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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

FEE (ID)

TEOFH T 2019 FERiH Of¥EE% 8 A 31 HE THUIETZFF L CW2/2& 720 T, BifkE
HERA TRIEANEE D 9 X W2 LET,

AN FE O BT
(sign) K £ Fl
HEEEFEEE ¢ (cell phone)

Mail address : @

(TEICR#T D&, Describe politely.)
(Guarantor) fRiEAN A T
(sign) Kk 4 : F
etk s (Phone)




RFECAME
- 1B1H | 2[dH [ 3[E1H
%AEEE] = House Hold Status Report(1/2)
ViFs

@ A5 —4 Basic Information X481 E}EE(AS of April 1st)

a5 5 FfiE(Departmemt) O% D[+ TLFZELY, Circle the applicable SF4F(Grade)

zfufrf 28R Under grad: ‘EM -FEN -REMT -®D -fI£OH -I%OE

D iR (iB8EtM -EmE R ES A (ATHIERTR)
Grad {+Dr -ERFERM -EHFHERD -EHRFEH -RETEGRIFDE

YRS 1 5l (Sex) 4 4F  H-Date of birth [E £ (Nationality)
K% B/M
Name +/F F A H

Yyyy mm dd
{XPr-Present Address R EDEFT-Family’s Adress
T ( ) (MRRETH ) REFEC A
IR
1:BE8F
. = b ]
#EHES (Phone) _[721@? Fjmz | A-Yes #E-No 2: BENEF
FERR DB %E-Home @7 /\—bk-Apartment @E-Dorm @F D th(

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

XATEE FIEIANCAEIAFET) DEFSZIHURRZEADI L, XER>KZIFEFELEL,

IE 24 Z-Scholarship Name FEZA-Amount (Per year)

HARZ 4 EMIEIASS([ —F8 —E - A1 (( M)

FOm®: [ ] ( M)

ZDQ: [ ] ( M)

QIE-KREERXZYDESZTOZEFLTE AT S E, (Experience of repeating or leaving school. Gircle the applicable number)

No. | B - (RAZENEHZE (Reason) | B (Term) |BEEIR % (Repeated a year) A EC AN
1 |FE-RFEDOREERILALY, (No experience) 7 ‘ A
2 |ZEFIR - FmR - BF - O =3 A ~ 3 A ER( )YEFEEBREE FHERE
3 |PETIR - /R - BY - 0 & A ~ F A ER( VEEBEE 1: 0:
4 |ZERIR - /X - BF - ZOith =3 A ~ F A ER( VEEBREE W | A

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

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

No. |[S&EICH T AMIT A EDRESEMH (Condition) Yes = No NN
1 | RBEERIFBELTLVA(Living away from parents) YT - ZUELAL
2 |HRDOEEIZA>TULVEL(Independent of parents) EE KRR AR a RE
3 |FrREEBAEAF TSN B (Having own income and its certificate) EEER R 1A
4 |FAENBEANEBZETHS, (Privately funded international student) EEERRE 1A

@ [F] — 4 51 FK & (Your Family Information in Japan) XE& %1% O TE{ & Circle the ap REEAR - kR (FAD
% W K4 Fh | 2R ABERVAALAR - JRORS - = . =
R;Iation Name Age11 Family B%udget’s Supporter /Livie Together/:part '!ﬁ% 5- Fﬁ L5 %ﬁ%u%@ﬂ?ﬁf%
VN
You

Rit%i - FIE - A
RitXZ&F - EE - AE
RitXF - EE - AE
REtXEF - EE - 3B
RitZF - EE - 3B




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 |




BARANZ4EF For Japanese student
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H#H i &

Recommendation Letter

£ A H
FORERERR YR B
To: President of Tokyo Medical and Dental University
PN wrseE (L - L) BECE
(Department) (Master/Doctor) (Grade)

FEE(ID) ¢

K44 (Name) :

