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No. Date Name Description Amount Remark
1. 10-1-26 | Mt 220 Budifg Dynex Geutexyl 960,000 [Mochine.
1062 12PCBx 480000 ) Repoix FOX
2 110:1-25 n Buaing Bolte.sq Coble | 15.000 |ME220x1U
<~ ~ # BHO 2982
3. 10-1.25 J Boyitg Boltexy’s 50,000 |Fxom SRV Iy
feod ¢ 2% 15000 -t 05 wepol;
PULPOSC. .
Total Amount 1 7005,000
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(Related FNA/Corp FNA) (OM/AGM/GM)

(Requester)

(Department Head)
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1o 10-1-25 IME2 A |Baging Pemiom 444, 660 [Machine
NI -
Diege|” Chargep eranr Jox
6o x 4460 MESeoX (U
e l10-1-2CIME220 By DPetvol 16, 600 [JHO2982
From Sexy?
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Total Amount 464 » OO0
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