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Sir / HEIGd
R M farur & SR,
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Subject / Ay - Claim Intimation Letter / qIdl gd-dl UH.

As per details below,

kindly arrange to depute the Spot/ Final surveyor./ TG

PUAT HIE /| Blgd FIR Fryged o33 @1 qawiT B -
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dHIYRS &7 9 & HiGEd =, ,
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_ ' LPseRFHLHFS
3 | Policy No. / QiferRil =T osounalzt]onog 52 418
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Period of Insurance / ST 3rafer | 26 l!O‘, e 4o 2 5! 1o
5 |Date of loss & Time /GHeT &1 3w &
Q@/OQ/.QC’QGJ QS‘CTD p'm-
6 |[Place ofAccidentngf?:ﬂaﬂ?’qW Pr s tars st
7 |Name of the Driver, D L Nq. & Mobile No_/ |
SRR P 9, St T . & HIGRS Shwv Kumas » UPSE2 03506057 3F
8 |Estimated Loss / SITHTAd g1 7@35,/ e

09. Cause of Accident /ga"a:nm DPIRUT : —%% —eJT)
o &7 ST @IeT 6I7 IT) 17 IV qRITGE & IR v

B I3H/ TQIEF gm{
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(Incorporated

Regd. Office: Oriental House,

Div. Br. Office Address

= The Oriental Insurance Company Limited

in Indi: 1di
dia, subsidiary of General Insurance Corporation of India)

MOTOR CLAIM FORM

P.B.N
0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Tel. No.

it 4

Period of Insurance 2@ ll 019_5' '}'D Q5| ‘°| 202C

Claim No.

THE 1 :
SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Narme | 1. INSURED '
(b) Address for correspondence SG@P—&M =
(¢) Telephone <z
. 11D
2. THE INSURED VEHICLE
Mak i
Hq e & Year g%ﬁgﬁﬁ&) HE! 0 F G TOO0SSI Registration No.
eS|o /epoag ORLHOUWHSTLHT60058 LPsgBF
by 7S

(a) Was the vehicle in proper wor
(b) For what purpose was the veh

(c) Was trailer attached?

king condition? Yesq
icle being used at the time 0

(d) If a Motor Cycle/scooter Naﬁ-lm

1. Was a side-car attached
2. Was a pillion rider carried \

II. ADDITI

ONAL INFORMATION(COMMERC IAL VEHICLE)

mercial vehicles only:

f accident? P eggjtﬁc}f‘)c_) uwle,

The following questions need be answered 1n com

(a) Registered laden weight ‘

(b)  Unladen Weight pr—ge
/ /

(¢) Weight of goods
(d) Nature of permit

(€)

(8)
(h) Number of passe

Nature of goods carried <3
(H Was the vehicle plying for hire ;/ ‘?\ e
trailor attached? /

If Lorry/Jeep/Tractor, Was

carried/Load Challan No.

P

ngers carried .

(1) Number of Passenger permitted :

: . _._.- u-—]‘h‘;#'ﬁ ’E}’
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ’

(h] :’\gc ' B"’U_y_&,_mﬂy
(c) Address ' |

(d) 1Isthe Driver = Ruﬁa’-ﬂ !(.3

L. Owner

2 paid driver? :

L Owner’s relative or friend? ﬁgja__ﬁ ve.
(¢) Ifpaid driver, how long has he been in

your employment ' [\) O

(1) \’\fas he under the influence of intoxication
Liquor or drugs? ‘ f\LD

(g) Dnving Licence Number : OPSEDO QSQQM

(h) Issuing Authority

(1) Date of Expiry :

() Was the licence temporary/permanent : - ,Q = L{lo .
(k) Details of endorsement/suspension, if any
(1) Has he been involvedin any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(2)  .Datcandime =,%§/QH/3QQ , 050 Pim,
(b) Place : ) 7
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
'

