oMOBlLES ) -
RAY A ROAD, OPP.POWER HOUSE FAZILNAG AR j(SHINAGAR, 274401, UP, INDIA

/w[LEGE R 5 26722
de: 9 Conlact: 05564-267228, 94159109
State OO0 OAZXPS2630D12Q “

No: 0
gihn;:m d Service Center: Hero MotoCorp Ltg,

ESTIMATE
R L) - .02- 6
Estimate No. 21318-02-REST-0226-21 ot 23-02-202
Customer Name DHARMENDRA KUMAR Rontact No. 8176801072
VIN MBLHAW234SHA45041 Model SPLENDOR *
insurance Company Reg No. uP57BW8916
HMCGL Card No HMCGL Card Category
Part Details - .
SNo  Part Number HSN Biling Rate _Qly SGST CGST UTGST IGST % DIS;OUM Discount . (I;\Juenlt
No. Type % % % )
1 17520AAE300RS -FUEL 87141090 Paid 468732 T 900 900 000 000 000 000 55310
TANK BLACK NH 1 TYPE 1 '9 0
2 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 o 0
3 B3410AAE300TS -FRONT 87141090 Paid  866.95 4 900 900 000 000 000 000 10230
VISOR NH-1 TYPE-=3 0
4 53100AAE110S -PIPE STRG 87141090 Paid  389.83 4+ 900 900 000 000 000 000 460.00
HANDLE
5 K44446AAED230S -KIT 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,609.0
WHEEL COMP FRONT 3 ) 0
Parts Total 0.00 12,959.0
0
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 520.00 9.00 9.00 0.00 0.00 0.00 0.00 613.60
LABOUR-SPLENDOR +
2 102046 - ADDITIONAL REPAIR 998729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00
CHARGES-SPLENDOR +
Jobs Total 0.00 1,321.60
Parts Total 12,959.00
Labour Total 1.321.60
SGST (Parts) 9% 988.40
CGST (Parts) 9% 988.40
SGST (Labour) 9% 100.80
CﬁGSTf(Labour) 9% 10080
Total _ = 60
A 14,280.60
Rupees in Words: Fourteen Thousand Two Hundred Eighty and paise Sixty Only Authorised Signatory
1.Terms Cash )
delivery shall be charged 21318 - Main W/S

2. Prices & statutory levies prevailing at the time of
3. Vehicles in this workshop are handled/driven and.ke
4. Customers are requested 1o satisfy themselves with the g

pt at owner s risk.
uality of work done before taking the

delivery i
5. Supplementary estimate will be submitted if further damages/parts aré required after
dismantli icle. i

antling the vehicle utside the premise

6. vehicle may be inspected in Workshop premise or 0
7. Garage charges are Rs 50/- per day if vehicle not ta
8. All disputes subject to jurisdiction of FAZILNAGAR J A
#HeroMotocorp can further contact you via Call, SMS or emal
about New launches.

ken by the customer on delivery datg

urisdiction Only .
| for feedback or to give informatiop,

T ~— : i

@ Scanned with OKEN Scanner



To/'\anﬁ

The Oriental Insur ance Co Litd /

f& sifvguew § S Ry
& Subject / fawg ; Claim 1ygimation Letter /GTAT 5 CaLRER
Sir / HEIgY 3
] ¢ > ./
ﬁ-a 11-& As pal; details below, kmdh ..,I, ange (0 depute the Spu(/lmal;#rvcyor a;-}' )
El Name of the Insured & Mobile Ny W?—FS—‘TF\*QME ND YT Q \Cum
L T & R Qo 9o 2024 -
2 [ Vehicle No. /TTET H= O <3 RWAY 16
1
3 |Palicy No./ TTRRT weem 2S2U00[8V\ 202 £ (93 Lo G(J

