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(FRPRHGEE LeWdg)
Deferment only

B4 — 2

FRERHAIE T HFEE

Tuition Deferment Application
HOR =R B R R B

TS - PR (Faculty) -
Wrge R4, (Department) :
K

4, (Name) :
A4 H H (Date of Birth) : AE A H

5 (ID)

TEOFH T 2021 FERiH5 O¥EL% 8 A 31 HE THUIETZFF L CW2/2& 720 T, BifkE
HERA TRIEANEE D 9 X W2 LET,

F A H

AN FE O BT
(sign) K 4 Z £ (Sign)
HEEFEEE ¢ (cell phone)

Mail address(to send result of tuition deferment)

(TEIZRL#E T D &, Describe politely.)
(Guarantor) fRaEA  {F Ar: T
(sign) kK 4 &4 (Sign)
a7« (Phone)




FFESRZE House Hold Status Report(1/2)

REFEC A

1B H

2[8[H | 3EIH

i3

2
Gits

1l

@ A5 —4 Basic Information X4H1H }EE(AS of April 1st)

st e £ FﬁE(Departmemt) Q% DT TLIZELY, Circle the applicable F £ (Grade)

*Sfffg & Under grad: ‘EM -EH#N -BREMT D -f4O0H -IZFOE

ID f‘*- V- . .. L N A
g BTN B R0 B mep e

JYHF T4 51 (Sex) 4 & B H-Date of birth [E £& (Nationality)
K4 B/M
Name Z/F F A B

yyyy mm dd
{XFr-Present Address K e D{EFT-Family's Adress
T( ) (TXETH ) AEFECAME
BERX %
1:BE8F
. = b ]
#52&S (Phone) _[721@? Eﬂ%% H-Yes #£E-No 2: BESHET
FEER DB =E-Home @7 /\—bk-Apartment @E-Dorm @F D fih(

Q@ EEEZHIN (Scholarship or Grant. Previous fiscal year’ s circumstance)

XAEE@IFEIANCAREIAFET) DEFEZIHIRRNERLRADIE XER>KFIFEELLEL,

1z 24 2 -Scholarship Name HEZB-Amount (Per year)

BAZEXIEMIBIASS[ —F8 —E - A1 (( M)

FOm®: [ ] ( M)

ZDQ: [ ] ( M)

.‘%E'1*?—%%5?%@%%&1¢L—C§E)\Té:&° (Experience of repeating or leaving school. Circle the applicable number)

No. | B - (RAZENEHZE (Reason) | B (Term) |BEEIR % (Repeated a year) A EC AN
1 |BE-KREDOREERILLLY, (No experience) =) ‘ NG
2 |ZETIR - B - BF - Tofth F A ~ 3 A EXR( EFEBEE FHEE
3 |BEFIR - /K - BY - TOHh F A ~ F A ER( EEBEE 1: 0:
4 |FERR - /AR - BF - T F A ~ F A ERX( VEEBEE WA | EE

Bad record/Sick/Study Abroad/Other |From yyyy mm to yYyy mm |Grade

@33 4 5 DR (Financial Independence) O THEA TLEELCircle your circumstance)

No. E?é%il 3‘3[‘1’6@45#%’@“%%# (Condition) Yes - No KESCAWE
1 |RBZHLRELTLS(Living away from parents) YT - ZUELAL
2 |BDOHEEIZA->TULVE L (Independent of parents) %495 - ZHLEL
3 |FrREEBAEAF TSN B (Having own income and its certificate) EEER R 1A A Aol
4 |FAENBEANEBZETHS, (Privately funded international student) EEERRE 1A

@ [F] — 4 51 FK & (Your Family Information in Japan) XE& %1% O TE{ & Circle the ap

KRFEEAWR -

mEkE (FA)

i W K& Fl | 2-3FHXHERVEALARE-HBORS .

