The Depository Trust Company

IMPORTANT

B#: 3411
DATE: May 13, 2002
TO: All participants

CATEGORY: Dividends

FROM: Lucy DiPaolo, Supervisor, Dividend Department
ATTENTION: Operations, Reorg & Dividend Managers, Partners & Cashiers

SUBJECT: TaxRelief - Country: Sweden
ScaniaAB - B Shares CUSIP: 806018206
Record Date: 05/14/02 Payable Date: T/B/A
EDS Cut-Off Date: 05/16/02

DTC has been notified by Citibank N.A. that under the Tax Convention between the United States and
Sweden, qualifying United States beneficial owners are entitled to a reduced tax treaty of 15% rather than
the statutory withholding tax rate of 30% with the exception of shares effectively connected with the
beneficia owner’s permanent establishment in Sweden.

Participants can use DTC's Elective Dividend System (EDS) function over the Participant Terminal System
(PTS) to certify all or aportion of their position entitled to the applicable withholding tax rate.

NOTE: THE DEADLINE FOR CERTIFYING OVER EDSISMAY 16, 2002.

By certifying for the applicable withholding rate, the participant is certifying that the criteria listed below
have been met:

1 The participant has determined that the beneficial owner is aresident of the United States, (eligible

for the 15% rate of withholding on dividend income) and does not carry on business in Sweden
through a permanent establishment in respect of which the dividend paid is effectively connected.

-Over-
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2. The Participant shall provide ownership information within two weeks of areceipt of arequest from
the Swedish Director of Taxes; such as the beneficial owner’s name, the entire address, the country
of residence, (i.e.- the country where the beneficial owner is resident for tax purposes), date of birth,
tax identification number (for an individual, social security number), as well as the number of shares
for which the reduced rate of withholding tax was certified, the rate that was applied, and any other
information that the tax authorities may reasonably request.

3. The participant will indemnify Citibank (and its local custodian) for any liability they may incur as a
result of their reliance on the information certified by the participant through the EDS system and
will be responsible for any refunds of withholding tax to the Swedish tax authorities through
Citibank N.A.

4, The participant will be liable for any foreign exchange fluctuations impacting the amount of refunds
or claims with the Swedish tax authorities.

|F PARTICIPANTS DO NOT CERTIFY THROUGH EDSFOR THE FAVORABLE RATE, THEY
WILL RECEIVE THE DIVIDEND WITH 30% WITHHELD.

Eligibility rules and all other legal conditions with respect to the use of EDS are contained in DTC's
TAXINFO (TAXI) function over the Participant Terminal System (PTYS).

Participants who fail to meet the EDS deadline or have other beneficial holders that are not éligible for the
EDS process for whom they wish to file areclaim may also use DTC's TaxReclain™" form preparation
service, available by using the Tax Reclaim System (TAXR) function over PTS. TaxReclaim™ isDTC's
proprietary withholding tax form preparation service that calculates reclaim entitlements and prepares the
standard tax reclamation form for filing with the foreign taxing authorities or other designated agent. To
enroll in TaxReclaim™™ | please contact your Relationship Manager.

(Swedish residents may not benefit from the favorable rate program).

Non-U.S. holders and U.S. holders who failed to elect over EDS may submit reclaim documentation
no later than theinitial filing deadline of MAY 30, 2002 to reclaim the over withheld tax.

PLEASE NOTE: Tax reclaims are subject to a depositary service charge equal to 0.003 per ADR share with
aminimum of $25.00 and a maximum of $2,500.00.

-Over-
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Partial Listing of Countries with Double Taxation Agreementswith Sweden & Rates

Country Statutory Rate Treaty Rate Tax Refund
Canada 30% 15% 15%
Finland 30% 15% 15%
France 30% 15% 15%
Germany 30% 15% 15%
Ireland 30% 15% 15%
Italy 30% 15% 15%
Japan 30% 15% 15%
United Kingdom 30% 05% 25%

Required Documentation for Non-U.S. Holders:

1 Blank and Sample “Claim for Repayment on Swedish Tax” Reclaim Form certified by the relevant
Tax Authority of the claimant’s country of residence. (Exhibit 1a & 1b)

2. Certification of Dividend Payment. (Exhibit 2)
3. Citibank filing cover letter. (Exhibit 3)

For a completelisting of eigible countries, please contact Citibank N.A./ Globe Tax Services, Inc.:
Clay Christensen at (800) 628-4646.

