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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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Date & Time  : 27/06/2025 ( 070251
DENKO ReceiptNe.  : 0001887416 [ 189013

Description Qty. Price Amount
OCTAMNE 92 RON B "
(F : 07) 12.579 3,180 40,000 K
' TOTAL 40,000 K
- - - 40,000 K
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Aate: CC6H 7500
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Max Highway fo., Ltd
K PLT /Fn vy /2 10RZ207%

ReCB1Qt Number 2Un5969
Plaza Name : Z2ekone
Vehicle Number : 6H7500
Vehicle Class : 2

Toll Fare : Ks 300.00
Total Fare : Ks 300.00/'

Date Time : 27-06-2025 08:19:57
Toll Collector ID : tciii
THIS SERVES AS AN OF-1CIAL RECEIPT
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Max H1ghway Fu Ltd
IK_PLZ.ZKOSX., 27db202ﬂ

Tomne hlp/Clty Ent "ance Fees
TEF/CEF Paid lime @ 27-0b- 22020 08:19:57

TEF/CEF (Zeekone) : Ks 200.00
TEF/CEF (Nattalin) : k& 200 .00
TEFéCEi (Paungtel) @ ks 0.00

TEF/CEF (kyopinkaunt) : Ks 200.00
Total TEF/CEF : Ks 600.00
RECEIPT VALLD 24hrs AFTER FURCHASE
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