Relation Name Age Family Budget's Supporter /Livie Together/Apart '!ﬁ% 5- Fﬁ L5 % %L\’q_-ug*o)Fﬁ %
7 YN

You

REtxH - BE - AlfE

REt % - BE - AlfE

Rit%H - BE - AlfE

Rit%HF - BE - AlfE

Rit%Hr - BE - AlfE




K EZE & ZEHousehold Status Report(2/2)

RHEES
Student ID
Previous fiscal year’s condition
.ﬁjﬁ?%(students in your familly-except you)($*§|ﬁ<) If your family go to national school in Japan
FEBE g () N FIrEERBRR (BIEROREE
. PIRERE School name (Grade) TR o ey e
Rj‘gfiﬁin E'Naﬁ]e ((if;ﬁ) %ﬁ%l_ Elementary /Junior high/High/University/ ;r(;]n;me %ij{t o%tlﬁt'{ij;;\ﬂ REH F8(TA)
Shool Status Techn.ical /Higfer \j:cational [Training |, lodgings exemption Arrf\::(r;te?f teL:':;on
XFERITEFENFEEA STHA(1st) | % 8 (2nd) y
M1:EIL M1/ 2:FER 3SR 4 KZE K O EEL | 0:fEL
National [5:EPI2E: 6: S HFBRIEFRK 1:B%E No No
2RI |7 5EEMER(~EFH) 1: 5% | 1. 2%
Public  |(22#%44) School name 2:BE454 Full Full
3:Fh3L 2: 458 | 2: %48
( B Private ( £F)Grade Half Half
M1EIL 341 /M2 2. hER 35K 4: KE % po: L | 0: L
National |5:FEFFK 6. SFEEFK 1:B%E No No
2283 |7 5FEEMER(~EH) 1:£% | 1. 2%
Public  |(3##%X4)School name 2:B%E5H Full Full
3:Fh3L 2:%%8 | 2: 328
( )| Private ( ) Grade Half Half
M LUEIZ M1/ FER 2:HFER 38K 4: KFE X PO L | 0L
National [5:FPEHK 6: HFFEFRK 1:B%E No No
2208 7. 2EEMAER(~EE) 1: 2% | 1. 2%
Public  |(%##4)School name 2:BE Full Full
3:Fh3L 2:%%8 | 2. %8
. ( #%)| Private _ ) Grade Half Half
XEENHHEDIE. OFLTTELNLLERC)(EARDH) Circle the applicable number. Below section too.
Bl— A& (REEHEE L)
Number of family members A
@ 435Il BR-Special Deduction
BT (RT) R (Fatherless) 3% 1:§Et'%'ﬁ§§(‘ & A) X 0:Z4EET
Motherless(Fatherless) family Ber.eavement/Sfparanon 1:% =
BHEL (Motherless) 3% 1: 0TS -BEIS ( & A)
#5547 relation ( ) XEFE-REEEEEE §-8) BETAH
EEEZDOLHHTE F IR FE S Certificate No. ( ) KENES CKEE: &) Total number
Disability person #5c4A relation  ( ) XEFE-REEEEEE §-8)
F IR EE B Certificate No. ( )RENESE (IKEE: &) A
#iAARelation ( ) EEHRMFrom F Ao BETFEZE(FHA)
RPBEEZEOLSIHER 0: AR @Rk BERE 14 A HU1=YBREE (monthly cost) == Total amount
Long-term recuperating person |54 relation ( ) EEHR from F Ao
0: ABz-&fz- BEEE 14 A Z7-YEEE (monthly cost) M
FRARAXFENRBOHT |[1rALUF-UER-AHKHESE
Householder living away from family Monthly cost (Rent* Electricity * Gas* Water) A
KK -RKEZEDKEFZIT-1HH *&%ﬂsﬁ H- W%-"-(Damage date & Circumstance) (?&%%E) Damage cost
Disaster-affected family H

