the issuing State which can supply furthér information on procedures for seeking legal
remedies in the issuing State and-on whether legal assistance and interpretation and ransiation is
available: ’

Name: ... Fsventeneneshsnnesixbnnsinera ki ana e Ao ea e n i S e e S R SRRt i snrreiesrennanrannsebes

Contact person (if apphicable):......ccooivririvmnins

Tel. No: fcountry code) {areafcity code)

Fax No: (country code) (area/city 6ode) ... oo et st et B b s em e et
: E—maii:‘l“«‘!vrr'4I‘vi-n'4(inn5Al.:n.»x':.»¢p>‘-x<::\IA.Jau-‘r'ﬂdii"?-»l"b)d“qt{"v«le7~yk,;iﬁ1‘11.y?!E"r"rvﬁw4qreywt)v)x-)(a(’eya%f‘r"v(n~o-\-».¥v'.":‘""- R L

SECTION K: Details of the authotity which issued the EIO
Tick the type of authority which issued the EIO:
O judicial authority
0 (%) any other competent authoriy as defined by the law of the issuing State

{*y Pleasealso complete section (L}

Name of autbority:
Name of representative/coritact point:

........................................................................................................................................................................

AAAress...cii s st sans e
Tel. No: (country code) (areafcity code) ...
Fax No; (cauntry code) {areafcity code)
T O T U OO T
Lahguages in-which it is possible to communicate with the issuing authority:

T L P T T LT L T Ty P LR T
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If different from above, the contact details of the person(s) to contact for amnai information or 1o -make
practical arrangements for the transfer of ewdence ’

Name/Title/Organisation: ..........,....... Frieieiieens Ceieeresevereressiranrasceens evsverbansbrses A s et e s it e emrars
Address...
E—maxi!Contac't Phone ?\ia .........

St%mture of the issuing auihonty andfer its fepre,semmme cemfymg the content ‘of the EIO as accurate
and correct:

Name:.
Post heid {ifﬂefgfada} ................. reribeennsne i onkee i aeas s o Febs ewans kanned b amene s neneur Lo ns o rsradReh et hri e e eeetones
DIBEEY o e rer s s es s s s s e st as e a8 S e e s e g S eS P F 22t c e s ns €
Official stamp (if available):

SECTION L Details of the judicial atithority which validated the EIO
Piease indicate the type of judicial authority which has validated this EIO:
0 (a) judgeor court
O (b) investigating judge
3 {c) public prosecutor
Official name of the validating authority:

B R D D T B B T L N U TV RN

Name of ifs representative:

Post held (title/grade);

B T L T T T T T T TN TN

B N0 i i s as i eiin it e vnit iy Sk ereveass raresev e r evastah v vesen e ihinia v b Sadren R e e see e vavs e

Tel No: (country co&e)_{area?c'ityicéde)
Fax No: (country code) {arealcity code)

Please indicate if the main contact pomt for the executing authority should be the:

8  issulng authority

£ validating authority
Signature.and details of the validating autharity
BT i e ne it cnemads b i s vanaiteads drbrwaio s S0 swabeds skb e b beas e warssstanbacasron LTS RO ORI
Post held THUBOIadE) . ... o iaiiiiniiion aresssoasdianare seeesreisiessiainseensbren s aberiessbursbnns obinens enne oo nmng o'aess cascnssmenveis
Datel . ....ovvineee Cevach apxenss eenrnan sty etk A uamn e e nne R s ke € XK A e nb £ KEn S neRa e SE AT n rmieronnnnaes Crerraveaneinnn
Official stamp (if available):




Allegato B
(di cui all’articolo 6)
CONFERMA DELLA RICEZIONE D1 UN OEI

It presente modulo deve essere completato dali*autorita dello Stato di esecuzione che ha ricevuto I'OEI di
seguito indicato.

A) OEl INTERESSATO

Autorita che ha emesso 'OEL .............. tremerrariianes F e et aee et aeenreeaeierenaerea e aeteaenarinenes
Numero di riferimento del fascicolo: .........00... et eeeaeeaaaeae e r bt i re v et nie e aneeones
Data di emissione: .............. U, e reerierreareeas f et e eer et ra et raans enevaeran .
Data di ricezione: ..........oooviiiiiiiciininieiienn.s ¥ et et e e v e a ettt rare et ea e

B) AUTORITA’ CHE HA RICEVUTO L'OEI!