Please submit the completed documentation to:

Citibank N.A. c/o Globe Tax Services, Inc.
90 Broad Street — 8" floor
NY, NY 10004
Attn: Clay Christensen
Telephone: (800) 628-4646

MISSED DEADLINE: Non-U.S. holders and U.S. beneficial owners who failed to elect over EDS who do
not submit the required documentation by the date specified above have five year s after the ADR record
date in which to submit their claims through Citibank N.A. / Globe Tax Services, Inc. Claims received after
the specified deadline will be filed on a periodic basis.

Questions may be directed to Clay Christensen of Globe Tax Services at (800) 628-4646.

Questions regarding this Important Notice may be directed to Mr. Joseph Amoroso or myself of DTC's
Dividend Department at (212) 855-4525 or 4531 respectively.
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CLAIM FOR REPAYMENT Exhibit 1a
Please use BLOCK letters of Swedish tax on dividends
Dt 1 5t PART for
Shrgkilda skatteksnboret

A sim for repayment should contain all information asked for in this form and should be signed and
complemented with 3 certficate of resigence, issued by a competent authority ar bank in the country of
pemanent residence of the claimant.

This form s to be filed with Skatefiraliningen, Sarsxilda skatekontoral, S-771 83 Ludvika, Sweden, within

five years fram the end of the calendar Fﬂr in which the dividends bacame cue and payable. A form signed

by 3 reprasentative must he accompanied Dy a power of athomey,

1d':'u_ farm must be accompanied by the apprapriate certificates of deduction of Swadish tax on
vidends,

This form should not Be used by a claimant who is a rasident of France, Switzeriang or Austriz.

| Claimant

Full name {rade nama)

Full regidential addrass

Reaprasentitve (name. address)

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

Il Information to the authority or bank in the country of permanent residence

1 Was the claimant residing at the residental address indicated in section | when the dividends specified in

secton [V [overieaf) became due and payabla (oot 3)7

If not, please s@te the former address(es) in the years in which the dividends becama due and payable.

---------------------------------------------- B e T T T T e T PR T e T T R T T PP T TS

2 ifthe clammant iﬁ}'lntan individual, please st its legal form (partnership, joint-stock company, etc.).

Il Information to Sirskilda skattekontoret

1 \Was the claimant, at the dates indicated in ssction [V col 3 (overieaf), the beneficial owner of the shares? [__| Yes Ine
If mat, please ipdicate the parson on whose account the dividends were raceived.

2 Had the claimant 3 permanent establishment in Swaden at any of the dates indicated in section Vo3 [ ves Ine

{evarieaf? if soc
a) Was e holding by virtue of which the dividends were paid affectively connecisd with a rade of
business carried an through that permanent establishment?

b} Trada name and address of the permanent estabishment.

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

D\r“ E] Mo

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

3 Ifthe claimant is a co cher than a hig), please state e size of th i
m&l:rusdia.h mlgundlmd:mdl g holdings in parcantage

{direct or indirect), in the
a) aof the voting power
b} of the capital stock

company paying

4 The repayment shall be made to {full name and address of the banker or agent): e Giarssciedhivinnisy
Postadress/Postal address Bestksadress/Office address TaleforyTaisphone Teletax
Mat 0240-870 00
5771 83 LUDVIKA, Sweden Carlaviigen 21, LUDVIKA Int +48-240 BT0 00 0240-103 40
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| declare that all particulars given in this form (on both pages) are trug and corract.
| tharefore claim a rapayment of SEK