(a)  Full details of damage . Poomt opd Gole . /
(b) Estimated cost of repairs . ' ! cw_# -
(c) When and where can the damaged vehicle - ‘ i

be inspected . Granta atdomebrle fatnothng

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address o _
(c) Full Details of personal injury sustamcfl
(d) Name and address of any per-son/hospltal | \%‘

giving medical attention to injured person *5

tails of property damaged

() Lo , been given to you? :_

4

Has notice of any claim



8.
INJURY TO DRIVER/OCCUPANT

(1) Was dri

. s driver/an o

b Sl dag y occupant T
&) “_ yes, give full L.ltﬂﬂil:i S iabal

(a) FITE foit el Ao cis 9. WITNESS
; o addresses ol passeny .
Witness, if any SRShgemacE

(b) I)ld 0 I] N E
a Police Constable tak .
\ g - L3 c art‘ . 3 4
The accident? PRSI 08

(¢) Was accident reported to Police? If not,Why?
(d) If yes, to which Police Station? :
(¢) Date and Diary No. :
10. THEFT
(a) Date and Time :
(b) Place L
(c) W hat was stolen? / _

(d) Estimated cost of replacement? .. /

(e) By whom discovered and reported? : 7 ;% g P <
() Has theft been reported to Police? : o ‘

(2) When? | g Z

(h) Which Policy Station? M

(1) C.R. diary Number

to the best of my/our knowledge and belief, warrant the truth of the

any further declaration the Company may
f any suppression of

f part or future

I/we the above named do hereby,

foregoing statement every
require 1n respect of the said accident, shall make any false or fraudulent statement O
d all rights to receive thereunder in respect O

COHCUﬂlmﬂﬁt, the Policy Shﬂ“ be void an
t !i
EiIlSLII'Cd q ” j]

accident shall be forfeited.

Signature of th

pDate LO /OQ /ﬁgﬁm




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
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 — t?o
1 full and final settlement of the loss and/or damage caused through the acciden

my/our motor Car/Vehicle No. insureg uxzder Policy No. e gigi
the said company and accident which occurred on or abou .
the discharg: receipt to the Company in fall and final settlement of all my/our claims

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

One Rupee

Revenue Stamp
RS v When Amount
Exceeds Rs. S000/-

T
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T
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Registration No
pescription of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in ait)
Sileepar Cap
Colour

Other Criteria
Vehicle Purchase As

_@ERNM ENT OF UWA# ﬁﬁ‘&ﬁtgﬁunm vahan vahan/ui reports formPaperRe

e A R ————— i —
T i, T

3 — o —
e —
e —

Transport Department M;harajganj
FORM 23
CERTIFICATE OF REGISTRATION

&PESEFMM Registration Date

LE/SCOQTER Purpose For Printing RC
' GUPTA AUTOMOBILES. KASIYA ROAD, PADRAUNA. , .
» SANDIP SHARMA Son/wife/daughter of

. CHAINPUR GHUGHULI PURAINA, CHAINPUR GHUGHULI PURAINA

UTTAR PRADESH-273151

. CHAINPUR GHUGHULI PURAINA, CHAINPUR
UTTAR PRADESH-273151
- 31-Oct-2040 Owner Serial No

- M-CYCLE/SCOQTER Link Vehicle No

- INDIVIDUAL Norms

. HERO MOTOCORP LTD

- AA2140321724 Rear HSRP No

- SOLO WITH PILLION Month/Year of Manuf.

= Chassis No

- HA11F7SGJ00039 Fuel

- 8.17 Cubic Capacity

. SPLENDOR+ (DRS) Wheel base

g7 Standing Cap

: 0 Unladen Wt (kgs)

- Black Heavy Grey i aden/GV Wt (kgs)
AC Fitted

- Fuily Built
les other than motor cabs (Gross

- 01-Nov-2025

‘NEW
189-274304

- MANNU SHARMA
MAHRAJGANJ,

GHUGHULI PURAINA. . MAHRAJGANJ-

. BHARAT STAGE VI

- AA2141824296
- 09/2025
: MBLHAWdB?SGJOOOSS
- PETROL
- 97.20
+1239
* B
B <
. 243
- NO

Vehicle @gigh}_}_

Additional Particulars of all transport vehic

i i —

As Regd.