[REGEAM | RRERAL —f&. 2 Kit. 3. F7. 4 BM. 5 BB RAIREERL). 6 BEKE) .7 (ZOMER |




RARRAERVSEEDORAIZH Y HHRIE

ABARANZAER For Japanese student

FHES

X [EFHZE—ICTRIREEEZREHELTTSL,

K %

GE) EFMIE. FRBEAMTREALTESLY,
IR ADEZLMBE [L0EEBA L TS,

AR x A

K#

T

MEDHE

w5-8%

F&-Bis
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> 53 Jm &S

EEREE
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ZDHDEEE
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E =1
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[Fikics

At

Batt

FIRENAL. B OREREE X (LEh I HEDRERE DR A S 28% 0 A, (FH&EfL)
2R EUN DB, RERBEEERL-ZDLEET A, (TR

RANMRADEE IFHEFEDIRAICEDIZITNET,

FEFEREARIBICERICEASSIF TEOIFIvIZLTRLITZRVET,

ZOEE. TDEEN DA BIEASZERMFLTIIZEL,
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i i =

Letter of Recommendation

FOUERR R R B
To: President of Tokyo Medical and Dental University

FFE(ID) :

K4 (Name) :

FREDOH L, WITEERDSIERE THIRREAICEIL, E7o. FIEOEBRILANER T, F2ERGRE N
FYUES ThH D % 7o BRERHEIN T BAEOGEIIAFEHION T b & Te) OMEHE L L
THEE L £,

G H H
REHE e (AR )
K %

SCHERS EIX, I fEEENTEH LTI,
MRFPR BN D R B R T,



WM ERAILE

Statement of Financial Independence

F A |

FEES(D): K £ (Name):

I UTOREEHER/-ITHIALEHEBETHIELXZHLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
a:XBFELHIBELTNSIE
b:FiEHEL XBEOKEHRKETRLIL
XRBEMCHEREYCEMZEZITTVWSE X MU EFELIIRETEEFE A,
(RRENEABEEZRO
AN (RIFEBE)ICIRANHY, TOWRAIZODVTHBREN SN, RBIEBALRITINGE,
MXMILIAEFZETETORARAA)DARAN(BBEXZED)ITBETY,
(M 103 FAMNBRELRYET,)

17ADEHAEFEDAIR (A Budget of Monthly Living Cost)
1. AIBLTWAILEDEERICIK. RBERUARAAZDEREZRNITEHI L,
F2 RBOEKBRETHWIRIZE. KBRBEICODLWTORENHIRBEDOMBIIHAEEFREH IS
&,

AANERAICBALTSEEDRAAZRETSIDIE. ZORMVEREZRHTHIE, (HRE5EXI (R
A)EAE . BREZLOZHKEI/IDOIDL0. FRIEFEAREEBNE) BIFEFICKVAEFTEZTO-TLSEE
F.KELHEEERPDOISEBLOREIR(B) RBRBIRAERFTEHIL,

xS,

IXA Income (A %E per month) 3z H Expenses (A #i per month)

I8 B Categories % %5 Amount of Money I8 B Categories % %5 Amount of Money

E B Regular job £ #& House Rent

FILINA +

o B E Food expenses
Part-time job

KiE X EE Utilities

{£ % VY % Remittance

fee

Scholarship

EE-FRARE
Books, School Supplies

JEEF® Deposit

BEBRE/RNEDHE
Extracurricular
Activities

% O fth Other Income

FELDEEE
Child Support

% M {th Other Expenses

op

£t Total Income

& &t Total Expense




REMRIRFLHAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZE., ZF.
K 4
ZOE. RREMERKE (580 - BFRRD) FIHEZHD, FAD (I -
Ef@E] THd (KA) MRERBBROBELT BIZHT=Y . FAOERIK R

VITEREFNEBRREOEZRZLELE LET DT, FREISOVTIHERABNET.

