FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Manatha Nanded

o

CR.NO./TAR No./SDE No.

159/2024 U/S 106(1),(2), 281 BNS 134,(1),(2),(3)
3/181,146/196 MV Act

|OS]

Date, Time and Place of the accident.

16/02/2023 at 08.30 Near Yeshwant Nager Pati
Nanded. M.S.

Company with whom the vehicle was
msured and the Divisional office of
the said insurance Company.

4 | Name of the Injured / Deceased Devanand Dattarao Bhallal Age 35 r/o Manatha
Tq.Hadgaon Dist Nanded

5 | Name of Hospital to Which he/she | Govt.Hospital Ardhapur Dist Nanded.
was removed

6 | Number of vehicles and type of the | MH-29-BG-4596 Motar Cycle
vehicle :

7 | Name and address of the Driver of the | Krashna Gulab Rathod Age 36 year r/o

3 vehicle with particulars or Driving | Kankyachiwadi Shivprasad Nager Manatha

License of the said Driver and the | Tq.Hadgaon Dist Nanded, M.S.
address of the Issuing Authority of
the said Driving License. The number | Without License
of Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

8 | Name and Address of the Owner of | Krashna Gulab Rathod Age 36 year r/o
the vehicle as it stands on the date of | Kankyachiwadi Shivprasad Nager Manatha
the accident. Tq.Hadgaon Dist Nanded, M.S.

9 | Name and address of the insurance | Without Insurance

Number  of  Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Manatha
Dist. Nanded (M.S)
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LA I IO =

1. District (S=8r): aiee

. FIR NO.(W’W@ERW.): 0159

Date and Time of FIR

2 S No fActs (arfaf

(31.3.)

1 el e TR HET (47 07

(5. @. 717 anfey J%):20/

a9)

NF
Section 173

10

ORMATI(

,1_0 Sh(l-)— T i e R N

N.C.R.B (.41 80

ON REPORT
B.N.S.5)

6(2)

281

134

v Date From (57 UTq) 17/09/2024
Time Perjog U&R 3 Date To ( i ). 17/09/2024
(PTeTrgeft) Time From (I5UTRgT) s 07:30 5o
Time To (IB5f): 07:30 5o
(b) Information received at p,g, (it fraseryy Uiy 37ur)
Date (&7 ) 20/09/2024

ference (NEEe e );
Entry No. (7= . ): 016

Date & Time (fiss anrfy J%):

4. Type of Information (7
-Place of Occurrence (g
1.(a) Direction and dist

IS IFR)
CIIRY®):

Time (Iw): 17:10 g9

20/09/2024 17:10 s

;o

ance from p.s, (grsfig STYITIRE fory 3 3aN);
SR, 3 o

(b) Address (gam):

(©)In Case, outside the lim

(3T gty STV g ditamaw
Name of P.S.(qrsh
District(State) (

Waéwmf@mm,m

it of this po

STIETR):

¥ STUATY A7)
Nizgr( N15Y)):

Beat No. (

fae .):

lice Station, then

)

LLF.-1 (Whlpa oo B -Tq)



)

LILF

6.Complainant / Informant (asReR/TRS SOITRT):
(a)Name (9719): SN ARIU I8l
(b)Father's/Husband's Name(a<ie / ueft 3 q19) :
(c) Date/Year of Birth (=9 arfta/ad): 1962
(d) Nationality (Jrflaeg):  wwq
(¢)UID No. (F.3m2.€). %.):
(f) Passport No.(9Ryy .):

Date of Issue (Regrf aRRI):
Place of Issue (fiear faro):

(9) ID details (Ration Card,Voger ID Cardr,Pass 9rt,UlDﬁ
PAN) 31&@us fgvor (W19 1S ,AASTAT BIS ,que, P CIESH
)

- (3.w.)
1

S:No. ID Type (si@@wEmr vaR) ID Number (sizEss =—

(h) Address (WT): — = - e et e s e - e 11 ————

[ r——

| S.No. [ Address Type
| (@.5.) (3T waw)

SSEEE

i EEMN s . [« ©

Np..