By Manuf.
Description

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in fav
PADRAUNA, , . Kushinagar, Uttar Pradesh-274304 w.e.f. 26-0ct-2025.
Purchase dt - 26-0Oct-2025 Sale Amt
OTT Date - 26-0ct-2025 Amount/Rcpt No
Vehicle is Govt/ Pvt. - PRIVATE Tax Exempted or Not
Date of Approval - 28-Jan-2026
Other StateITransferIConversionfReassign Details
Previous Owner Previous RegNo
Old State Entry Date

Conversion Date

Transfer Date
This certificate is vali

Date - 28-Jan-2026 13:20:49

Taxation particulars / Advance

d from 01-NoV

-2025to 31-0ct-2040

Registration Mark Fee Details

Weight(in kas)

our of IDFC FIRST BANK LTD,

. 73764/-
e 3V Lk UP56D25110000230

- NOT EXEMPTED

ring Authonity .«
4 2ty :Q'rtﬁgaﬁtxzﬂ—Jan-ZDE'i

28 01/202:
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Policy Schedule

TAX INVOICE/CERTLF — .. _

(FORM VOICE/CERTIFICATE CUM POLICY SCHEDULE )

— s . ) L] ils‘t :_1 = 1" . . 4_11-
 TSTONAL OFFICE, 346 e \)1: {: ::E.E(; ENTRAL MOTOR VEHICLES RULES, 1989)

; el F% 4 V/LLRIRERy V7 ‘,__' laMlsltN CINEMAN -‘- . il - .- s i e ————— e e —— |

= ' “' htl'_l"llll llnﬂ“lll"“b.‘ﬁ?"!n {(lq:]I&“{’f\ﬁ:}(—t‘rﬂ@;?nﬁz_‘;i}_# - == — _}