Period of Insurance / ST 3rafer

o[3]20>S T6A[2] 2526

AN | 4a

Date of loss & Time /GHET T fRTiw &
GLE |

20|02)2026 ¢ 3200 P7)

|

Place of Accident / §HET T &Y

(=)

aﬂ\a@o‘l\ﬁ"L

Name of the Driver, D L No. & Mobile No /

@éﬁ?mqm:ﬁqaq&mmq

MmuNNe PyTE C

8 |Estimated Loss/&ﬂﬁfﬁﬁ HIE)

\‘100(}

09. Cause ofAccxdent /gsfz——nm PRUT . 511@’
S v\ s — T oY
AT ) Qe l\r

g~Nc~an§‘2—:

*1 Ve U &T 28 oF—
‘(\(‘d N ZINGH D Qg
ENGDE

o

S

10

NA

Spot Survey /qTE Td / Tic JaaR BT I

Third Party Loss /ddid T&f g1 / FIR No.

Name of the Workshop, Address & Contact
No. DT ATH, Udl & ;

.

11
12

6
Date /fi® : 02 \0\>
FEIER —

—_—

N

RO AR i
I mvww m\swxqewg
€

Signature of Insureq /9HIYRE %

D )’W"MP'YIQN

@ Scanned with OKEN Scanner
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<“ The Orie » Company Limited oy
. I : ntal Insurance i ;
(ln} omorated in India, subgi, l,' h?“‘", ool lnsumncc(nm»mlmn of lnd'.')l 10002
Regd. Office: Oriental House, p g N:"\7((,):7('7\m2‘$/79 Asaf Ali Road, New Delhr -
¥ ey V7037, A= &0

MoTOR CLAIM JFORM

Div. Br, Office ;\ddn‘,ss_M‘__‘Rm_w (/.L.l.“r,,..urc/l’ulicy "JU?,’:»"_?’_H,.&O[@JJ»QM/ 93 (‘féq
Joja) 2025 _T” 9/2/ 202

Tel. No. Periwd of Insurance
ClaimNo.____ =——————"
THE ISSUE OF THIS FORN IS NOT 1() 131 TAKEN AS AN ADMISSION OF IABILITY
Please unswer All yelevant questions fully

[ INSURED EM mmw

(a) Name \ V
Wl Address for correspondence :
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo.¢ 2oV0g Registration No.
Chassis No. "\ Y To Uy Upgq,ﬁm

2005
Qa4

(a) Was the vehicle in proper working condition” ‘)‘5
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If 2 Motor Cycle/scooter N it
1. Was aside-car attached ]‘Jﬂ
2. Wasa pillion rider carried N il

pesgom oy

In. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight
(c) Weight of goods carried/[.oad Ch

allan No.

(d) Nature of permit

(e) Nature of goods carried

0 Was the vehicle plying for hire , —
(8) If Lorry/Jeep/Tractor, was trailor attached’ .
(b) Number of passengers carried S
(i) Number of Passenger permitted —————

@ Scanned with OKEN Scanner



3 DIRVER Ay i TIME OF ACCIDENT

() Name BCA//Z%&V Q&Ap

(b Ape nf 1= ¢$Q‘r = ———
{©) Address — :Q/ ‘hw..
{d) s the Dives h?ﬁh. 4\
1. Owner . ——
2 paid driver? ‘\(‘l\.t W~Hﬂt—Hl{. B i
3 Owner's relative or friengy . N e
I =
(e) 1 paid driver, how long has he been in

vour emplovment : t‘xw./, S e

(0 Was he under the influence of intoxije

i
Liquor or drugs? o 3 NM_ /a3

(2) Driving Licence Number P $992 100 QONW? & 0

{h) Issuing Authority ; E\A hinos
() Date of Expiry 3/ N s ) oAl

() Was the licence temporary/permanent Y YV e

(k) Details of endorsement/suspension, if any T

(1) Has he been involved in any accident before?: MA

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnitying you in respect of this accident

5. DETAILS OF ACCIDENT

L 96-—026 - Qs M

(a) Date and Time
(b) Place .
(c) Speed of vehicle at the time of accident DKM
(d) Give a short description of the accident '%Q%
() If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICL I

(a) Full details of damage .__As ﬂ&% cSdv !‘nm 4 \%
(b) Estimated cost of repairs J 127D
(c) When and where can the damaged vehicle

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
(c) Full details of property damaged

Has notice of any claim been given 1o you?

