MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHER, 262701 UP INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 7800009644

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0126-791 Date 16-01-2026
Customer Name MEHTAB ALl . Contact No. 8299852574
VIN MBLHAW225RHM72307 Model SPLENDOR +
Insurance Company RegNo. UP31CK2556
HMCGL Card No 1073024800004396 HMCGL Card Category ~ Gold
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYO0S -FRVISOR 87141090 Paid 937.29 1 900 900 0.00 0.00 0.00 0.00 1,106.0
0
2 33400KCC710S -WINKER 85122010 Paid 186.44 1 900 9.00 0.00 0.00 0.00 0.00 220.00
ASSYRFR
3 53175KCCB840S -LEVERR 87141090 Paid 75.42 1 9.00 9.00 0.00 0.00 0.00 0.00 89.00
STRG. HANDLE
4 17500AAEHO0ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 0
5 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 0.00 0.00 0.00 0.00 460.00
HANDLE
6 53200KCCB90S -STEM 87141090 Paid 726.27 1 900 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
7 51410KTC9018 -PIPE 87141090 Paid 859.32 2 900 9.00 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
8 K50506KCCA900RS -KIT 87141090 Paid 190.68 1 09.00 9.00 0.00 0.00 0.00 0.00 225.00
STEP s
9 K44446AAED230S -KIT 87141090 Paid 3,905.9 1 8.00 -9.00 0.00 0.00 0.00 0.00 4,609.0
WHEEL COMP FRONT 3 0
Parts Total 0.00 15,494.0
0
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00  0.00 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR +
Jobs Total 7. 0.00 2,000.10
Parts Total 15,494.00
Labour Total 2,000.10
SGST (Parts) 9% 1,181.75
CGST (Parts) 9% 1,181.75
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 17,494.10
Rupees in Words: Sevénteen Thousand Four Hundred Ninety Four and paise Ten"Only Authorised Signatory

1.Terms Cash

2. Prices & statutory levies prevalling at the time of delhmry shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner's risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery

A

5. Supplementary estlmate wlfl be submitted if further damages/parts are required after- A RS

dismantling the vehicle. .
6. Actual amount may vary from estimate

.

W
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To/ﬁaTﬁ,

gle Oriental ln§urapce g)q_l::‘tTd /

Subiect/ﬁﬂ'ﬂ: Claim Intimation Letter / &Ial a1 Ud: -

Sir / AgIeY ,

As per details below, kmdly arrange to depute the Spot/ Final

2 M fAaw ¥ AR, $UAT HWic / BIEAd

surveyor. EiE
H B AT DY -

1

Name of the Insured & Mobile No./

AUURS FT 99 & AEEG .

NENG 3], 8299 859574

Vehicle No. /dTg- I&AT

(P31C K 9556

3 | Policy No. / TR s 25400/34f0s05] 85119

4 | Period of Insurance / STHT 3rafy . fﬂ //LQ/JUJ t‘ ?QJ j//ﬂ..?Z)OJ/
5 _\];a;qt;ofloss & Time /gHeT &1 AP & /J;/u/.\)m 11:000m

6 |Place of Accident / GHEHT &1 VI SUYD v/ o G

7 |Name of the Driver, D L No. & Mobile No / \?f\jc_,‘lf UPTH 2 /{/‘00 j.,?{ 75’

SER &1 AW, 81 T . & HEga |

K?QD‘“Q’?‘?J%’L

8

Estimated Loss / SIHTAA g1

09. Cause 0fAcc1dent /gﬁ?ﬂTW W?Bﬁ/ %Téf/t{/ ‘q?;a @—Jlla,——ﬁh%h
cyore E I /G KT IsT e e et w119gm €7 IE

4.