NCAB (T.hamR.d)
- ~ ¢ A
TEET IS0 B - 9)

Driving License,

- Seivd . U9 o
rp Wie = < " . L

(i) Occupation (sg¥r):

() Phone number (%) +.): ,
Mobile (F1913er 4.): 91-9657397103

. pected/u.nkrnown accused with full particulars (7189
AT [Heria/smedt R .

T 9907 g=T)
/S.No., - 5mq) |Relative's Name |Present Address
s(a@_)gName (-1a) gAllas (Swe19) (ARYETEST A19) (@ ) |
‘—‘Tuh‘kﬁwﬁﬁ —— oo e e b et sy e e m_,,,.,_.‘_.._._,.,‘_\4‘,___,_,_1

8.Reasons for ;:lelay in >repo_rting by the

complainant/informant (qmRear/aied
SUT-ATHGT THTR BRUGTH er feretareh Hrom): -

9-Particulars of Properties of interest (j5¢fiq Wﬁﬁa‘rﬁmﬂa):

S.No. [Property Categ oryProperty Type

_ Description (avF) ~ jvai ue(ln Rs/-
(31.25.) (ArereET i) (AT yehwR) ) (377 (.
2



N.C.R.B (T.%1.3MR.8)
I.1.F.-1 (YhIgpel 31=d90T B - 9)

10 Total value of property (In Rs/-)
(IR Teiedl Ala9ud (U I (9. ‘Tf’?}f)):

11.Inquest Report / U.D. case No., if any
(37T FETTA/ FHEATT Jog, Rl ., JHqedH)):
S.No. UIDB Number
(3.%.) (Z.a.3LdL5.)

12.First Information contents (V2% @R ghlad ):
TOFRIER Gt BT0T FTST >
' f2.20/09/2024
=t SR ARV Se8Tel 99 62 aY ,<qard el 31, 7107, d1.8eg N AE Aarsa s
9657397 103(SITd -HRTaT) ‘
SIHE GTefy TCeH HAST 1. 8aE LY, Fids A &SR A @b ) Y, e [ 4. s o
g Aefer IERT 3G el Sreft et Peaelt SUfSHaiesT WHTEEl! Hel Ueh Tell A Saria eale
99 35 99, -FAfehen, S AT (1)31maer, @ (2)faier 3R 3RIF TEEY e Ua WEdd el
FHIST AR 318 UepR S 3RIA |, Hol ST Se8les (Fad)al A eeie T,
f&Tes 17/09/2024 USf WRIPTRT 07:30 grivars aRRT it /18] 59167 Rammdie Sar
STACIT el ] TIegT0] X7 fRRATE; TR ATa] B Tl i Wifiicrer Y, e Jorm Sara
qegles & FHTOT o AATSTITE] e s urft ST SRITHT RIGU\IETR ¥ SIas% SR v
3T AR ARIBA ATABI T8 2o UG NlT 3RI e AT ST TR TaH9TaT IR
T 3G a1 1R St T e Sgfex 3 wmmmmm
3Tel <feg] A9 lieh STHT IATel BIT TS Hol SaTE ARSI ATfer aTord TR T SiREH
mﬁaﬂwwéﬁmﬁmemméeﬁam%Wﬁmw
B! Tl DI AT DR ALY 7T YU o 9T S0 G SN JolTl SaFg A
SR AT Ai<Sel B3 et .12 AR TR ATIehers o foleR 8§ foleay oRe el Hu=

HIER AR TR aaT ASTT UTe $.316eR TSeia REd 8ld Fexd! fIeR A saadd 38
T AT died RIeA™ HY H1SIT IIuaT ST AIFSRIT 90816 § STHEvd SRER T, gar q
SR ASTEST < IASTA 3T-ATETT TTEUR It SRITHT FASTIIEDBS G 3ieT 300 Hex JATara”
FAIST A HATSITS! STl AT AR WRibe i MH-29/BG-4596 R SverauRe saeod
IS IR AR BIH oS J2 B ST ST AT ST SR SHT ST 21
IRTCT T WA STIR P TR ARG HEfGR A TRt Tl arran Jefer Siae it
Yol IS SaIS SXRG Je8le IR QUG dl 79 Hedrs i :
W 17/09/2 02405 ARIBTREY 07:30aTo10Te) AT H1gT GolT TR S9e SR1T Se81e
97 359 R <<l 3. FAIST 1. BTG . I 8 el} 51071 A2 F10T '
AR TRIT BTeTd I SFATHT A RITURIGR W AT 3RAal RICR ARG HHid MH-
29/BG-4596 ¥ TICTeAI @ AreTeiie] AIeR ARidet &1l 4 fischrasioo W%Iraéjﬂaawg
ATAT JoT <TG, Gogles AT TSI SR 68w Reft carges o Sare a1 1R oRaH) afav
YSCIl ST , T SUAR DTHT UG 7 AT ATIETET TS BT BIE T FFaT R AT