i
L BEEAISOVT  OETEY  DEBMEY (AT APEICLALTFSLY
2 BEHERKR ELIFRICEFOBE0AHY)
2020 FE  EEHBHRIKT B (F5) m
I % W %

el FEFE SRR SERR | WETL R FERR 28EK

OFALEDT=. RERINRGL

(ZEYHERRRIEEZOTHATLZELN)

3. BEMIILVEE (FHEDES. BFIIEFHEORREL RO -EETREARWNEY)

HITHA M %4 M
LEOBYSIBALNV-LET,
T A B
R 4
SEBRE - Fr B
K A Ef
: mail
address
=

. BEE




BA#I®R (Detail List)

Fyyyy Amm Hdd
FE - X Fl Z(Faculty/Department)
F£EZ S (Student ID)
FiEE KA (Your Name)
1. TREAICESZEITHSADOVSEHFE IDORAERE -EEEFHMX
(Detail List of Medical expense of Long—term care person)
EEHE K% (Name of ) #%4A (Relationship) &AM (Period of recuperation)
A~WRE
From VyYVy mm until now
XiILeEA|RS5E%EB |(ECA1EE(A-B) X2 %A|RS5E%EB |(ECA1HE(A-B)
Payment |Repaid Own expense Payment |Repaid Own expense
20204 H 2020.10 A
20205H 2020.11 A
2020.6 A 2020.12 A
2020.7H 2021.1H
2020.8H 2021.2H
20209H 2021.3H
& Et(Total)
2. TERSRHAZFENFIBEL VST IORERMER
(Detail List of Living cost of family budget’s supporter living away from family)
Fll FE3E KK 44 (Separated Person’s Name)
Al B & %24 (his/her Relationship)
Al FE3& {E Fr(his/her Address)
£ B & (Rent) B R £ (Electricity) JKEF £ (Water) 7 A¥ £ (Gas) B Et(Total)
20204 H
20205H
2020.6 A
2020.7H
2020.8H
20209AH
2020.10A
2020.11 A
2020.12 A
2021.1H
2021.2H
2021.3H
&5t (Total)




65 ZH(RA)EEAE

A Payment (expectation) Certification

=45 I 44 (Recipient)
Eﬁﬁﬁ;ﬁﬁaﬁ Employment period (%fﬁ’éﬁt Inc. Expectation) :
& A A ~ &F A
ERRRE WwE5&%8 EEXGORE. &8
Employment status Wages Bonus
E#E XX ILEE XA FE((P th
(Per month/year) St -
Full-time XIRIARE M
KT ILINAb-/3—b | XK %8 % A &8 - %8 (Per month/year) N
Part timer XILRIAZE =
A%E: F A H
Per month F A H
3 A =]

H :Fﬁ] Monthly average

F1)  XOWEIE, ELohDXFEOTHATESLY,

F2) WMEEEHNAEOBER. ZAD3ITADDIEE OTFHEELAL. FEDIBELESERIV-4EE

EEALTLIEELY, (If you write monthly wages, please fill in the average amount of recent three months. If

you write annual wages, please fill in the amount excluding bonus.)
E3) EE0#EIX. 1FEMOEEHEEZEEE AL TIEELY, (About bonus, please fill in annual amount.)
ERDOESYIEALET,
F A =]

(An employer or Company) BEWEXIIE£ 4

(:wﬁﬁffﬁb\*g;&*&ﬂ‘g@&%[i\ :lto_é_ LTTZELY, Copy it when this form is necessary.)



RERRIRPFEICHDIRE D GAER)

Budget worksheet

OFBICBIT 3 & (RI— 4513 ) Income-related [ B {51 : FH1(Unit: 1,000YEN)

it A K % e o0& E A £ 5 2 ] e £ &

Relation Name Types of Income Income Deduction Disposable income

#5515 (Bmployment income)
KA b DD TR Other Tneone) | Lo Lo Lo Lo o]

