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HET4L 30 15 15 45.0026.00 4.0020.34 13 14 3
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A4, 30 8.38+1.52 3.2341.3199 242415499 2.1341.27929
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3.3.2 EJA A

BT 2 B 4 BWIK 3N HE =4
JEIR B R A IR T A =, B AT = iE
3. WG ERRELE (X 35, Nem?)

KT H A4 ) EWST 4 PEER AIEK:, BB
A2 RS B — 25 T v, i AT R b v
Fh e N (R 3D .

2H 5 n MEp gl VRIT 2 B RIT 4 B BT 34NA
EER ] 30 30.4049.94 38.3348.36Y 41.35+10.24Y 43.25+10.13Y
EWST 41 30 31.3548.36 39.64411.26Y 42.367.36Y 45.0049.85Y |
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