Denominazione ufficiale dell'autoritd competente: ...........oooviiiviiiiiiniii i e

NOmE del FaPPIESERTANTE: L, it et eisies s ieirrarnss it coraensanteater s baaasaranesnns aeranaiessananes
Funzione (titolo/grado): ................ B s N TSP PR

110 11 Voo LR S O T S PRSPPI PIPUON
Numero di telefono: (prefisso internazionale) (prefisso urbano): ........cooooiiiiiviniinn
Numero di fax: (prefisso internazionale) (prefisso urbano):............ B USROS PRPPIN
Indirizzo di posta elettroNICa .. .o. i ittt r e et en e i i e a e e e ans
Numero di riferimento del fascicolor .o i il e e i v e
Lingue in cui & possibile comunicare con I'autorita: ... e

C) (SE DEL CASO) AUTORITA’ COMPETENTE ALLA QUALE L'OEI E TRASMESSO
DALL'AUTORITA’® DI CUI ALLA LETTERA B)

Denomindzione ufficiale dellautoritd: ......ooovivviiriiii i, e are e n e eea e etk an e aaans
Nome del rappresentante: .......cc..vene. R RO crereens e esesre e enras e eneeee e neneaae e nans
Funzione (Holo/Zrad0o): «......cooiiiiiii i e
Indirizzo: .......................................................... e ran e raeraae e e e e
Numero di telefono: (prefisso internazionale) (prefisso urbano): ......o.ovoiivi
Numero di fax: (prefisso internazionale) (prefisso urbano): ...
Indirizzo di posta elettronica:  .............. et re b e he s s PP PR
Data di trasmissione: .............. eevrenerte e raeinaenes cveenns T ORIt

! Questa parte deve essere completata da ciascuna autorita che abbia ricevuto POEL Tale obbligo incombe sull’autorita
competente a riconoscere e ad eseguire 'OEI e, se del caso, all’autorita centrale o all’autorita che ha trasmesso ’OEI
all’autoritd competente.




Numero di riferimento del fascicolo: ..o U OO PO UPSPPPR

Lingue in cui & possibile comunicare con 'utoritd: ...........ccocrenen e ieeerasensasearereensertorsaraTenrsntronis
D) ALTRE INFORMAZIONI CHE POSSONO ESSERE UTILI ALL’AUTORITA DI
EMISSIONE:

.....................................................

E) FIRMA E DATA
Firma:
Data:

Timbro ufficiale (se disponibile):
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ANNEX B

CONFIRMATION OF THE RECEIPT OF AN EIO

This form has to be completed by the authoritf of the executing State which received the FIO referred to below.

{A} THE EIO CONCERNED

Authority which issued the EIO:

File 1eferenc . ..ot errenseh s iarirensiara e sianer s aresenararessias e sens it inex r e s ererar s onn st s teanss
Date of issuing: ..
Date of receipt. ......... erssaeereriresine weveus s e Feiebnrne ey seesi i catrarescasesner Stensnssonss kenessnsen KoKy STy e 4h e eu ek na et earenans

(B} THE AUTHORITY WHICH RECEIVED THE EIO ()
Cfficial name of the competent authority:

Tel. No: {country code) (arealcity code) ...
Fax No: {(country code) {area/city code)

Languages in which i is possible to communicate with the authority:

...................................................................................................................................................... bonesdavavivis

©) ERE APPLICABLE) THE COMPETENT AUTHORITY TO WHOM THE EIO IS TRANSMITTED
Y THE AUTHORITY UNDER (B)

Official name of the authority:
Name of its representative:
Post held (title/grade):

....................................................... P R T T T T LT L T R R A AT T

Address:

Tel. No: {country code) (arealcity code) ...
Fax No: (country code) (area/tity code)
E-mailioiniinnminmorieiness o CeireraihstiseshessesEeReriErEeseekeneten e here rne <A PSSP PSSR AR R e b A en e e Rt
DAt OF WANSITESSION, oo iiiecrareecrrmredeciaererrfrms creseneene i b e ekame ke ran e arovsrarsranteas e s bs ek Somnes s amesexomecntrasbrerorans

T T E LT T S T T R L e e e L R R T

("y This section is to be completed by each autherity which received the EIQ. This obligation falls upon the authority
competent to recognise and executs the EIO 4nd, where applicable, Upon the central authority or the authority which
transmitted the EJO to the competent authority.
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(D) ANY OTHER INFORMATION WHICH MAY BE RELEVANT FOR THE ISSUING AUTHORITY:

......................................................................................................................................................................