ST I Sl AIsdfier aTem AT e WA SIHUT I Yoge ST HISH HorT e
SEREERIE ‘1;%;1 RN STl 3T 7Y HTsf AR JRidhel HHIBMH -29/BG-4596%
TADTABES THR 37T

AT ol Tl RG-S TogTes 81 7gd sedH [ Arel dedd 3o Tead) a7 Ish =t wae: o SuaR
3 39 TIeiie Tl TR S 3T & TerRaaR el ot Arst ol gui aveR g @ o,

HHE BT Qe e a8,

3
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,. . - N.C.R.B (w.3.ame.qh)

13. . . Since the above information reveals commission of
Action taken: ) i
offence(s) u/s as mentioned at Item No. 2. (Berelt BRATE: 19 .2 7Y ayg
33?1&211 HTHT GRir S RCINIERSS STURTY a@«ala.)

(1) Registered the case and took up the investigation:
éaaﬁ):

(FaBRor FYefy ﬁmﬁraqmﬁaa‘maa‘}
UMAKANT VAIJINATH PUNE(] (Inspector)) / or (far)

) B RPHHVP YEFYS (qure AT 77e7)

or (ST SRS FUry Beveg TR f&a) |
(4) Transferred to P.S. ,
(3781 SI® wrsfien srqeamy ap el STUET )

District (Siezr): ' :
on point of jurisdiction () SR % DR BEITIRT) |

F.LR. read over to the complainant / informant,admitted to be correctly

wmrvm@a‘@m@wﬁ( : T T 71y o
TPRERTT/ @I @it et Hrope f&eft)
R.0.A.C.(31R. at .y .4ft.) '
14 Signature/Thumb impression of the
complainant / informant. .
(TPRERTS /gaw som-areh WEl/3a):
ey R,
. . | S B
15.Date and time of dispatch to the court - U gy i
(RIS yrs g T a” 7 39w); - , Malouhiis.
Signatu#h BRiGf§iger in charge,
Police Station
(ST 79 arfaepT-ar=h) Harerdt)
Na(ne (7T9):  UMAKANT VAJINATF
Rank(uzg): (Inspector)

No.(3.): 15101000402UVPM84O




N.C.R.B (t,r:r.#).srw.fsﬁ)

(VDT =07 worey - q)

Attachment to item 7 of First Information Report (gepy G 927 5, o
A): Physical features, deformitjes and other details of the ;

(If known / seen ) (AT / Ry (arfeq WTNT%QFW) RS ey,

ST Y g7 auefier)) -

S.No. (31.,)] Sex jDate/YearfBujld Height fCorﬁp_lexion§ Identification Mari
() | of Birth ! (rerm) | (cms,) (Zm) - (s) (Nwdegr guy)

‘ ,' (EEE

| [ gd) | Ly

LLF.]

Deformities/ Teeth Hair E&es (S1) Habit(s) | Drés”sﬁl»-l'abif(s“)w ]
Peculiarities G () (v (TISTRaTeT W) |

8 9 15 Ty 1 S - Bewe

T — | others ey

CT9T/  Mark  oma | (fym) @M (e
et CSerey () [
| oTgm . |




CRIME DETAILS FORM

; : 5 Father s/Husband s Name :
“W“““----——«ﬁ"?rﬁ W/q‘rﬁ%{ e

"'-W@-‘“ 2 ?ﬂ“"’rm;
qﬁ _—5%37"35 7]'5‘5‘“**‘“*f gHe eﬂm:cﬁ

: ; Sectlon Y : i T
m&m Bﬂg&~~__ Fem J‘”l_
TYPE OF CRIME (A]1 including M.0. Crime) e Edg P, i B
TEAET g (ﬂ%‘mw RSC trer:fﬁ HE)
- Major Head ;