ERLOF T, WIIEEARONERE TOFZERE I, E 7o, WFEOEBRRDLDNEN T, AR S BT
Tho o, RO T OmkkE & LTHEB LET,

G2 H H
fREH A
PUE - i (IR )
K 4 Bl

(%) HHEEEIZHOWT HHUES THD) FOHEBZARIZTIRBA TS,

RAEISEIL, LT REBED ML TP I,
MREBEI OB E I ER T,



WMIEFIRIE

Statement of Financial Independence

F A |

FEES(D): K % (Name):

AE UTOREEG BRI HMIAIATETHILERLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
aXBELAHNBLTLSIL
b:FiGEfHiEL XBEFEOKERETLENIL
XRBEMEREYCEMZEZIHT TS ER. ML AFELEIRBETEEFEA,
(RRENEABFEEZRO
AN (RIFEBE)ICIRANDY, TOUWRAICDWTHBRENGSH, FIBIIBENRITINDE,
XMILIEFZETETORA((RAHA)BPRAN(BBEZED)ITBETY,
(M 103 FAMNBRELYET,)

17BDFEHEFEDRAE (A Budget of Monthly Living Cost)

1. AIBLTWAILEDRIAICIK. RBRURAANZEDEREZAMNTHIL,

2 REBEOBEBRETHEVIRAICK. FERERICODVTORENHIRBEDORBIIBHEELIRHIT S
&

3. AANFEPRAICELTSEEDRAAZRETILDIE. TORMEHERMTEHIL, (HREXIL(R
A)IAE . BREZEOZBEINOLIDEL0. ZRFEAREEMNEZ)AFEZFICLYEFTEZTH>TLSEE
F.KELHEEERPDOISEBHOER(B) REBRBIRAZARGTHIL,

IZ A Income (A %A per month) i Expenses ( A %8 per month)
I8 B Categories £ %8 Amount of Money I8 B Categories £ %8 Amount of Money
E B Regular job £ B & House Rent
TILiNA

B # Food expenses

KB S EE Utilities
fee

"Be EE-FRARE
Scholarship Books, School Supplies
BEBRE/RNEDE

JERT® Deposit Extracurricular

Part-time job

L% VY Z Remittance

Activities
FELOEEE
Child Support

% M {th Other Income
% M fi Other Expenses

op

it Total Income & &t Total Expense




REMRRFLRAS

Verification of Tuition Exemption

HEEFRA

AZ

FE -

K

e

COE. RRERERKE
EiEE] THH (KHA)

(228D - BFZER)

FIZHZFRD, FaD [SLEBHHEK -
MNEREHEROBPEZT HITH-Y . FOFEPKRIE

VITBREHERRREOHEREMHEL LET DT, FRISOVWTIERABLET,

1. BERSIZDNT OB E&F

2. BEHMRRKE (EIFRICTEZDEEDHZY)

OB8=EsMaF

i

(BRE9HFHEICLALTTFELY

2018 FEE IREFRRINR REH (FE) o]
e 2 % ® B %
G L A FEER 2%k | BHHEGL FEA FEERKR 2%k
(BT H5FEMINRIEBZOTHATLZELY,)
LEEDBYIIAWN-LET,
3 A =]

2 R £
o i
SERRE B &

K 4 En

: TEL




B3R (Detail List)

Fyyyy Amm Hdd
FE - X Tl Z(Faculty/Department)
P EEZ S (Student ID)
FEEE KA (Your Name)
1. TREIICEBEZEITHIADVSEHFIDAERE - EEEEHMX
(Detail List of Medical expense of Long—term care person)
EEHE K% (Name of ) #5548 (Relationship) & AR (Period of recuperation)
A~H#E
From W mm until now
XiLe%BA|RS5£%B|(E2&1HE(A-B) XL 2%BA|RS5£%EB(HCHEE(A-B)
Payment [Repaid Own expense Payment [Repaid Own expense
2018.4H 2018.10A
20185H 2018.11 8
20186 H 2018.128
2018.7H 2019.18
2018.8H 2019.2H
20189H 2019.3H
B it(Total)
2 - BRHTFANHRL TS0 RRBER
(Detail List of Living cost of family budget's supporter living away from family)
Bl B & KK 44 (Separated Person’'s Name)
Bl B 2& %54l (his/her Relationship)
Bl FB& {E Fr(his/her Address)
FEEE (Rent) B R H £ (Electricity) IKEFIE (Water) H A¥ £ (Gas) &5t (Total)
201841
20185H
201868
2018.7H
2018.8H
20189H
2018.108
2018.11 B
2018.128
2019.1 A
2019.2H
2019.3H
&5t (Total)