....................................................................................................................................................................

{E) SIGNATURE AND DATE

Signature:

DalE .. it S b e b as e es srar e er e a7 e xar e e e eRen e ea e s R R bR n e ke ke xeLeReKER 43 en (7 e varesa s e aneia
Official stamp (if available):




Allegato C
(di cui all’articolo 42)
NOTIFICA

1l presente modulo ¢ utilizzato per dare notifica ad uno Stato membro dell’intercettazione di
telecomunicazioni che & stata, & o sara effettuata sul suo territorio senza la sua assistenza tecnica. Si
informa....(Stato membro notificato) dell’intercettazione.

A) AUTORITA COMPETENTE!
Denominazione ufficiale dell'autoritd competente dello Stato membro di intercettazione:

.................................................... PP ORI
Nome del rappresentante: .......... eereresirs erree e e e enranns et et r et earearer eyt
Funzione (Holo/grado): ...
Indirizzol. o eehneseerireieas reeretueraevenaariennen NRURTCOROUI e

Numero di telefono: (prefisso internazionale) (prefisso urbano): ..o

Numero di fax: (prefisso internazionale) (prefisso urbano)...................... ettt e e e
Indirizzo di posta elettronica: .............. wvetnvaiin g B TP
Numero di riferimento del fascicolo: ... e e e et
Data di emissione: .........c.coooviiviiens vioiien i ivnienvsNestneraieranten eaaayre asnnrte ottt s tednarne e ernes

Lingue in cui & possibile comunicare con l'autorita:

................................................................................................................................

B) INFORMAZIONI RELATIVE ALL/INTERCETTAZIONE

1) Informazioni sulla situazione: La presente notifica ha luogo (contrassegnare la casella pertinente)
Q prima dell'intercettazione
0 - durante l'intercettazione
G dopo lintercettazione
11y Durata (prevista) dell'intercettazione (secondo l'autorita di emissione):
......................... veerrrerennnereneeenees s @ ARG dAl Lo
111) Oggetto dell'intercettazione: (numero di telefono, numero IP o indirizzo di posta elettronica):

............................................................................ R R R R R R R

IV) Identita delle persone interessate

Si prega di fornire tutte le informazioni disponibili in merito all'identita delle persone i) fisiche o ii)
giuridiche che sono/possono essere oggetto del procedimento:

i) In caso di persone fisiche

Cognome: .......... S ibere et OO UP PO

NOHE(I} oot iirme e ere e xaavvanes U PP
Se del caso, altro(i) nome(i) Pertinente(i): ... ......eeverrrrrneornereerieiie e aane

Eventuali pseudonimi: ...... B R O U PSRt
SE8S0: ivrieriviiiriienetierreirinioaens eaien e heanrer e anerieres TSP
0177011170 v U SO PP
Numero di documento d'identitd odi-codice fiscale: ... ...
I s LB LT L 12 ST OO TSP
| T g R T T o) L M PRSPPI PP P S

1}’ autorita a cui rivolgersi negli ylteriori contatti con lo Stato di emissione.




Residenza e/o indirizzo conosciuto (se sconosciuto, ultimo indirizzo noto):

Lingua(e) che la persona in questione comprende:

............................. e s tesseavtoonfenosiseviétosrtasivinyss onnsoros bsvar T e eatavI Yttt ra ey Ly

i) in caso di persone giuridiche
Nome: coovvieeiiriieninnnns aernriatenianeanean e b et et r e nr e nrou e n e ean e reane et ea et
Forma Giuridica:,.........civees fvrireraaoes reereneas eraeanias e e e a e

Nome abbreviato, nome utilizzato comunemente o nome commerciale se del €aso:

............................................................................................................

