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Company Name : 9@&%@ - gg.rad
Department Name : @q\um\% @.VQ&MQB\

No. Date Name Description Amount Remark
R
1 [15:8.24 |Naw Phaeo Mue] Soo o0 o925 (B00x50 ) 40060
2 |13 con folay o992 (Boowen) 16000
Total Amount 56000 _I
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