Scanned with OKEN Scanner
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B INJURY 0 DRIVEROCCUPANT
(a) ,_,.,..,; g_.w.,.c_;.m_s.,. oceupant injured” . B :
(b) I yes, give full details ”\\:\.\\\\ﬂ -
— 5
A 9 WITNESS
() Give names and addresses of pussensors/ofher
Witness. if any Phssenger Bt
H S
W) ﬂa a 14:3 Constable take particulars of
The accident? T S
(©) Was accident reported to Police? I noL, Why? i -
(d 11 ves, to which Police Station? “ .
(e) Date and Diary No. .
10. THE
(a) Date and Time : .
(b)  Place 3 /
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : i \ P Vaa)
0] Has theft been reported to Police? : y A Al i
(2) When? : [ ! .
(h) Which Policy Station? : [
(i) C.R. diary Number : /

I/'we the above named d
foregoing statement every respect and
require in respect of the said accident, sh
concealment, the Policy shall be void and all

o hereby. to the best of my/our knowledge and belief. warrant the truth of the
/We have made ar in any (urther declaration the Company may
all make any false or fraudulent statement of any suppression or
rights to receive thereunder in respect of part or future

accident shall be forfeited.

Dae@ 3102 \26 200 Signature of the :_uﬁﬁ_lu.ugmi%

G Scanned with OKEN Scanner



Discharge Voucher ACCIN RN JARTMENT
CIDENT DEPA! Claim No.
[ssuing
Office
The Oviental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Roud, 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 _o,
my/our motor Car/Vehicle No. insurcd under Policy No. of
I/We give

the said company and accident which occurred on or about
the discharge receipt to the Company in full and final scttlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

mﬂm. Onc Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000~

Signature Pk ?‘m.ﬁLd

Witness

NAME oo eeeeeeeenns Occupation .........ccoovivvnnennn,
Signature ...... Address ...........oo e

AdAress e

Bank Account Number
Name of the Bank

Prre e,
IREEE

R I RS

IRV R AR ESSMAE 0 e 5701 . e D e AL

Scanned with OKEN Scanner
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N Driving Licence ‘

Issued by Uttay pradesh | @
UPS7 20000003430 P
oy I

Name:

Moldars Signatule

MUNNA Pt

Date of Birth: 0101 199, Organ Donor;

Blood Group:

Son/Daughter/Wife of:  Kapwppy o, Tl

Address:

(28-02-20!

Date of First issue

DLNo: UP5720200003430 . . . P0L00000SS08478

i et o

Invalid Carriage (Regn Numbers)"

Hazardous Validity! ~ Hill Validity"

hide | Badge

Classof | (., g 1
Voticle | C0te | nued by, : Nuribe
oo | WG |UPST 1289230 R
e (U T | 02202E 1T
| G | TS [URE 19062000 |
(_mvsD - 3