-

10| Spot Survey/’i"-q'f? d / Wic WaaR $T AW /\/ﬁ

11 | Third Party Loss /Jdtd U& 81 / FIR No. m ;

12 | Name of the Workshop, Address & Contact  |/VOSARA I ﬁUTO )&/Q[E/E Lpp;ﬁWO -
No. BT ARG & HAGH (BT 041 mpo e KHERT, 9151155034

ate / f&AT® : )
i (56406

- Signatutre ﬁmm &
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KJ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M[/‘/P/jf Certificate/Policy No‘z‘ﬁwy{f/gjfjg
Tel. No. Period of Insurance 43@ g& 2(2@5’_&_’_///@2/90,(7 6

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

MUTRA Dl
(ﬁ gzgififé” comespondence ,57 ﬁ/{ggﬂﬁﬁ ,7/(//[‘,@1} RS- KHERT LAKHIMPUIKAERT
2. THE INSURED VEHICLE
Mee e a1 | Upaick |
5 2554

(a) Was the vehicle in proper working condition?%
(b) For what purpose was the vehicle being used at the time of accident? i Se3
(c) Was trailer attached? e
(d) If a Motor Cycle/scooter
1. Was a side-car attached ’V//q
2. Was apillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: g
(a) Registered laden weight ; i
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : i
(d) Nature of permit ! 4
(e) Nature of goods carried 2 / t/ ;
0] Was the vehicle plying for hire : AL T i
(g) If Lorry/Jeep/Tractor, was trailor attached? : ¥y
= am(h) Number of passengers carried : 7 Bt i er
; (i) Number of Passenger permitted s // SN




3. DIRVER AT THE TIME OF ACCIDENT

(n) Name JI( )L/U/p Z [

(b) Age

(c) Address /f///WKd pj
(d) 1s the Driver Mﬂ A /OU [ﬂ AR L STTHPUK UA .9(//3
1. Owner
2 paid driver? ,
3 Owner’s relative or friend? ] ﬂ]
(e¢) If paid driver, how long has he been in
your employment : /L/f)
() Was he under the influence of intoxication
Liquor or drugs? : A/C)
(g) Driving Licence Number [/P\}L/ Jo1900 /.) {74
(h) Tssuing Authority jﬁﬁ)r?/.]o/g
(i) Date of Expiry Y /f.? /.70 15
(j)  Was the licence temporary/permanent : Pf’ ); m arent
(k) Details of endorsement/suspension, if any : i)
(I) Has he been involved in any accident before?: /1/0
(m) Has he been charged by the policy?If so, Why?: AV

e —s —— 5 —p

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident . . LF TR

— i . - ———

5. DETAILS OF ACCIDENT

(a) Date and Time /?/0_{ ban)d / / CO0QM .

(b)  Place SUSYHII" & FRg

(c) Speed of vehicle at the time of accident : \?n"’-{ o ~ = '
(d) Give a short description of the accident. 5 I~ ah C//?? \f‘//ﬂ_"y W" o ]TEIJ 1‘@{ f%n‘“—

(e) If any third party was responsible for this z, \-?7;? }( 7’ /z;/ & /g// 3{7? /jkd;?‘ W

accident glve the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : @ﬂ% ﬁAﬂ) ﬁﬁl /7/ /il

(b) Estimated cost of repairs =,
(c) When and where can the damaged vehicle W/@V/’f /VUT 4 [\ (,Z ,40,0 /@/@ - "
be inspected ) / ‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE . = = ;

(a) Name : / !
(b)  Address : / ;
(c) Full Details of personal injury sustained - |

(d) Name and address of any person/hospital

giving medical attention to injured person //l/ 7 ﬁ i _,; s
B (e) Full details of property damaged ¢ p—" e WY
0 Has notice of any claim been given to you? : / —— R e




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?

(b) If yes, give full details

_j\{ft

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not, Why? : 5o i

(d) If yes, to which Police Station?

/ NTHA

(e) Date and Diary No.

/

/

10. THEFT
(a) Date and Time ;
(b)  Place /
(c) What was stolen? 7
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? P
(f) Has theft been reported to Police? /nt )
(8  When? AT EA
(h) Which Policy Station? ¥
(i) C.R. diary Number /

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and [/We have made or in any further declaration the Company may -

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in-respect of part or-future

accident shall be forfeited.