T i,
Methods T

: »‘1 )) ‘ -’T%)/)D T~
Q’ i : s 3
3) %- 3 TSI s

| Conveyances usﬂ%’ v

; Character assumed
el ?mﬂﬁ‘\'/é?ﬁaﬁ Er?ﬂ?mﬁ

Language / Slang used

Mmor Head :

‘ ﬁﬁ\;}q‘c‘)ﬁm -__3'__'____;____:_'_;71_____‘.__»‘_’__;_»'__;;_'__ S et
Types of property involved .
em@ia ISR qosfier




o bFather's /
| Husband’s -

Motive of Crime
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Form: 2-D

e SRS GIRISY/AHTLN T TN AIRANIE SEIeIs]/THTeN Wisl Serr.
THTORIR 3ReT TR O SeiaTd. aaedds iedrs] WefleRi JAT g el 6.

o ;@raﬂ'@‘ my.29 M
2] '
5 pdidla B

IV WY BT TR
RHNY VWYY

gfeam
| | 7 Sk W
s By
e | N
= 1 2 n
Wmﬁéﬁﬂf gggﬂ R i
(R DA = I A R
L E A I =
¥ E
" aferor
Witness Name : ~ e ‘ '
q) Hefer A 25T g‘\’%‘{ _@m\g\ 50 %B&&\NE e /3Tt
T R AT HME) R & B g N
- SRS I

5. Q767128863 e o

Witness Name

%) WG i ‘553)1%4;\ Ao BI~am N \@

T e AN AL RN 6 L @47

A.9890|0 8301 IR T

LIRS ICEARIEI]

Place

o BB 7 SRS\




CJPN (O-56)-2-2022— 50,000 BJ5” s
G. R., G. D., No. 733/33, dated 64T ang
“GRHandLGDNo?/SQ {
vic's Surgeon General-with thg doyt. of shird G@dlnbay’s
© tter No FRM/1462/1935 g $

(?M Mo —~Q9 cmere.

. KRH A%AM&PL% g‘z:spsirt\;arv
on the dead body of P g ha_‘ ngl_* ma Y)OJ(I’XO\

Taluka | | Disfdct . \Xz , , |

I. General Panicularsfj-

Memorandum of a pos :

1. (a) By whom was the _ £ Q ‘Y\C\’YIW “‘Cf. HOUK%&W

corpse sent ?

(b) Name of place from

which sent. - (Y\CJ’Y)&M/\ <

~{c)- Distance bf-’plécé ) S e SRS D b X e A

from which sent. i s /\—_.f l(O C/m

2. BS} whom was the éorpse

brought ? SN g) yv Cl\?n\ ? S m\o\’naﬁ\/\ﬂ\
B n\é(\uk Sa)nd;\saam Gl%\ %(”39\54

- \r\bvb)\ QGMW qva P@As!\gx\

4 The date, hour and minute

of its receipt. ; R \Q‘O_ﬁ\’lﬂ l,&’ y SO?YY)

3. Bywhom identified ?

(a) The date, hour and .
d * minuté’of begmmng
post-mortem exami-

nation. — RNy |\ .90 Pm
(b) Thé date, hour and e h R

minute of ending
post-mortem exami-

nation. il ‘g\OS]QﬁLﬂ | ’:ﬁQW

5. Substance of accompa- P W '{)deQ i\nc\(m 4, Kq'y,(j}\gﬁqw

nying Report from Police
Officer or Magistrate

together with the date of C&W ‘LQ df"v@d’h Jae do Head \buj

death if known. Supposed

seonorean  dase o RTPr fm dors da bonon
- ©Q%kosk Compr “b drat |



6. H not examined at
DnspensaryorHospftaI—

(@) Name ofp[ace where .
‘examined. ‘ ‘

(o) Distance from Dis-~ >
pensary or Hospital—

(¢) Reason why the body L
was not sent to the '

Dispensary or Hospital,
. Il -External Examination—

7. Sex, apparent age, race
‘or caste,

| ’”@\amcﬂw\o@w WW%M
Description of cléthes S‘A\& g . B
Sggyof ornarﬁents or') the N Wbm A< ]g(p#/‘\ ""‘124/\
‘ a - s e hand PSR
donore T ek Clpda S o RABR
78. Condlﬁonofmecloth&s— W CQLW\ “ ( CKMAAQ A A oD