IV Dividends subjact to Swedish tax

Shares Dividends

Eﬂll' :m i Swed Swedish tax

PR @ date o ish eis
Jescription Mumber of dividenas (day, |Amount Gross amount to b ai
‘the nama of the company) shares manth, ?H::ly' par sharg SEK ?éﬁ““m ﬁEH? i
1 i 2 3 4 5 [:] 7
hY
£l
L
Tiotal amount Taotal amount

Certificate issued by competent authority or bank in the country of parmanent residance.
We certify that the claimant at the dates indicated in saction 1V col 3 above was a resident of

Siamg, signature ang addrass of the
authority/bank in the country of residence:
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CLAIM FOR REPAYMENT Exhibit 1b
Please use BLOCK |atters of Swedish tax on dividends b

Date

e DATE Svica seatasantos

A claim for regaymant should contain all information asked for in this form and should be signed ang
complemented with a certificate of residence. issued by a competent authornty ar Bark in the country af
permanant rasidences of the Slaimant,

This form is to De flad with Skanefisrvaliningen, Sdrakiida skattekontoret, S-771 83 Ludvika, Swedan, within
frve y@ars from the and of the calendar year in which the dividands became due and payabie. A form signed
by 3 represent3tive must be accompanied oy 3 power of attomey. :
'Id'!'lt_dF:rn? must be accompanied by the apgropriate certificates of deduction of Swedish tax on

ivi 5.
This form should not be used by 4 claimant who is a residant of Francs, Switzerand or Austria.

| Claimant
Full namae (trace nama)}

FULL NAME OF RENEFICIAL CWNER
FULL ADDRESS OF RBENEFICIAL OWNER
T T T AGENT NAME AND ADORESS

Grounds for the caim (L

oyt TAXES. WITHHELD N EXCES S N
I OF .. DOUBLE  TAXATLON,  TREAT Y. e

Full resicential agaress

Il Infarmation to tha authority or bank in the country of parmanaent residence

1 Was he claimant residing. at e residental addraas indicated in sacSon | whan the dividends specified in
secion |V (overfeaf) became dus and payabis (col 3)7 ) ) E‘ﬁu m Mo
If not, pieasae state tha former address(as) in the yvears in which the dividends became due and payable.

2  fthe clarmant is?ut an individual, please state its lagal form (parnership, joint-stock company, ate),

e TBE O GO AN

M Information to Sirskilda skattekontorat

1 'Was the claimant, at the catas indicated in section IV cof 3 (overieaf), the benaficial cumar NMJHWTEY- E No
If nat, please ingicate the parscn on whase account the dividands were racaived.

TE

2 ?umwrapmnmtmamrmwmnwdmmmﬂwmsﬂmwma [ Ives Em
avariag IF 837
a) Was the halging by virtus of which the dividends ware paid sffectvely connectad with a trade or [:]Nn
business carmrisd on trough hat permanent establishment? DY“

b} Trade narma and address of the permanent es@blishment.

3 Ifthe claimant is a oher than a partrarshi sa state e size of the hoidings in percentags
(et o WAt e Svedieh ooy Daes ot Zveanan o=

a) of e valing power
b) of the capital stock

4 The repaymant shall be mada o (full name and address of the bankar or agant): A eesdaELREEE L ARANER R EEEE ESARE Eam s

RSV 3740 Uty 69305 845 397 Hoangck,

]

o
m
2
iz
N
P

Pastadress/Pastal addrasa Bestksadrass/Cffice address Telelan/T sisphone Tebefax
Mat 0240-570 00 P
S-771 83 LUDVIKA, Swedsn Cartaviigen 21, LUDVIKA Int +46-240 870 00 0240-10
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| declara that all particulars given in this farm (on both pages) are true and correct.
| therefore claim a rapayment of SEK

BENEF|CIAL OWMER. SIGNATURE .