HUNDLED POLICY ORIST =
Moy 1ype By LED POLICY (MOTORISED TWO WHEFLERS (5 Years))
dicy No 442400/ 4172026752418 R e | Estiey syt On pe-ocT-28 -1
cot/Broker Code I RADODOLSS 144 | | o _ Proposal No.& Date U252400/31/2026/37000 & 26-OCT-2025 | _1\ l"
e [ e e e ST | Policy Period &m';ﬂ;h_mhﬁ oM 16.22 ON 26/1072025 TO MIT e il \
ﬂfﬂ‘ “n‘hkﬂ‘ Nlmﬂ ; ABI IIN _,\‘r llll .\ l-l I I .22 0O 26410 ..U...j TO hm)hlﬁlﬂ OF 25/ (07026 ]I 1
- X -\--I — o = - . "ol " i i Y g ¥ -
sured Name ' SANDIP SHARMA (GSTIN) : IO ==~ | e i AR FROM 16:22 ON 26/10/2025 TO MIDNIGHT OF 2571072070 ‘1 |
e — - _ s
““rcd Address t o htﬁNhlj :“‘.1‘\“?&“\, (‘II“INPUR GHUGHULI Puraina S ek e ah e ——— | = = = ! lr
ltN . 1. Puraina MATIRAJGANY, MAHRAJGANI,, MAHRAJGANJ,,  Lead /Breakin No l,r - |
e == e L b DU e Insured State Uﬁx{ﬁ'ﬁi@"ﬁﬁ?{““ﬁ*“
I MOTOR VERICLE DETAILS 1B e froured 5% __| |
ke | 1RO MOTOCORE B e . *E——--HEQSQEF;D_PEEH‘BFP VALUE(@DV)(nRs)
del & Variant | UFRO SPLENDOR PLUS E20 s | ey - — —  —— =
. — = 4“ = PLENDOR LU A o —————— Flectrical Accessorics 0 J
gistration No { NE S | S U e —
NP -—-!{ ———— S . = e .on Electrical Accessories 0 "
-ar Of Maunufacture 2023 s | R —— e ———— — ]
) e e — Iy | 3 |
ngine ~Chassis No ! HIA11F7SGI00059 - VIBLITAW487SGI00058 = Total IDV | 20077 S ————— e _,_______.4
ubic Capacity | 109 e |m — “"“’““*’"*“"*’*""”‘“”‘]
peCapiy (W0 TMF CONTRACT NO J
eating Capacity W o '_——_'_._ﬂ'__d"‘#_"'__"—""_*’"_ ————— -
. ..___,g__ pactty | - B " _ olicy Type Zone B - Rest of India {
[ C i . Ly AT - e - — .-—-—______________—————-—'—"'—"—_"_.__-_____-
ype O Body _LEE)______ o ___P‘E"_(f Fuel Pt_'—_[EP_L______‘ i cographical Area INDIA
RTO Location |
_|I - N e i e ——— _.____,._._.._...._.____.-_-._.__.-_._._—__.._—- ——— e N I ___._____——_______—————'—— ___.-——-——"'_____________'_' —
- . o g s Schedule Of Premium (Amount in Rs.) l
N e et o e e e e —— e — e e — e e
- T OWNDAMAGESECTIONW) E—— —-*'::"*‘;'_mfm-__;ﬁff-ﬂ
| Vehicle 1174.49 e ..___L.IﬂlﬂLmﬁE_C_M@)_ .jg_ﬁ_ﬂ___________——rﬂ__! |
| Vehice - J— SIS = : | J )
Elec Accessories - = e 0 Basic Third Purty Liability """ #-ﬂ__-______-._j
La’f_gq_-}_;!g: Accessorics 0 Eo— - _______,__._,r__,___,_r__,_,_,l e ]
_— — — Compulsary PA Cover Prt migm ______——
{ - - S — PA Cover for 0 Person Of Rs (0) each AMT-16)
_ Sy T . 0
Basic Premiurm {17449 Legal Liabiltiy (WC)to driver IMT-28) __———~ S
Geographical Area Extn (IMT -1) j— o 'ugﬂ‘I'Mimﬂu'wpmrm"(wyg} | B
= cal A —————— '*'——-"""_‘—-——"‘"‘“‘—'1'*—*-"—'—'_——'—_" e —— licgal 1.iability to Passenger (I?tfl‘-aift]___ B
| - | =~ == nger (o272 e
P ‘:rﬁ. com Loading On onﬁr l “@". y )“"'“"‘”“'““—"”‘“u S Driving l_uiliyu_lxn-d.ing.Or!__f_l_’,iltrgm!qnl_(@ﬂ_'é)__,_#__rﬂr.
-._.'_‘_“J_‘E_P‘__,“E_-:E!‘_ ling U ___;.d_l"-'_“_‘._‘!E‘_ %) —+—a e -
<ab-Total Additions 0 PA R@!d_.ﬂri\f@rg_gt_-qdq@tﬂrggta_nir_-ﬁ!!-’fﬁl_;_f{-
} e — — Deductibles 3 —| Net Liability Premium (B) I - —13
| _ e T 0 ' TotalPremium (A*B) B
'Voluntary Deductibles (IMT 22A) . == = ol
 Voluntary Deee = f1-10) 0 GST —
1:1@1;’?!15('._95!_1551_1}!1:1_9) e e 0 S :;-arﬁ;—ﬁ——___rrﬂ-f _
“AAI Membership (IMT-8) B e 0 SERVICET 5}2{__4___,#,_#_,_,_,_,__4_#__——_, :
T\_E‘ﬁlgt_:ﬂ_tmns____r_____ﬁ__.ﬁ - ,_#.ﬂ.________p____;—w———* STAMPDUTY e ————— L
' Discount for vehicle designed fo handicapped Swachh _Ii!l_g_t}[ﬁﬁ{@ﬂ;{»_ﬂfg_ -
l.,__.___._._.____._-———-_._-___ _._..._-_____,__.__-—-—*.___-_____.__.__-——-—-..__ u___.__—-a______.__———“____________-——-——-—‘,__.___. e —
STP Discount | R ik Krishi Kalyan Cess@0:80% "= I
,_S.“ﬁjml_!_pfdﬂqi_bl'!___—*.__‘_-#._,-._#_-—-——-—-_ﬁ-——-_a——-J—-_____??_i—’—""“"'_"- Gross Premium Paid
I ~Add-On Coverages ] — - i
gy Note:
NIL p.ﬂ’.r“i’ tion ,_,_——’/——‘—*-'—"—'—" e ___,_._‘__,__4_,_____-#___‘— 1. Policy Issuance is the subject L0 the realisation of cheque
- o | . 3 Consolidated Stamp Duty paid via C hallan No
rrrrrr i ' 0 3. The Policy is subject to @ compulsory Deductible of Rs o(IMT-22)
h_ﬂg@rpjp}ﬂjtgi?ﬁﬁﬂr_*,ﬂ_ﬂ#.ﬁ.ﬂ"ﬁ——ﬂf e — et 4. Voluntary eXcess Rs(0)
L!iriﬂepl:femﬂl!_ - - | s Subject to Endorsements IMT.7,10,28, |
 Consumables e 0 —
'Sub Total Add-on Coversges " I _ﬁ_,_,__._,,i._!_,ﬁ._,,,___-,..,__.rl
h_' :t__gwn_ I,J a .""ch F[t I‘I'JI ‘-l-m-(ﬂA) — '_—_"_"_‘___'_'____-:_"____,"_'__'_ e ;__—j-'_—__j:::-:‘ ::_‘_‘___._.—*-—'_”'__‘+* d___‘_-———-—"*‘_“"*____________;—__..________-— _'_—'_/,_,f—'_“ B — e — !
r?iumlnec Details : _:"F"Jm_n_l_l_‘lf_ti Ef“_‘_"f'_ ' J - __—*____m__—-—-—"—- L/ﬂ__ Relation
i payment Details : payment Meth - HE’}_‘-‘E“ _f_f’i[_' ransaction No. _B“k Name =
—— 4751
T
A B e _—#———-—-v—-*w_‘—————-r*-—*"" N 5
Financer Type Financer Name IDFC FIRSTBANKLTD Fipancer Branch
poS ame A ————__ [posw CNA - ___ﬁ_,ﬂa._}_f.‘lﬁfff NO/Asdhar No
—— e ;[m}:u:d;n;ﬁ;fa;r; taim for refund of premium —xcecding Rsllac the insured will comply with the provisiens of the AML policy of the Company. The AML policy 18 available in all our
h are available on company’s website: \

