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TKAF SRS K -FEIR S k) & 1 A5 KA = X 3l
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2.1 FERMEERRM, A 2 BIFH RGN X
PRZE RS, 3 2 Y\ 1) G P 22 3l ik 2R 49 (- DTS
Sk E) 5 KRG (B RGERTH) . W
Ji6 3 mm BTG PTA HBUF AR T i 3k R S m
A G 1] J 00 22 Sl Bk AR ot ) F2 AT 550 Wi
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2.2 PTA JEikArSish k- S s bk & /g b D2
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