(ID ) ﬁ\?(ﬁ (Scholarship) N e e ] T e e

w5

Employment income

i 5 LS DT

Other Income

W P8 &£ BB & &t (Total income) @

XIE S MBOIZEREEEE L A% (Deduction calculation method)
(1)1,040FHLTOEDIZL. EZEET D, Income amount is under 1,040,000YEN— Income amount
(2)1,040FHEBAT2,00FAFTOEDIE, (URAL%EEx0. 2+830FF) From 1,040,000YEN to 2,000,000YEN— Income amount X 0.2 +830,000YEN
(3)2,000FH%EBAT6530FAFTOEDE, (URAZL%EEx0. 3+620FF) From 2,000,000YEN to 6,530,000YEN— Income amount X 0.3 +620,000YEN
(4)6,530FH%ZBA3EDIE. 2,580FHET S, Income amount is over 6,530,000YEN— 2,580,000YEN

O RIFERREEICRA T2 (BRI =B DX 4) Special deduction—related 122 BR%E Deductionb amount
1. B+, RFAEHTHDHZ L (Fatharless/Motherless family) (Yes CONo [ 490FH]
2. gt (Student) /NEFZ (Elementary school) Ows  Owgwy [ 80FH]

e, PEHE TR (A1) (Junior high school) Ows  Ownwzewyy [ 1601 ]
I I g
i A Rk N0 [ A 2 R g (44 :
SE TR B IR (BH) (High school) TH A7) National 80T 1] 0T
(FL  3T) Private 410FH 600FH
. . ([E/237) National 360FH 550
B A& E = Technical 11
FEMER (Technical collage) G5 Private 600 T-1] 800 T-1]
. ([ElZAS7) National 590 H 1,020TH
= Uni it
K (University) G5 Private| 1,010 T-H 14401
TR (EZAS7) National 170FH 270FH
G 2P R A PR High ti 1 hool
BB B iR (Higher vocational school) G SO T
e = ([El/A57) National 220 620
55 SR B P GRS S ial traini 11
HLE R B P R (Special training colleges) T —— e WU
3. RANZEXHR LT 5 R OBy OHZMES
Applicant deduction Home Lodgings 280 720

() ERLoBFHE TREMSEAREZZIT TV LIHEAIE. FRROBTFEORNSINE L, 3. RAZKG LT L) & RELPERT D,
Fo, PEAREZ T TV ALEIE., FRSFEL B R WHEIAN CTREMIAELINE T 5,
If the student mentioned above has received tuition exemption, deduction amount is same as applicant deduction.
In case of half exemption, the amount is “applicant amount + half tuition fee”. (Limited to above mentioned amount)

4. EEEMNWNSZ L (Handicapped peson) [1A: 860FH] X ( N) AV

5. EHEEENVD L (REOZODRFEMICEN 2T H%EZ LT\ 5%) 72
Medical expense of Long—term recuperating person

6. FOHFFIFENFELTND XS : 7101 (Limited to 710, 000YEN) DL TV
Living cost of family budget’s supporter living away from family

7. kEL BUKE, BEHEOREND T (EEEEZSDLLOM, IEHY) 720
Disaster—affected family (Damage cost)

8. RXELSN O TAF IRFERE - 380TF1  (Limited to 380, 000YEN) CR%%4 L7z
Not living on parent’s income

% Bl ¥ R B & 5t (Total of Special deduction) @

O£ ERIR - IRA B (RETEHELERT HA)

(Base amount of household income for full exemption)
N;%:'fof 2EFE I5te5e e IR A ELERE WEPSEE (MPSEtEash @
famti)lg Und:tru"g::tuate Master’s Program Doctor’s Program Base amount of household income Calcu]ated income amount
1A 880TM 960TH 1, 320FH (D — @)
2 A 1, 400 H 1,520 FH| 2, 120FH AL
3 A 1,620 1, 770 2,450 H| Number of family members % = =T i %5
5} 0 (=134
g j\\ 1 ;ggiﬁ ; 82815 g 22815 ( A) Evaluation amount of an household
6 A 1,990 M| 2,170 M| 3,020TH @ M (3 - @)
7N\ 2,070 2, 2607 3, 150 T

* REHSHEEED (Y1 R DBICDNNT, RBET D,
If the valuation amount of an household is minus, the application will be authorized.