In the event of @ claim under the po
operaling OfTices as well as company's website.

The insurance wndet the policy 15 subject (0 cnudxtiuns,ctlnu BB L
' ance. on demand from the policy issuing © icc. 1 _
www ocientalioss T hon l i ol not be liable under the policy and the pohcy

Warranted that i0 €ase of dishonous of premium cheque(s) the Company sl o N
Szl iy S \ p . : : i X ledge of the msured.

. S 5 { driving License 15 found fake or1s not valid whether or pot 11 the Know _ _ | N
s beeeiy wissible AR i ficate of insurance are issued in accordance with the provision of Chapter X and C

[/We hereby certify that the policy 1o which the certificate relates a8 well as this centi | . _ ‘ .
[n witness whereof the undersigned being anthorised by and on behalf of the company has/have berein (0 set his/their hands at 252400 on 26-0CT-23
made by the company by reason of wider terms appearing in the certificate 10 order to comply ¥ ith
.-—-"-_i___,_._-——-'_'__—_‘ |

IMPC JRTANT NOTICE " i d s :
i ] or dnv .rwise than in ac¢0 anc
d or dniven QUIEER LAV ¢ "ERTAIN AND RIGHTS OF RECOVERY". ~
I _....—-—'.—-—-_.___-———'-"'_-_-__-_"--r-_'__-_- |
i

scs.wmr.mtics,cxclusimls.lhrﬂ" s and O1C endorsemetits mentioned herein above whic
|
chall be void abinitio (from inception)- E

hapter X1 of Motor Vehicles Act.1988.

