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COMMERCIAL INVOICE
Invoice No 1 YGN2-C220231229/028 Date :129/12/2023
Customer Name  :CASH Sale Person U Thant Zin Htun
Phone No 1 CASH Print Time :11:18:00 AM
Township s Currency *MMK
Nol .. Deseion | Wty Q] e | DRl
1 |A4 TECH KRS-85 USB. Keyboard 01 Year (Parts &

1 28,500.00

Service)
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