g

Emergency Contact Number

'+ 'Form 7 Rule 16(2)-

G Scanned with OKEN Scanner
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The Orjental Insurance COMPRRY JAds ReportID:  PGIRGYS.
¥ U
Pollcy mr.__E_:_— Page No: * |
3 b O e TR o 7 el v SCHEDULE
BT e VAN INVOICEGERTIFICATE ..c.,._._.:r.d - ,:.p P G-é. e Sk Rtean
Y ] % 3 L ES RULES
- e AEORM ALOF TY: ¢ oTOR YEHICLES RULESZZL - oo oo PR——
g o DIVISIONAL OITICE, 38 KIAI NAGAN .ﬂ NECENTH ,,_ .,_,___‘_,.._ 5 MEEU T 011140034700 (GHTING QPAAACTO0IIRIZY) i
PNy TS ,_wclzw,_pm_.,.u,_.:_«_,_::_._5_1:.:.’. o {.ﬂ..dm_‘_m::? GINEN 3 torugd OF 10.MAR.23 .
Policy No RS e Traporsl Nu & Uale U3830000 1101510181 & WOMARIUTS / . =
e e , et ..E.n_r.um.,,.,..oﬂ.w\.m,a..h_..._‘ oM 1741 ON IG92013 TO MIBRIGIT 07 Gwovicss | ; w
AgesBrsker Kemn | ABINAY MIATH T ] Y ..:_.:_:_.:w.w} ROM 1741 ON 10:0373023 TO MIBHIGHT OF ¢hu31030 * c
Tovored Natee T TOWARMIENDRA KUMAR (O8YIN; § Z._ e e o e ‘ m
e e e e e . i (E e e e e a v ol sl 5]
I R e C/0 - RAMAI TRASAD, VILL- RA At e T TURRATILPADRAUNA € e it | .
] mand At | OO0 RAMALTRASAD RAMTUR (GORARATI) FO. DiTARAMPURTS: ST i I wn
i A o W ok st Ll T [ AL S
3 R __INSURED MOTORVEHICLE DETALLS T T NS URED PECLARED VAL — -
b | Meke HERU MOTUCORP T e - _ 378 _ : e it 810 e
] | mewo sreewvor rus vz il Ay e i
i L S L), Y | T L L [
3 [ Vemr OF Munutautury 2028 = et . e
M egine Chamis No_| HATITSSHAZONS - MOLKAWZMSIARSoa 7 TN L R
m Cuble Copoclty 1w T - .;,_,_...ncz:_wau.u.hxi\n o e
m Neating Capacity 141 et | oy fon¢B +Restoflndn e
5 . — o _f———— i
g 1ype O1 Body SOLO [ype 01 Fuel [ PETROL ﬁ_.:;_ﬂ_g:.;_: INDIA «
a KTO Location ot e et s !
- _— ol ee—— e i
¢ { L — |
L3 —— _OWADAMAGESECTIONW)__ S T T T T T ABILITY SECTION (U
e e o party Linhilly i T—
i | Floe Acces s - — ! !
R T ) R |
: ! it for0 Persoy OF Ry @) snsh (MTAG)
: ! ity (WCo drleer (IMT28) oo f
% | | Basic Premivm ot 7S e | 0
1 - - CoEmplyyessIMT29) e
i | | Geugraphical Arca Extn (IMT -1) w___:rla bessenger (IMT-AG L
Bl H = e e s =T T TRA
ey i S = e e g Tultion Loading On TP Preelum (60%) . e T T T
. | Deiving Tuition Loading On OD Premium (604) o Pabs Driver, Contuctor, Cleuner-GRI6BS L oo o |
E Sub-Total Additions__ A e e remium I 3851 }
L Deductibles | Net Liabiilty Pr . e el
i -— e o e = oo gl Premium (At I IR et
Voluntars Deductibles ANM1328) 1. L ot Premium (A20). 1 746 }
“Auti- Theft Deviee IMT-10) R T L S ——
[ AAI Nisaberstip (NT) 0 SERVICE TAX %
> Claim Bonus ST T smameDUTY =
$ ! Discount for vchicle designed for handicapped 5 Bharat Cess@0.50% v
it SIP Discount Krlshi Kalyan Cess@0.50% N
i Sub -Tutal D bl - 050% 3891 P
| Add-On Coverages e M =
E 3 ; - i 1
&4 i e ——— 2 datca Stunp Duty paid via Ch:
s | Return tv lovoice 3 ulicy is subject (o 8 compulsory Deductible of Rs 0(IM1-22)
» ..‘.I|‘.l||‘ ‘‘‘‘‘ ———— 0 A\ 4 lavy vxcess Rs(0)
i _ (Kev Replacement L S Subyyet W Ladorscnents IMT.7.10.28. )
- S e Rl e — e T
: ‘Sab Teta Add-on Coverages = B Y T : — )
& [ Net own Damage Premium(a) ) F ] ) & iy 5 5
my ee Details : Nominee Numne Relation ‘ =
1 nent Detalls @ Payment Method . c ¥ .I.l;l.lll y,ivm.:..@ Name Amant
e LD JIRI