#6532 H(RA)GEAE

A Payment (expectation) Certification

ZHREKA (Recipient)

JE FAEAR Employment period (T TEZ &L Inc. Expectation) :

F A A ~ 3 A
ERmRRE w52 % BEEXEDRE 8
Employment status Wages Bonus
E#E MZILEE ¢ A #8 - S8 (Per month/year)
Full-time X RA%E M KR
MTILINAk=s8—k | XEHEE % B && - S %A (Per month/year) S
Part timer XTI RALE 55|
A%E: &F A H
Per month F A =
iF A =]

H zlzi’il Monthly average

F1) XOWIL, ELoMDXFEOTHATESLY,

F2) WMEEEHNAEDBEL. KAD 3 AN DEEDTFHEELAL. FEDOGELESERIV-5EE

B AL TLIEELY, (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.)

X3) EEDEIX 1EMOEETEEEZSEE AL TLIZELY, (About bonus, please fill in annual amount.)

LREDEBYRIBALET

& A =]

(An employer or Company) EWEXIFIE£ £

(CORMEINEHMMNELGLEEZIL, AOE—ZLTTILY, Copy it when this form is necessary.)



RENRFRPHICHRDIREHE GIER)

Budget worksheet

OmMBFICBT B E(R—4%EHE) Income-related

[Bi{Z : FH1(Unit: 1,000YEN)

B A

Relation

K

Name

%

3 O

Types of Income

g

A & £

Income

EK £ 8

Deduction

e & &

Disposable income

AN

5 5-F 15 Employment income)

F55-LIS DO FT 4 (0ther Tncome)

Cad
-
o
X

-
[,

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

....
- -
oooo
- -
* »
A A

.......
""""""""
,,,,,,,,,,,
"""""""""

524> (Scholarship)

-
G
o
R

R

""""
,,,,,,,,,
""""
oooooo

- 0
"""
o' o'
o’ o’
'''''

““““““““
...........
........
.........

65 5

Employment income

fa G- LIS DS

Other Income

/A
(1070

il

=)
=

PN &
S 72 gH

O

Fa

st

(Total income)

)

NGRS DIEREEEHE H A% (Deduction calculation method)
(1)1,040FHLLITOEDIE. FZEEET D, Income amount is under 1,040,000YEN— Income amount

(2)1,040FH%# %2 T2,000FHETOEDIE.
(3)2,000FH%E#BAT6,530FHFTOEDIZ,
(4)6,530FA%EHBA3LDIE, 2,580 FHET S,

(IR A%£%8x0. 2+830FH) From 1,040,000YEN to 2,000,000YEN— Income amount % 0.2 +830,000YEN
(R A%£%5x0. 3+620FH) From 2,000,000YEN to 6,530,000YEN— Income amount % 0.3 +620,000YEN
Income amount is over 6,530,000YEN— 2,580,000YEN

