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Kay Thwe Myint Aung {2) 12/ Yangon OUKAMA {N) 189129 |No.-397 Nia (1)Rg No Dept Head FEB 2025 28-02-2025 450000 2243000
Khin Thida Tun s/ Sagaing PALANA (N) 062676 |No(24). Nawarat(Z] No Dept Head FEB 2025 28-02-2025 750000 4128000
2025 28-02-2025 750000 4122000
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