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DRIZEWT, YRTSFU/ NG YBXRILFERIT/ XTHY/189))
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ANVARTHECINOML D A UIE, BAEERME. BREE-ITER
HFEHEOAERICEITAHTI)—1DOEF LWEREICEETA TS,
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JIRO)AXELEATIT)—1 OLFELIGERKE LTHET S (1o
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B %0 ARRT7IREE LY ) FHY S A b 20,
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ST, EEDIARGOCEED 7 LILX—RENRIRTI565LH 5,
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: L) b'a-l’\ 268,269o
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SFY (BFELW) . ALRTSFY (VRTSFUNMZ SN LNG
BIZEFELWY) [ DRTSFV/TNAQISTVLGEELRH D,

IA2 Ll £ DEBI THIBRERIR & &K NEMRZEAIZTE & 4 > =158 0OEREX
ELTIE, 1) BRES+HNMEFEABRL IS F AR ETILEEREDRE
BHREITIN. 2) FELEIZAN Sedlis Criteria Ziif=- S LMEE.
FEERAHBBEH+ LEEUIRMT+ B8 D/ \EEEF L EXBIRY >
NEIY T UT BEXBRY DN T) S dhTa)—2B) %
EET D, BEMICIE., )V UNGEGEBIAERETCEERENRDONGZL
EGICITRBEENMREIND, LHALEND, BIZY /BB,
iR E X FEEESBRBEBEOLNTAL 1 DTEROH OIS
BICIE, EEHRSHREELERN/MERAERENSHEIND,

FELEEATOWIGGE. NREMNEEERE. BRZHTOBERR
F =& Sedlis criteria Zi#- T RREEZEERHIIGECIE. BREH+T
SFFEFNEESORBFCERE (HEHRmNBEDOSEEXERE L =/
RIFCAE) MHERINDS 3,

AT RIRE

FEHEBREEOEEICEWTIE, 1) BATETHIOFHHEL O OESS
XY HIRAMNEBEEL LT, L L<EF2) EAFEERERORITERIC
REFMLGEREF (FIZAIEX )N, FEEEEHEEH. s
BiE. RELES. RVEERE. IRERE) A 1 DTLREOONDE
Blicd ¥ HifiRMEBEEE LT, LIFLIERSHREESAL LGNS,

BE7ILTY XLTRRSRACAICS T 5 —BOLEBREBAERS L
THY., BEEOEAEL UA U EEET 5L TRRSHRAEED T & LK
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IB2 #1., NA2 HiFEXETHDEFTIX, REEEOERBEEFRA L/ E
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BLMNZT =0 DEKRFTRDEE A FHE & BEEM T2 ENH S,
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