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BAYERR 3. 6% , g AR/ IN 3 300 40 285 {18 B 2 e i
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A LL6.0 ~ 6.5 S g B IUR 3 2L U N .
(UEPESFZR: T B)

7 FEIKRE

TR K 0 A 5 A mmY 4 L.
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W AR ZR IR FEMR A ME FSS X 4 i K J&] 1 ik
T EEALURE £, A RIFIMAR G TR
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