*FRIDBBEDHDE (REIEES. SAESEOVNDEERE) . KEFHTIEN TS A TE., ZOTSRABEDNEESED1OBUANTHNIE. BET D.
If there is special reason (Long-term recuperating person, Handicapped person etc) and the excess amount is under 10%, the
application will be authorized.



BREASDETFOLEY
HREHEH AR ST RREDHFH
T RS
OFRFHEWVE P HIE LS

FEORBICEDE FFEHEORMRARVEERBEELLITKENEZE DI BFHOBUVE T GEM) 23571 S
SHETY . EHOTRICEVBEENFLIEFNZLDO T, ROHEREDSAIREL TS,

[ R #E )
OBRFHEAICL>TREHOMALNEETHY ., D FEBFLAOLNLGE
OLwENEOF =)
QFEXRFEEBENBKEZOHTLZT. MAHRETICREHOMMSHIRETH
HEBHONBE,
@ZDMOTEBLEVEENHLHLRHONDBE

BUUEF OFF A FEFRAIDHIECH->TIE, MEFRRILIEZRRBIOMEAZESL ., BFMIERLZ(TTEE
ERENRECHES LW -ORHALLLIEFBZLAHYVET,

BREHOBIVEFOHRIE. AT T LZEED 8 AREAFET. BPLFTLURFEEN 2 ARBETTY,
RELEHARACIAZEERNITHASNGOMGE  REEZGTHELBYFTOTIEE TS,

COBFRBE—MROEFRBOAEHRETOIANMRICHEYET . BB FLAREFLETHEEICIE, RERBHE
DA THE THIRBEFRFBLZTVETOT, TEEBLEEV. GHE. 0T OEETRFNITEEDHoFEIZDONT
T BREHRBROPFHAFDOERL TEFTT DT, THHIESLY,

ORFEFEENZMHE

1. BFEEREDOZM
e #ARA
R 202145 4A5H(A)~4 A 14 8(%)
AL 20214 ASsH(A)~4 A 21 B0OK)

LR ICEETRITFTEITVET,
4A148(&) (EZE).4A2180K) (FALE) DETCTRERFETLTRBOKRSIAET
EOTLIEELY,
REET MBEHBIUETERED) LRBELET,
2. 1215 T113-8510 HEH XX G E 1 —5—45 HEEREN KEZAXREES
P BRRTERRSE
RHANBEE—RALEL A,

ORERRDEH

Al R A OFEREE A [CA—ILVZLET
BREZMLEEERZA—UVRELET O T, A= LOIRICHSTHEEN, @, HFA-FHAOREBME. 8 AL
ADRERAHTT,



OB F RIS NN =IZHEDMFFIZDOINT

B FARHFAE L. TIOIREREHERONIREHDOIREOEBRANAEZLTTFIVNV(AERKREIZOVWTORIWE
hti METERINAEER 03-5803-5048) ,

ORRHESE
EHICREIHDIGE L. BE-BEORRELLHEVNDTHEEL TS,
FESIE:

1LEAANES (RAFTUN—)RENHIEHLIIZ (TSI EAEKETA,

FREHFITAFTUON—DRH N TOVEVNEDERBLI-ETIRHEL TS,
LEEHDREAICHI-->TIE, TFEAEMEIZIGRATIZEL,
BRHERIRERYE, FEMATICTERHEZLTTIL,

LRADEEENTDR—ILRUTRALTIEEN, GHEARVTOERAILLIZLTLESNY)

(EZ]SEDHEATHELEERVEBDIRARBEELEAIXRBRRBELSHMYLET .
BICARITEKT LI HFLUADOBEEZTELTZEN, (AEICLT AL TENTEELY)