Claimants signature)

IV Dividends subject to Swadish tax

Shares Cividends
Due and pay- .
Description Murmber of g%ﬁ:ﬁﬁ[‘my. Amount Gross amount g,%m %wﬁm,;;ﬂ
(the name of the camaany) sharas anth, vaar) | per shara SEK SEK SEX
1 2 3 14 5 [ T
NKME OF SEcuriTY |# OF ORDINARY | GROSS Col 2 |PERCENTAGE |REFuND
ORDINARY |PAY DATE | AMOUNT o OF TAX |AMounT
SHARES PER GRD

ware 1w | CoL 4 WITHHELD |IN SEK

SEK (30% of |(percontage
column 5) f-"-“j“ e

Col 5 ToTAL CoL T TRTAL

Takal amount Total amount

Cortificate issued by competent authority or bank in the country of parmanent residenca.
Wa cerify that the claimant at the dates indicated in section |V col 3 above was a resident of

CERTIFICATION of TAX AUTHORITY oR BANK
IN THE CouwTRY oF PEAMANENT RESIDENCE

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

Starmp, signaturs and addrass of the
author in e country of residance
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EXHIBIT 2

Certification Format to be placed on your letterhead
(ONE CERTIFICATION PER BENEFICIAL OWNER)
Return with Cover Letter Submission

CERTIFICATION OF DIVIDEND PAYMENT

CERTIFICATION WITH RESPECT TO DIVIDENDS PAID AND TAX WITHHELD:

TO: BENEFICIAL OWNER NAME
BENEFICIAL OWNER ADDRESS

The beneficiary was paid the dividend less the 30% tax withheld and is entitled to the %o tax
refund stipulated under the provisions of the — Sweden Income Tax Treaty Convention.
We, , hereby certify that we have paid the beneficial owner of the following
security:
Security Name
Date Paid
Entity Tvpe  Pay Date # Ord Shares Rate Gross Div(SEK Amount
Withheld{SEK
Certified By
Authorized Signature Date

NAME

TITLE

INSTITUTION

Citibank is not liable for failure to secure the refund and any funds erroneously received shall be
immediately returned to Citibank, including any interest, additions to tax or penalties thereon. This is
not tax advice. Please consult your tax advisor.

Revised 3/11/2002F
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EXHIBIT 3

FORMAT FOR COVER LETTER REQUIRED OF
DTC PARTICIPANTS FOR LONG FORM FILING
THIS DOCUMENT MUST BE PREPARED ON LETTERHEAD

[DATE]

Citibank N.A.

¢/o Globe Tax Services, Inc.
90 Broad Street

Mew York, NY 10004-2205
Attn: Clay Christensen

Enclosed are tax reclamation documents, which we have submitted on behalf of our clients who have
had excess tax, withheld on Swedish ADRs. We, [_NAME OF DTC PARTICIPANT |, also known
under DTC participant number [ DTC PARTICIPANT NUMBERY], hereby state that each beneficial
owner cited below held the respective amount of shares on the record date of May 14, 2002 for the

security Scania AB - B Shares (Cusip 806018206)

Below is the list of beneficial owners and their respective holdings. As required, certification of
payment, and certification of residency for each beneficial owner are attached. The ratio for Scania
AB — B Shares is 1 Ovdinary share to | American Depositary Receipt. The information is as follows:

Beneficial Owner Name Address Taxpayer L.D. Number # of AD #ORDs
1)

2)

3)

4) etc.

We ask that CITIRANK N.A., as Depositary, present these excess withholding tax refund requests on
the above beneficial owners' behalf. Please contact the undersigned at [SIGNATORY'S

TELEPHONE NUMBER] should you have any questions.

Sincerely,
Payment Address:
[SIGNATURE OF THE AUTHORIZED OFFICER FOR DTC PARTICIPANT]

[NAME AND TITLE OF AUTHORIZED OFFICER FOR DTC PARTICIPANT]

Citibank is not liable for failure to secure the refind and any funds erroneously received shall be immediately
returned to Citibank, including interest, additions to tax or penalties thereon, This is not tax advice. Please
consult your tax advisor,

The ADRs/Shares supporting this tax reclaim are based upon ordinary shares which were held by the Depositary,
or its custodian, on the record date and were not acquired from any entity that has represented to Citibank, N.A.
that the share position is not eligible for any tax reclaim