Financer Type
N
A POS PANNO/Audhar No | NA

i POS Narue NA POS ID i

: “In the event of a claim under the policy exceeding Rs. 11ac or » claim for refund of premiwm eaveeding Rs! Jag.the nsurd _——
operaning Oftices as well 88 company’s website.
15 subject tu cunds
www.orieatalusumace.org.in vf v demand i
Warranied that s case of dishonour of premiy
Caim is not sdmissible if driving License is Iound fake or is not valid whethier or nvl i
I/We hereby cenify 1Bat the polivy 10 which the centificate refates as well us this vel
1n witacss whercof the undersigned being authoriscd by and on behalf of the company

Finuncer Name iH HERO FINCORP LTD

——

compl. 1] i N N
ply with the provisions of the AML palicy of the Company The AML policy 13 avmlable w all gur

LR

e DER

erein ubuve which are available un cumpony’s websitg

ns,clauses,warrantics.exclusions,IMTs and OIC endurseaicats me

palicy issuing ull
vhequets) the Company shall not b

Ve b

ot

LELEENEE EE N e

¢ tiable under the policy and the policy shall by vwid abinitio (from inccption) - m

the Knowledge of the insured _

¢ of insurance ore issued in aceordance with i :
I 2 1 FCl

ve hiersin 10 6et histheie hands at 252400 _”._u wmck>m=wh Chapler X and Chapter N1 of Motar Vehicles Act, 1988

oy

i schedulo.Any Poyarent mads by the cumpany by reason ol :
AtE i onder Lo cumply wath

IMPORTANTAOTICE
Toe lasurcd s gt Jodemnificd if th vehicle is used or driven uierwise than in wsoidince v i
e MVACLIFSS is sccoveruble from thy inswied e the clauso headed "AVOIDANCE OF CERTAIN AND RIGHTS OI' RECOVLRY", L3 .".‘..-Eu 0ppy

F rvward (2) Carfroge -
(2) Cattiage ot guods (uihier than samples v 1 pvrsenal luggege) (3)

Limitatiuns 38 s msezUsc valy fur sucial domestic
Making (5) Speed testing (0)Relinbility wails

Lisis of Lisbdiry Ctawse:Uncer sectiva ll- (i)
propeny is Kol baksds PA.Cover under sevti

No Claim beamsThe imured i entitlvd for 0 Nu C|

1 fur psner-Driver is KS
an Bonus (NCB)on the own Jninoge
5% precodung five cumccutine yeurs’

0 ¢13Im s ade o1 py i
u Poding o
48%.preceding live cunsecutive yey ! NG o Preveling yea
wily be allvwed provivet the p

Ongumiaed cacing (3) Pace
§)A8; Purpont i concctan wilh molor trade
Driver'’s ClassezAny penwa including the insured W ACEIdenn and 1
Y ousits, 3 ¢ reyuireent of KUlo 3 of o Contrat Motgr v ed fruin hol
the policy -Dedth uf ur body injury.3 ¢cCBSSRrY W MeR Ibers revuicement of ihe :..”._” mﬁ_. - 9 i
¢ act 1998 Under Sectivn I1-1 (i
ol the poli

coascrItive yea 2% pasolang thiee cunsosulive years/3
within 0 ciys of fhe proviow policy
1/We bereby cenify it tie pobey 1 which this curilificaty relates os well o
* Yhis inswiace sastaes sll pee existing danioges y

connifivalg of mswance arg isued in Bevonbing wi

W PIovisions of ehapiee X und X1oTM.V.AGL 199y
1 L IVON,
2

Approvd By 1 255WISMD o .-u..gﬂaﬂﬂtlllc S
2 B I ' Ll y
he Orlental Insutance Company Limited