Dath’SJZ:zi/Z. 2@(‘

o L

Q-

Signature of the insured m

VI Sy



ACCIDENT DEPARTMENT &
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No ' insured under Policy No. of

the said company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
Revenue Stamp
TN When Amount
ALY f:;‘ Exceeds Rs. 5000/~
- A

B YA

. RIS Hed @

Witness 'f \’P'%ﬂb ;;.;‘jff Signature ... N L
TR é,},’ Occupation .

\\\:“2” P

B e

...................................

Bank Account Number
Name of the Bank

................

......................

s

vl

T



R

| A

~ Form of Declaration to be filled bya

FORM 60
[See third provision to of Rule 114B]

person who does no have either permanent account number of general index

- Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 114B of
the income Tax Act. 1962.

1. Full Name and Address of the declarant ﬂ[ﬂﬂﬁ”l[(/ﬁ%fﬂ[
V31370 e Y R ) ) S —

2. Particulars of transaction
AUt TYPE oo vamsmmmnamnmsissssn s N DEE

3. Amount of the transaction RS. ......eeeieeeeerseeerssesseressesnsenes

4. Areyou assessed to tax ? . Yes / No
5. TIfyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Verification

E /Vg//ﬁﬁtpféf do hereby declare that what is stated

above is true to the best of my knowledge and belief.

Date .2/5/0.//&-2(

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

(b) Passport

(c) Driving License

(d) Identity Card issued by any institution S
(e) Copy of Electricity bill or Telephone bill showing residential address.

(f) Any document of communication issued by authority of Central Government or local bodies showing .

ential address. —
other documentary evidence in support of his address given in the declaration.

(®

endment with effect from 1" November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
seding Rs. 50,000/ - with a banking company : para (f) opening an account with a Banking Company.

e ik e

e iy




The Oriental Insurance Company Ltd. Report 1D PGIR0928

Policy Schedule PageNo: | B

‘ = e TAX l"l\"() J(,I-'RTIFICATIL CUM P Y
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989,
L OFFICE, 346 KHAIR NAG NAG. OIIHMJSTO.‘._LGS:";

GAMCTORZTRIZD,
FEB-25 .

OPP. FIL. MISTAN CINEMA MEERUT, 01214007275
Policy lssued On

Policy Type

V 2524003 /2015/96631205/8 & 12-FEB-2025
Policy No mammnnzms: 19

Pnnumnl Nu.& D e

o MIDNIGHT OF 1110272026

ﬂ"GYF_En:((;W\;A:\MlZ_E) VEUM 17:41 ON 12022025 T
FROM 17:41 ON 120712025 TO MIDNIGHT OF 11/022030

Agent/Broker Code BAO000155144

Ageat/Broker Name | ABHINAV BHAT!