O AEREICET ot (BAllaBENOX %) Special deduction—related

?‘:‘B’%gﬁi Deductionb amount

1. B+, R¥EWMHETHHZ L (Fatharless/Motherless family) Yes [INo [ 490FH]
2. BF#E (Student) /NS (Elementary school) Ows  Onwawy [ 80T M1
Hreeke . PEEE R (Bi) (Junior high school) HLAYS) OwnwZzewyy [ 160TFH ]
S A DLk N [ A dg 2 R g (49 :
SRR FEAET AR (B (High school) (E) National 28071 27071
(L ~T) Private 410FH 600 H
. » ([E]4A37) National 360 H 550
B AR A Technical 11
HETMER (Technical collage) GBS Private 60011 800F11]
. (EZA\S7) National 590F 1, 020TH
=4 Uni it
X ¥ (University) G55 Private| 1, 0101 14011
e e e ([ElZAS7) National 170FH 270FH
G S8 18 S TR High t1i 1 hool
ﬁ{ %*XI_J D%*f ( 1gher vocatliona SCnoo ) (iF_L j) Private 37()%:-']% 460:FAFq
. . ([El/AS7) National 220FHM 620FH
(s e B P AR S ial ini 11
e R R P AR (Special training colleges) G — e TS
3. RANZExtG L3 DR OB @y OHETMESE
Applicant deduction Home Lodgings 280FH 720FH
() ERRomsdE CREMRSFGCREZZIT TV AEAIE. ERRomFEEOxIg4 e L, 3. RAEZRRET5ER) L RIBEEZERT S,

Flo. FHEEREZT TV DL5E1E. LR LB A W EFHN TREBMN A ZINE 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. [EEEZHENP WS Z L (Handicapped peson) [1A: 860TM] x ( AN) EIAYAA

5. REPEEEN VDL (FEEOT-DRFICEERIZZHEZ LTV 5%H) WAV
Medical expense of Long—term recuperating person

6. ELDFFIFFENHELTND  RIREHE : T10TH  (Limited to 710, 000YEN) OL T
Living cost of family budget’ s supporter living away from family

7.kSEL AKE, BHEORENRD T (KEIEEEHSDZHOM, EEH%) 720

Disaster—affected family (Damage cost)

8. LSO TAF MIRERE - 380TF  (Limited to 380, 000YEN) ORZY L7en

Not living on parent’ s income
B 0Bl 1 R 8B & &t (Total of Special deduction) @
O£ KRR - INAEZEL (RETFHEEEEHA)

(Base amount of household income for full exemption)

G | FEEE | st | st A REFESE WHESEST O
famgz Und:{uir:‘r?tuate Master's Program Doctor's Program Base amount of household income Calculated income amount
1A 880T-H 960 T-H|[ 1,320 TH (D — @)

2 A 1,400 M| 1,520FH| 2, 120TFH tHE A
3 A 1, 620FH 1, 770FH 2, 450FH Number of family members 5 = 1 i -
o [5) oA
;l j\\ 1 ;ggiﬁ ; gggiﬁ ; gggiﬁ ( A Evaluation amount of an household
6 A 1,990 M| 2,170 M| 3,020 @ M (@ — @)
N 2,070 TH 2, 260 TH 3, 150 FH
* RETFHIEED Y+ F R DBICDNT, RBET D,

If the valuation amount of an household is minus, the application will be authorized.

*FRIDBBEDHDE (RPEES. SARESEDONDUERRE) (F. KEFHEEN TSR TE. ZOTSREDNEEZD10%UATHNII,

If there is special reason (Long-term recuperating person, Handicapped person etc) and the excess amount is under 10%, the
application will be authorized.

FOAE I Do



BREASDETFOLEY
HREHWHASSE TR RRURBEEHLD
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,

OBEHBROEM xz=8=x8)

Ha - R A OBREEMN CEENLET  HEEHERH O, 82 AYIF 1 HEHSL TS, RFERIC
MEDHBEICEMFELERADEAZL TNV EEEFET  BREEALEZEEEF v/ RO EBTRRICEML
FIT DT BTRDIERIZHE TS, [, FFA - FHFADRERBIIE. 6 A LADRIAHTY,

OB FEFRI SN > =IZEDWMFFIZDOINT

BUIVEFAHAE L, TSIREBEHEEONEBEHOIRBEOERANASLTTESWN(AEERZIZOVLVTORWES
htk MHETERINAEE®Z 03-5803-5048)