Approved 085 0.MAR2S

P MKT

Prioted On 1 19-MAR-2S
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Tempo'rary)

STy
. N TR g "

Tre
FanNsport Deparyment PADRAUNA(KUSHI NAGAR)

S R R i L e S L i SR S e
hl p\ .Ih.m panivahan.gov.in/ \ah,m/\,@ T .@

GOVERNMEN|OILHTARPRADE5H

FORM 23
CERTIFICATE OF REGISTRATION

S 13-Mar-2025

: UP57BW891G Reglstration Date
‘NEW

M-CYCLE/sC OOTER purpose For Printing RC
- GUPTA AUTOMORILES, KASIYA ROAD, PADRAUNA, , , 189-274304
' DHARMENDAR gupar ~ Son/wifeldaughter of - RAMAI PRASAD

VILL: BARAMPUR (GOBARAHI), PO- DHARAMPUR, PS- SEVARHI KUSHINAGAR

UTTAR PRADES}H.274302
VILL: BARAMPUR (GOBARAHI).
UTTAR PRADESH-274302

PO- DHARAMPUR, PS- SEVARHI. KUSHINAGAR:

Fitness UpTo * 12-Mar-2040 owner Serial No 01
Detailed Description
gl\izzr::ehlcle - M-CYCLE/SCOOTER Link Vehicle No : -

. p \ : INDIVIDUAL Nominee Name . CHHATHIYA DEVI
Relationship with the - Mother ' Norms - BHARAT STAGE /!
Nominee
Maker's Name : HERO MOTOCORP LTD -~
Front HSRP No  AA2147212670 . RearHSRPNo' - - AA1047583392
Type of Body - SOLO WITH PILL-ION' " Month/Year of Manuf. 1 01/2025
No of Cylinders 1 ; Chassis No IR : :MBLI—'A‘.’ 34SHALSDE 1
Engine No -:"HA11EBSHA20009 s S Fuel ) ~ :PETROL
Horse Power(BHP) it : /' Cubic Capacity :97.20
kizker's Classification = 'Wh'eel base’ 11236
Seating Captin- all) st nding Cap o0
Sleepar Cap ES ; nladen Wt (kgs) %109
Coiour - e ' aden/GV Wit (k s), 1239

: OtherCritena Rt : C Fltted 3 “NO
Vehlde PurchaseAs . /- Full/ Bum i ,
et ddi naiPa mcularsfo “all transport vehlcleﬁ_"_flg han motor Cab‘: {Gros" Vehlrls Weight)
By Manuf. : AsRegd. e
Descriptiqn e Wéight(in kgs)
a) Front: i ’
b) Rear:
c) Other:- 3 i
dj Tandem: e R UL ;
The motor vehicle above described is subject to. 'Hypothec‘ation in favour of HERO FINCORP LTD, NEW
'D-vt Hl,, New Belhl Delhi- 110057 w.e.f. 10- Mar-2025.
' Purchase dt . .10-Mar-2025 Sale Amt pe—
© " OTTDate ) - 10- -Mar- -2025 AmountRept No : 7703/ UP57D25030001762
g ~Vemde is GovaPvL 7 PRIVATE Tax Exempted or Not :NOT EXEMPTED i
26-Apr-2025

R Da&e of Approval
- Other StatelT ransfer/C

Prev:ous Owner

" old. State

Transfer Date

. Date : 04-Feb-2026 14:02:57
~* “Taxation Particulars / Advance Registration

7%@5510

onversnon/Reass:gn Details

This’ cemﬁcate is valid from 13-Mar-20

Previous RegNo
Entry Date
Conversion Date

25to 12- Mar-2040

)I
Re stermg'Authonry
Date 04-Feb-2026

S

Mark Fee Details

A1
imary = TTH T
w fros %

"‘ﬂ“ 1 ﬁ\uq ‘“W}'T““N IIQIIII e gl aftoma e et afraet L g
B o SOF- W P ¥ ot

NP R————— PR EL :ﬂh
- i

@ Scanned with OKEN Scanner