Sede statutaria: ............ Fr e s R entu R vnEeexan e n s n o ne S e s ha e b s etk as s et nryear
Numero di FEGIStTAZIONE & ...cevveiririiiii it
Indirizzo della persona giuridica: ...... e e beneetraen e
Nome ed stremi del rappresentante della persona glundlca ................ rreier e

V) Informazioni relative allo scopo dell’intercettazione

Si prega di fornire tutte le informazioni necessarie, compresa una descrizione del caso, la qualificazione
giuridica del o dei reati e le disposizioni di legge applicabili al fine di consentire all’autorita notificata di
valutare quanto segue: ...

O  se Pintercettazione sarebbe stata ammessa in un caso interno analogo e se il materiale
ottenuto pud essere utilizzato in un procedimento giudiziario;

O qualora Iintercettazione abbia gid avuto luogo, se tale materiale pud essere utilizzato in un
procedimento giudiziario -

Si fa presente che qualsiasi obiezione all’intercettazione o all’utilizzazione di materiale gia ottenuto
mediante intercettazione deve essere sollevata entro 96 ore dalla ricezione della presente notifica

C) FIRMA E DATA

Firma:

Data:

Timbro ufficiale (se disponibile):
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ANNEX €

NOTIFICATION

This form is used in order to notify a Member State about the interception of telecommunication tha will be, is or has
been carried out on its territory without its technical assistance, 1 hereby inform ......... {notified Member State) of the
interception.

(A (") THE COMPETENT AUTHORITY
Official name of the competent authority of intercepting Member State:

Name of its representative:

Post held (title/grade):

.......................................................................................................... PO T T R Ty e P R I SR T T

Address:

Tel. No: (country code) {area/city code) ............ setrerierarenes ererererreneseresenrerersRenas e
Fax No: (country code) (arealcity code)
E-mail. i e v Jiversuesasaresesase e as g thr e e e b e s st sen b e TRk U RO aE e R Rt e e R ane e RS r s e anaen
File reference:.......c.occcoveninns corsorvinesars pesrie e ererarars rererevaxenes e rre e e s Kb LR o R crer Ran R TR e e srer s aee
DIALE OF ESBUIAGT . oo irieee s e cesicrnsogfo cereser sy b Sarhkibs ey aubs ERbs nbatre b ks nentnbnbnbAon Lok Sk ok dbRb ok 40004340000 422200
Languages in which it is possible to commumcate with the authority:

....................... O T T T T Ry R Ry T R LT Ot ST R R e R A

{B} INFORMATION CONCERNING THE INTERCEPTION
)] {information about state of play: This notification takes place (please tick)

[0 prior to the interception

3 during the interception

{3 after the interception
(1)  The (anticipated) duration of the interception {as known to the issuing authority):
..................................................... LStArtng FrOML . e e e e
(Y Target of the interception: (telephone number, IP number or e-mail)
(V) Identity of the persons coticerned

State all information; as far as they are known, regarding the identity of the (i) natural or (i) legal persan(s)
against whom the proceedings are/may belis takmg place:

) Inthe case of natural person(s)
Name: ... cniiniovisisionens .
First name(s) ........................................................................................................................
Other relevant name(s), # applCabIB: ... immimeiireneccon o
Aliases, if applicable: ...t b oo ereeateensenevatatarasirar e ke st eSS SRR 4B AN PR e e n v ey e tE
L2755 ST .
Nationality: ..
{dentity number or social security NUMDEN: ...t e

()  The authority which is referred to here is the one which should be contacted in further correspondence with the
issuing State.
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L0810 OF BTN ... covecre i cerosasiesrsearsinsserssressssares sressssresesasesassnenss dxoressnensnsnsasssanassssossenssessassssonss
Place of birth: ...... e reebeesetereraeenereine covexoanetoases e rerReR S es e tr s eeen s s ey neheane R aXe s uer R bEeen che s
Residence and/or known address; if address not known, state the last known address:

................ R P T D R T L R L T R R R e R R LR

Language(s) which the person understands:

i) Inthe case of legal person{s)
NBIMIE: e cmiesmar v rereraeivnensnevessiar saar snanonssanesssarons rere e et e e areres reseren