The Insured is aot Indemnified if the vechicle 1s use
the MVAct, 1988 13 recoverable from the insured.S¢e the clause hea AV OIDANCE O
o — ,_______,_._—,___________ - _____________,,________,__.-.-—- ..... __________,_..__,__,_._-_..__.- —ﬂ#*—ﬁ-ﬂ'fﬂfﬁ—_ﬂﬂf -
: - : ; ' , oods (other samples or personal lugesge) )
Limitations as to use:Use only for social domestic and pleasure purpeses and the Insured's pusiness. The Policy does not cover the use for: (1) Hire ox reward (2) Carnage of goods { e - : |
Organized racing (4) Pacc Making (5) Speed testing (6)Reliability trails !
g)Any Purpose in Lonnection with motor trade P , : : W - shiaining such license Provided also that the !
Driver's Clapse:Any persot including the insured: Provided that a person driving holds an etfective driviag heense at the time of the m*d;;"l mi;’f‘;‘ d‘;‘;‘:’h{*;‘s’;mm holdng O € |
person holding un cffective Jearmer's hcense may alsv dnve vehicle & that such u person satisfies the r_cquumcnf of Rule 3 of the C‘”_‘““] - “‘mm !olz ct:;t 4 1998.U sder Section {1-1 (iidof the P"“‘f'w to third party ;
1 imrits of Liability Clause:Under section 111 (Dof the policy .Death of or body injury.SLmh amount 18 neccessary to meet there requirement of the motor¥ s 1
property is Rs.7.5 lakshs P.A Cover under section I fur owner-Daver 15 RS | - . _ 1 ) e The _ fcﬂ'lﬂ"nﬁﬁcﬁdﬂgm“ |
Ng Clafm honu s: The insured is entitled for a No Claim Bonus (NCB)on the own damags section of the Pﬂh;.:.y_nf no claim 18 t}lfltk' or P'-'Esmsf iﬁ;gﬁmw‘ﬂifmp;w s ou‘tyibc aflowed Fﬁ.ﬁdﬁj the pobcy S renewed '5
consecunye ycars*‘iﬁ‘!{.,pu-aniing three consecutive ycnm’SS‘};.,precchg [ive consccultve )‘cw-i_'i%_prcccdmg five consecutive years/50%01 - premu |
within 90 days of the previous policy ) _ : . . o X and XI of M,\f_.&ﬂ.i‘ﬂﬂ- |
["We hereby certify that the policy 10 which this cenuticate celates as well as the certificate of insurance are jgsued 10 accordance with the provisions of chapt ]
 her ey o e etides all pre cxisting damages _____________;_-FJ—-—M—---—-#-——M---— — |
M#M—_M—Mﬂﬂ i
..._Fﬁ“-__,_-———--—————--_—--—-"’—“"' For and on behalf of :
{
1o (yriental Insurance Company Limited

o e M S = _-'i-r‘._l_'_
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Sandip Sharma

Ster faf /1 DOB : 02/09/1997
ITY / Male

b .,
=

TR
.

4 1‘?' ﬂ'r.q—-i."l-s,.. ?"1__;.,‘[

‘Wﬂ‘ W.ﬂ, RS . o =" .
]rl\’-t L' 5!‘“ '\qia.- ;‘.. ." f"- r‘!ﬂrﬂ T iﬂ-‘r;l t :{.-m

Unigue: ldanﬂﬂcaum Autiority of India”

ersT, Hee] e, WH YT
EE.FS‘ afﬂﬂ HEWISITSA, ﬂa%’r
HRUH., 3eal

g, 273151

Address:

g/0: Mannu Sharma, gram
chainpur, Ghughuli Buzurg.
Maharajganj, Ghughli R.s., Uttar

Pradesh, 273151



-

= t;' LB
- y i
'YX Ly
- 5 tL"f i
e
;_‘:'L .“ﬂ. 1
R ML~ .
o -
L
i
<4 LN 4
“r.!'_.s | i

AR ?—ﬁm Fem e A AR s
Permanent Account Number Card 77, 7 - A%

JKRPS1304F

PRRF i

ey AL o ”*“mu'“ﬁtwnv-ﬂ;ﬁ*"-'-