OlRHEHE

BT HNHHBE L RE - BEOHRLASHVOTHMEEL TR,

FESIE:

LEAEZES (RMFTUN)REVNHIZFHEERITMO LA RFE R A,
EREZEEIAFTUN—DPEHESATOEVEDEFERBLI- ETREL TGS,

2LEEHDRAICHoTIE, IEEAEFEIZ KA TS,
BRHEBEIRZEYE . FEMATICRHZELTTEL,

LRADEEENTDR—ILRUTRALTIEEN, GHEARVTORRAILILIZLTLEENY)

(EZ]SEDHENTHELSEERVEADIRAREELEAIXRBRBEFEELSHMYLET .
FICHRITET 1 FUADOBEEFEBEL TSN, (AEICBHT AZLTENTESELY)

DYRHYTSER

RERBUVE T RFEE IR 4-2)

ETTEICTEALTLESWD, BITA— IL7RLRXHEERISER N EN
BEDFEEBALTLIESLY,

RIEADEIT. AZRHORIEATIIHESAN(EEERBHAEL)IZEA
ZRFEL TS, (PEIIRIEANELTEOHONFEEA)

HEECERE—ICTHAREEREDELAL TS,

P RESFAE
RERE GIELCOTHEHE—(CL TN B E A HBBEEEL. )
AR E SASEEESEL TS

EREERTEITAURA)

"ARARVEFHE—ICTEIREZEDLD,
BIBLTOTHAERGE—ICL TR ELHSEEEET)

N EFHERFEITSAIREEOTDERR
EREEBLTVDGVARR, AHHESIESHEELOBENENDIE %R
HL TS0,

(ExE]

PSRBT SEEAE
(TMERRICEHSNTLEEDSH. #
FERUMFIREZRC

KERBEAZ X T RATH &S (FT) TAF
TEFEY,

OEERENETHIRRMINE + 575 GERE) SIAE
(REBTERALH DG EFTRELIZSLY)

ESlFE N

OXELENHEHEEUE)(F1REUFE 2R)DIE—
KEDMAZLRHFTDILDEHFLLLEELY

BFATLEEERNRETERVE S I TREEZRHEL TSN
RS HME IFMGEEHE TS LONIE—
ETOREBRDOIE—(BFIDEHELALIE—LTEELY)
AEMNSDEE (FH) ZAATESEENIE—
-BFREFAAYTLIERENIE—

82 HYIF 14K

FREERICATE DHEICEMEZELRALTOEEES,

KERBNELZRHSWA AT HE TR TRBIMAEL RIS,
KIERITE T, 2019 F 4 A 1 BRATERALTZS

BUENRHETIES
EEHEDHESE REREEDH

s REBED 1 FEDH (HEFERIIELREOLED)
- FAEREEAE - N

REZXRELEIVEHYFEA.

RIS AETERASE LT EREEDAXGEESEIPL D 1)88, BREIIHTIEY,
RAADRBIEDIE— MM AEFERLITH EARAZEFISTIRBLTESLY,
-FEFIIERE RIEICEREULOREENERNICNDISEE
BEHARFRRIIAZE | BAQENFRICEFTEHIRELNDIGE




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
RYEEE (RERERT 6 vAUL . - _
& it E | @it e R HFEE AL, DLDERAHSEESHT
Y y SAEE AT A} 5 5 Y
fggawméb pEsE) w1 | SHERE KTEESIOOE T o E A
ORI DIHMR )
O EL TSR R EAKHL TN EER O%
FRBRHEBEANUELTNGSE | BkBEOELTHCEHEE AR
& (HERMTE) =
ORI DIHMR )
K. RKE. RREORELS 1 | OBSIHE £1-I3 EIHE. ERE
PPN OUIINE EHEDKRADIDELD AT ()




OBESER
1 MRS AR IEF, BEERANRILTEFHEZEATNDSIET, RO 3 DDEHMAL2THIZENTLRITAIEERDS
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