Tnsured Name MEIITAB ALI (GSTIN. )
\ared AGdress | COALTAE, RO BELHAURA KHERLPS- KHERLLAKHIMPUR KHERI, . NAO
-  INSURED MOTOR VEMICLE DETAILS i[ e 7 o
Make HERO MOTOCORP Vehit"_f_______-__——————————_—
Model & Variant | HERO SPLENDOR PLUSFI D Aceessories | e __  _
RegistradonNo | NEW o NomEwerical Accessories | 0
[Non Elcctrical Accessorles |
Year OF Manufacture] 2025 - | I I B e
Engine -Chassis No_| HM1L7R|D-|74SK5 Mm.m\\_zsmlmum I L\ S R — B
Cubie Capacity | 100 - - __jgcg‘"gcl"ﬂ_i B e
Suuu Capacity 141 Policy Type
T T ) [N Sl
RTO Location
Schedule Of Premium (AmountinRs)
e . | OWN DAMAGE SECTION(A) =1 -  LABILITYSECTIONG®) . _/—1
— 3851
Vehicle = —————{ Basic Third Party Liabili =
Elec Accessories S - _
0 = N B
Nou-Elec Accessories L Compulsary PA Cover Premin I === ‘;7 I
fee e - PA Cover for 0 Person Of Rs (0) each (IMT-16) .
— S — | Legal Liabiltly (WC)to driver (IMT-28) =
Basic Premium 7 | Legal Liability to Employces (IMT-29) - -
|Geographical Area Exen@MT-1) L | Legal Liability to Passenger (IMT-46) . | :" _
_— [ T Driving Tultlon Loading On TP Premium (60%) i I A =
Driving Tuition Loading On OD Premium (60% 7 PA Paid Driver, Conductor, Cleaner-GR36B3 | __2_ -
 Sub-Total Addidons — e Linbility Premium () o | i
B - | _07 ———— —{ Total Premium SA“B! a4z
Voluntary Deductibles (IMT 224) T T
‘Anti- Thelt Device (IMT-10) 0 ! — N —
AAT Membership (IMT-8) 0 SERVICE TAX
[No CluimBomus R B 0 |stameoury | P —
Discount for vehiele designed for hand 0 Swachh Bharat Cess@0.50% o
SIP Discount [ Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles 0 = = B 4770
Add-0n Covera Gross Premium Pald
NIL Deprecintion_ 0 Note
= -— 1. Policy Issuance is the subject to the realisation of cheque
—————— — 2 Consolidaicd Stamp Duty paid via Challan No
Return to lavolce 0 3. The Policy is subject Lo & compulsary Deductible of Rs 0(IMT-22)
4 Voluntary excess Rs{0)
| Key Replacement T8 15 Subjectio Endoncmann IMT.2I028,
Consumubles 0
Sub Total Add-on Coversges ] % l
et own Damage Premium(d) o m 1 -
Nominee Detal Nominee Name B Taee [ Relation |
Payment Details : j‘nymenl Medm! Cheque NoJ/Transaction No. Bank Name Amount
4770
| Financer Type L Financer Name Cash Financer Branch
POS Name NA POS ID NA POS PAN NO/Aadhar No | NA

In the event of a claim under the policy exseeding Rs. 1ac or a claim for refund of premium exceeds Rsllac,the insured will ith the provisi f the Al icy of icy i il P

i Ed i iy [ ing in will comply wil provisions of the AML policy of the Company, The AML policy is available in all our
The insuraace under the policy is subject to conditi IMTs and OIC mentiooed herein above which are available on company’s web:
www.orieatalinsurance, org.in or oo demand from the policy issuing oftice. . Fe
Warranted that in caso of dishonour of premium cheque(s) the Company shall not be lisble under the policy and the policy shall be void sbinito (from iception).
Claim is not admissible if driving License is found fake or is not valid whnhcr or not in the l(nowledge of the insured.

1/We hereby certify that the policy to which the certificate relates as well as this are issued in ision of Chapter X and XI of Motor
Vehicles
In witness whereof the undersigned being authorised by and on behalf of the company hw‘hnv:)mnn to mwmmnlﬁﬂﬁﬂon 12-FEB-25 T AT,
IMPORTANT NOTICE
The Insured is not Indemnificd if the vehicle is used or driven otherwi in accordance wil Mmyh)mundcbylhmybymofmd:mwwwhwuﬁm:mmhhmlym

the MVAct, 1988 is recoversble from the insurcd.See the clause haded ‘AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY"

thllhuulnmllsemlyﬁ:sm-ldmmmmﬁpmmmmmdﬂ:hmufsb@&ﬂ!hl‘ docs not cover the use for : (1) Hi reward armiage of goods samples or personsl luggage

anmwdﬂ:ulsn)PmMnklng‘i)Spud testing (6)Reliability trails " " " il B o ot * 16}

gwhl::pw-nm meetion with motor trade.

river's InnAnypman|mhudmg|hﬂnnnd.?mud:d|huapenmdnwnshnldnnnm:mwdnvmnlmmumenunl'mmdnuud-ml ualified from holding o obtaining license. Provided

Wmmlﬁwumn;mlnmu‘umsmau“n:nyd;::wehmcle&!lw’uchlpmmuﬁnlb:nqunmmlnﬂnksﬂrkcwMMVth:Ie:-lRuh.lm " “ sche sleo thatthe
of section 11-1 (i)ol pel Death of or bod; Such amount there i i i

; ALl S e I Gofther cy Dmu-unsnyw is peccessary to meet requirement of the molor vehicle act 1998 Under Sectioa 11-1 (ii)of the policy-Damage to third party