BYRHYTSER

HEETTEICRALTEEWD, FITA— L7 RLREHERISERMN EN
BHHDETLAL TSN,

REEADHIE. AZRORIEAF IS AN (EEFTRDOLZV)IZEA
ZIRIBL TS (FARRIEAELTRHONFEA)

FRERBUE T REFEE IR 4-2)

HEELERE—ICTOREERAERAL TS,

. ZFEE
REAE BIRLTOTHEHE— LTS EAHBBEEET. )

RARRERE SRAEEEZESRELTZEW

ARARUVEHE—ICTIREZEDLD,
BIBELTOWTHARE—ICLTWSELHASEREET)

ERE@&ETRITALURA) BITEHEHFIDAIIREEDOFDERR
EREBEBLTVDGVARR, AHMESIESHEELOBNEDNDIE—%1R
HL TSN,

OREREDE THIRREBINE +RF ERHL) sIAAE
(AFETONALH S HE BT TRHZSLY)

(ZIE] EJEWN
FIFICEY SEEAE OXELENHEREEUE) (FE1RRUVE 2XR)DIE—

(TMERRICEHSNTLEEDIL. 3 | XEDAAZTLRFDLDZEHFLEZS
FERUMFIREZR
BEATLEEEHEN/RETELRVGSETEERHEL TSN
XERBEAZIHRETH KRG (AN TAF | -TIG5AME 1 FHEEEERTESLONIE—

TEFEY, ETOREBROIE—(RFIDEHLELALIE—LTHEELY)
AEMNSDEE (FH) ZEATESEENIE—
-BFEFAAYTLIERENIE—

KERBNELZRHSWA AT HE TR TRBIMAELTRHIESLY,
KIERITE T, 2021 F£4 A 1 BRATERALTZS

ZUENRHTHER
I AEFTRIE BETHIZEEDHXCIESEIPI O )8R, BEEFINLTIRE,
EFRIAE REICEREULORZENERIZVNDES
BEMEREFRRAAE | BAQOEIZRICEFTOIRENIGE
- ABRLEAE RERE 1 FEDH (AREZEFEETTE)




AANBLLRBREARODEBHICE LT HIBE OEABE <R EBIEFRERE

FuUBEE SEHIEE 175
FEABETILHE TS | OUERMINE 4+ FEHIEERNE] £ | BB / HREH
WA GBI O B () 1 RRUE 2 F) DO — @18 (7)) BEBE
Rk PR E BB 5T | @ ERMINE + ER EER AR =114 -
BrHBEE O R B () 1 RRUE 2 K) DO —

T OERF NI ERMINE] 113 )
AT QP CHBLI=E OEif 3B DE FMEDIE— LS
BELEORMISEMLIDRE | g rerrme o . I _
P OERINE 55U OERSTILINE AL
- [ERBR(X2%) QM2EE | OEARRELAREROIL— KLU ARBERER
T | eEnTusEA O (1AL B T EEDIL — (AO—T—5)
o | Fo. BRERR(FEEE0) | [ FRXRBAE. WEENE LEXRENDND
& | LTh3Ba L0 AAFEHM
mE mE T A_LEECLY | o - - )
B BB A HEREEHE)(E 1 RRUE 2 R)OIE BREES
GETE. BE EIHEZL _ _
HOBEIZLYFEADHEEE A-E A-E£
EEREESHTOAES | EERESRI AU BT
BEEEOMIC. RREZ0 | BEFEOBLIHCEHEE . .
BT AN S BB (RS X IHEE) DBE. RERAF
GEERSETHENLSE | BEERSTAIRES AT ()
FHEEEOEEAREARCL: | OFEREA SLU B RATH & 15 (FF)
154 (FREEET 1 £ LUA) OEHS. RIRSE—HEDSRELINT HEH e
BT LIRETHHEE R AT ()
e i BREBEEFROOC— . XIHEETR(BEEE _
BEEANBSE st ANF
OTEDBIE] HEU
] O EEEDEINE
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