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No. Date Name Description Amount Remark
1. [I8.2:-25 ME220d 208C(cx1 Pastic Bag3U x 1800 | 540 O |Repasesd M
2. u u Bervenan Taath Prcoh3ux) A 100 |Repaiv Fox
3. o 0 Coxk sax2mo| 3500 [ME220 X 0#
4. u “ Learther Pncked 1ux 40l 4H 00
Total Amount '2 ’8)6 OO0
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