Whether wet with water,

I ed lth blood !d,

ot —thapA 2y U Sogihannd WU fige.

| \qmmofim 9; M Rihond dlocs o Sde,

8. Special marks on the skin
such at scars, tattooing, .- - - - 3
etc., any malformations
pecuhant«es or - other {\/\9@ 4. QGU"M
" marks ®f Identification. dm 04

State of the teeth

In newly born infants, the

length and (if possible), the —

‘weight of the body to- be

recorded together with the

state of the hair, nails ang

umbilical cord, its length,

whether placenta s S ,

attached or not, if present, E : & - _ -
its size and cor GG



/4

~es.2 2 10, Condition-of-body— - - - - - - -

N & B

12.

13.

14.

3

oremaciated,.War'mor.cokL _, w,ei/\ T\QW /rhv«:—\/ Cﬂg){ <

Rigon morsin st whonice] au

Rigar Mortis—Well-marked, .
slight: or absent; whether —

part only.

~ present in the whole body or A | oy ' 1900‘/7,

| . ;7
) ~ i
Extent and signs of decom- . {\,© %’\ N "h QW"‘W
position, presence post- : - ¥

mortem lividity of buttocks, __ PM W'\(}kﬂ\,\{ W Ne

loins, back and thighs or any

otherpart. Whetherbullae b ay < - W
present and the nature of b d( i
their contained fluid. ,

Condition of the cuticle.

Features—Whether natural _— MM ,..fY]CM'LL/LO’"j ,

or swollen, state of eyes, _ '\O..X

position of tongue : nature of 2 — o &Fé/)/)
fluid (if any) oozing from - QBL f\ ¥
mouth, nostrils or ears. ; » Yyt .

Se2iq o Blaod G1oms b Mo

Condition of skin—Marks
of blood etc. In suspected
drowning the presence or’

absence of cutes anserina o OP’_/j

-to be noted.



15;

16.

17.

18.

Injuries to external genitals.
Indication of purging.

-Position of limbs—

Especially of arms and
of fingers in" Suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands ang feet.

Surface wounds ang
infuries—Thejr hature, posi-

tion, dimensions (measured) ‘

and directions to be

accurately stated-their,

probable age and causes
10 be noted.

If bruises he esuniwha' s
the conditicn of the
Subcutaneoyus lissyes 72

(N.B.—(When injuries are
nNumerous and cannot be
mentioned within the Space
available they should be
mentioned on 3 Separate
Paper which shiould be

- Signed).

Other injuries discovered by
external €xamination or

" palpation as fractures etc.

(@) Can you say definitely,'

that the injuries shown
against serial Nos. 17
and 18 are ante Mmortem
injuries ?




1., Internal Examination—
19. Head—

(i) Injuries.under the scalp

their;\ature. ‘ RW’\OLL OV_CQJ\F p'\'}@A _)7}%&““-1)

(i)  Skull—Vault ‘and base-

describe fractures, \)M r O d\)\ XPLQA(M OV)

their sites, dimen-

sions, directions, etc. Q 6" S’\,}L’L OCU r) M —SZ,Q%\\QY)
- (iiiy Brain—The appearance_,, @m - \y\/)(ac_gr N@ %)ﬁchwv(ﬁ:”y )

of its coverings, size,
weight and general |

condition of the organ 0 / ’ld'e@‘b SU}OW I\(\W’LL@%L

itself and  any .
abnormality foundin its

examination toi k;e oNn WA/\ELQ @) CG,L(LM W\»\.'

carefully noted (weight - )
M. 3 grams:F. 2.75 : é XH - ﬁQg\ IS

4 grams).
20. Thorax—

(a) Walls,ribs, cartilages

— Do —

(b) Pleura

~ Priec—

(c) Larynx, Tfachea_ and

Bronchi. _ mw N,o) WU‘\%\/\ s - { N(AZ,Q;Q &bxﬂ

(d) RightLung -
— DNATA—
(e) Leitlung '

(fy Pericardium

(g)\ Heart with weight
z\oud/ W
- Xou - Eeod Lo ad\(mao ‘)D/\

() Additional remarks.