-uﬂnumﬁ:mudnmuml‘orlmchamBoms(NCB)oumcmampm:mdm:phnymm:hmumammmmm preceding year/20%, preceding two

conseculive years/25%, three consccuti ars/35%, prec consecut (50%af preami ‘:lh-),llpcmlbc.m allowed

mwfhhﬂﬂdnysnfmc prunhnlcy tive ye: eding five tive years/45%, preceding NCB on OD um No oaly be provided the policy is reocwed

:hﬁ*jetmfylhllﬂltpnh:ymwhmhlh:mnﬁ:lz Lates 03 well as the. T i
ok e I;u el us as the certificate of msurance wisions of chapter X and X1 of M.V Act,1998.

For and on behalf of

Approved By :  UNIV@252400
The Oriental Insurance Company Limited

Approved Om i |3.RER-2S

Geaeral Manager




il ' FUTTAR PRADESH |
3 Transport Department LAKHIMPUR KHERI
. e FORM 23

CERTIFICATE OF REGISTRATION

Registration No T UP3M1CK2556 Registration Date : 15-Feb-2025
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, |, 153-262701
Owner Name - MEHTAB ALI Son/wife/daughter of : 8/0 SRI ALTAF

- R/O BELHAURA, KHERI, PS- KHERI, KHERI, UTTAR PRADESH-262728

Full Address: (Permanent)
- R/IO BELHAURA, KHERI, PS- KHERI, KHERI-UTTAR PRADESH-262728

Full Address: (Temporary)

Fitness UpTo - 14-Feb-2040 Owner Serial No 1
Detailed Description
Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name  HERO MOTOCORP LTD
Front HSRP No - AA2120938746 Rear HSRP No :AA2120645034
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :12/2024
No of Cylinders 1 Chassis No : MBLHAW225RHM72307
Engine No : HA11E7RHM74585 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ 13S (DRS) Wheel base 11236
Seating Cap(in all) 2 Standing Cap ;0
Sleepar Cap 10 Unladen Wt (kgs) 11
Colour : MATT GREY Laden/GV Wt (kgs) 1241
Other Criteria g AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
l The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt 1 12-Feb-2025 Sale Amt 1 79866/-
OTT Date . 12-Feb-2025 Amount/Rcpt No 1 7987 / UP31D25020002404
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 03-Mar-2025 \
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State ; Entry Date
Transfer Date : Conversion Date

This certificate is valid from 15-Feb-2025 to 14-Feb-2040

Date : 08-Mar-2025 10:42:29
Taxation Particulars / Advance Registration Mark Fee Details

\
Q 1643858 5\\

« iy oft o et kvt P o ke oftaes R e ke dftas B e ke ot B e i ol B o iy aftage frwpr gwe wka ot i s gite oftres B 3w e oftee P Sat oka s

Government of Uttar Pradesh Government of Uttar Pradesh
_Government of Uttar Pradesh Government of Uttar Pradesh




Indian Union Driving Licence

Issued by Uttar Pradesh
© UP3420190012678 B
s
== Issue Date Validity (NT) H
. oy 30-08-2019  31-12-203% E
| Ea: :
? R _ J o
Name: KNURD) Holder's Signature é
Date of Birth:  01-01-1986 Blood Group: OrganDonor: N 4
Son/Daughter/Wife of:  MOND HUSAIN !
Address: 8
MAKANPUR LARARPOR ST Aue om0
DL No: UP“R‘M!!GTS | PRONNNWSH

Form 7 Rule 16(2)




A TR
Government of India

NEaW el
Mehtab Ali
w1 RRI/DOB: 02/08/2006

IO/ MALE

3858 9670 8867

ViD:9142694989764929

T T AT R, M i

o FHi<on s = g O T- =gy r
B s Authority of India
wa:
1R . a?éhl. 33’@?1, s
] = EUTBZGZ728 -

Address:
C/O: Altaf, bethura, Belhaura, Kheri,
Uttar - 262728

HoeBojoyy UM 807 1ye

3858 9670 8867

VID : 9142 6949 8076 4909 S :
; 3 —~——— [
"""---.s_....,,..'—-r—-:% T ———— e