Form of 18gal PEISON. Li....uecxrmornenissssssserereresesarssarsnssssssessavinsisnsnenes
Shortened name, commonly tsed name or frading name, if applicable:

Address of the legal PErSON i oo aim oo
Name and contact details of the representative of the legal person:........coivciniineee.
(V) Information regarding the purpose of this interception:

State all information necessary, including a description of the case, legal classification of the offence(s)
and the applicable statutory provision/code, in order to enable the notified authority to assess the following:

[0  whether the interception would be authorised in a similar domestic case; and whether the
material obtained can be used in legal proceedings

[0 where the interception has already occurred, whether that material can be used in legal
proceedings

Please note that any objection to the interception or the use of already intercepted material must be made
no later than 96-hours after the reception of this nofification.

{C) SIGNATURE AND DATE

Signature:

DAL . e cteiect i ere s se e s e enreva e s eas dhesee e s R r e S Sh e D SRV Er RO N A e b a8 s b an e n e R e £ a s s
Official stamp (if available):




THE EUROPEAN INVESTIGATION ORDER IN THE NETHERLANDS

From: Office of the liaison magistrate of The Netherlands in italy

Version: 1.0
Date: 19 October 2017

By law of May 31% 2017 (hereinafter: “the Law”), nr. 231, effective from June 17 2017, EU
Directive 2014/41/EU (hereinafter: the directive) was implemented in Dutch law. By this law
the European Investigation Order (EIQ) was introduced in the Dutch legislation. Hereunder a
short survey of the Dutch procedure.

The Netherlands as executing Member State
The EI10 has to be drafted the Dutch or English language.

The Netherlands did not opt for a central authority with regard to the EIO, but appointed the
public prosecutor {officier van justitie, sostituto procuratore} as Executing Authority. The EIO
has to be send to the following authorities:

o If it is clear in which judicial region {arrondissement) the EIO has to be executed, the EIO
should be send to the Regional centre for International Legal Cooperation {IRC) of that
region. The Netherlands knows only 10 judicial regions {see attachment for map and
addresses);

e Ifitis not clear in which judicial region the EIO should be executed or if the EIO concerns
serious organized crime, serious financial or environmental crimes, war crimes or
terrorism the EIO should be send to the National Centre International Legal Cooperation
{LIRC);




In general the standard procedures apply: The prosecutor will confirm the receipt of the EIO to
the Italian authorities within one week (using the form as annex B to the Directive). In principle,
the Netherlands applies a period of maximum 90 days (maximum term allowed under the
Directive) to execute the EIO, but this term can be abbreviated, f.e. in case of urgency or simple
requests. In case the information in the EIO is not sufficient to recognize the EIO, the
prosecutor will contact the ftalian authority which issued the EIO order to obtain the additional
information needed for the recognition or execution.

All the grounds for non-recognition or non-execution art. 11 of the Directive have been
implemented in the Dutch Law. These grounds are imperative.

After the acknowledgement of the EIO the prosecutor is responsible for its execution {art. 5.4.5
of the Law). In most cases however the practical execution will be delegated to the police. If
necessary the prosecutor can involve the investigating 'judge {rechter-commissaris, GIP), f.e. for
the use of specific investigative methods (telephone intercept, house searches etc.).

A few particularities of Dutch law:

Dutch law does not allow the hearing of witnesses, experts or suspects by telephone;

e Under Dutch law the hearing of suspects during trial by videoconference is still
impossible or at the very least controversial;

e The Netherlands do accept EIO for cross border surveillance;

e Under Dutch law it is not possible to authorize the direct interception of communication
{f.e. un ambientale in una machina) retroactively. Quindi. Authorization for the use
microphones in cars driving to The Netherlands has to be requested in advance;

The Netherlands as issuing member State

In The Netherlands EIO can be issued by the prosecutor, by the investigative judge and by the
Court. Normally these EIQ’s will be send via the Centres for International Legal Cooperation and

through the liaison magistrate.

Assistance

The office of the Dutch liaison-magistrate in italy is always available for advice and assistance:
Dott.sa H. van Bruggen, magistrato di collegamento

hester-van.bruggen@minbuza.nl +393499329822

Dott. P. Hemmes, assistant of the magistrato di collegamento

Peter.hemmes@minbuza.nl +39 3442357686




