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(The amount requested must be properly calculated, checked and verified by respective authorized person)

|() cpcBopegst oobaocde sagoimoglu c8Bopdy & aacgobioniq xBpooBep §dion aocbeibep:
W’W@MW 00O GO CQOG 0IQEP0

me‘ rrors, frauds or r -

mmm

daraan i st

"WOma




S ——

CASH SALES |
SR I Date: > | - 271} ch
Tel: 4000842 50

W« ﬂnlﬂﬁi(__mnt

0 200 (40600

/
/
|

//







kg

J500
18000
1500
1500

500

6000