(h) Large vessels



'Mm_ : ,;.rr e ~ "‘7 e g 2 * i 5 Wopigy o g PR "15:' .*f_;,“

Peritoneumn. -

Walls C— mw

Bucal Ca\)_ity; teeth, tongue

-»'(;\ndPharynx. = W/T s anuedia Mo'éfhrz\{

i Desbphagl;'s

"?f\m) C\CS)M.( MWW%

Small intestine _and its \

contents. ‘ 6\5»0 \QQ&M(\Q,(A/ M W

Large intestine and. its (,Lg/v)r/\.\ ’ 5( : .
contents. : T : w PA'W
Liver (with weight) and gall

bladder.

Stomach'and its contents

Pancreas and Suprarenals

Spleen with weight
Kidneys with weight
' N yes - Ny M
Bladder : ) i -
Organs of generations -

Additional remarks with
where possible, medical
officer's deduction from the - —Y\A*)
state of the contents of the - £
stomach as to time of death

and last meal.

State which viscera (if any)
. have been retained for N '
chemical examination and f“\" ‘LW NG a P’QMW i

also quote the numbers on
the bottles containing the. S [ : ¢ S
same.
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|

—

" 7

22 SgneandSpmal-Cbrd--aﬂ.-'-s. 5, s bl T Tt BT B o
- T Moy NG

Opinion as to the cause
_ mw) oy on oxkaned cmetis
A Mmoo &M\m dwﬁ(ﬁwﬂ\j
‘ /7N ob d eatn dm@(}b ,ﬁead ndu/v/dm
7o Rid Rood Abafjic Prcivlend]

Jedical Oificer
Rurat Hospital Ardhapur Dist. Nanded

Dated - \Q‘\ 09 ?%19 (Signature)

- i rd need not be €x.: “ied unless the-e are any indications of dizense. Strychnia poisoning or iniiry.
The Spinal Cord y p g X

Note—-The report must be ¥ riton and signed primediiice’y alter the exasination.

\ Medicai Officers will at once
v wit Quiceon of thew dirct for veaord

l‘ despatch a dup heate copy T the Civil SurGeor € 20T

i

i hic office.

5 i - §.ii 3 el Bign  LEEG SBLET e b R Wl ST EIRR R,
2P 8t ot Dot B 8%



N 2
Dispensary

Flace Civil Hospital RM WAAT‘O * 12 10 97%

Forwarded to the Police Sub-Inspector

for information with reference to his No. of 20

2. Viscera has been preserved. It may please be stated Immedfately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

W

Rural Hospital Ardhapur Dist.Nanded

=ty : ' Civil Surgeon or M. M. S. Officer

Copy forwarded with compﬁments to the Civil-Surgeon, for infdrmation.

M. M. S. Officer

Seen and examined by the Civil Surgeon,
2 AR\ey\mny

Remarks of the Civil Surgeon, ‘ (ifany)

Rin W - ledical Officer

4
Rural Hospital, Ardhapur Dist. Nanded

on

&

Civil Surgeon



GP.A-(y)71 (300 Book}-? 08.
Provxsmnal post-mortem Report-cum—Death Certlﬁcate

P.MNo. ()°) /zm:il\ Date | & /Gf}zoza) Time 1245900 1. 7 Qm
Name of the deceased ----- vz . RN am A d\ ﬂa"‘—m@”\ B W ggg’k

ers S W akAR O aAR IR J ey~ 55,
As per police Inquest died on : 7 V}/\ ) m g )

— 03Ny vk— AL ep P,
DA P8 pumadio, |
Of Police Station ‘ - \/D’L\M &QW'Q/D QOLM"‘L’
post-mortem Officers Name T "Cl})\_\.l\\k/\a\d\ /ﬁ'bM

Referred by Investigating Officer

Bfought and Identified by

Provisional OPINION AS TO CAUSE OF DEATH
0N ) pactiraaneda® e el s «"Wwwhiz 9
""""" \ MM / ‘Z‘ ) WTWM
Carng a\u Aoahn. Mores Yo \neﬁim_gv B g
Note :- ?x/ &> &TH- .
aerved
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