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TEHOLAEBMEERBTOLA. ERECN
fEIE (AMI) REBHHAEROCHEZTHN R
#, ARE BRIARGERER, ARABHEHY
BT IMBEBFE TR B T, A% GISSI-3
I KB ST 19 19 394 4] AMI B8 & BEHL5) RO 8 32 #t i
EFRERBAWIT, BFELFRITHN 6 R
THREFEYABITA (6.3% vs7.1% ), WA
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M 15.5% THE11.9%,
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DRIRIT P A FUIMITE, H A NORMALISE
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WA R BRM R RAER . 7 2007 £/
“hEEHBEROREIER" PTHEEKK CCB
fEREHBMLERNTEORBERNNRIBITAY.
ALERIIF RS o BB T 3 K5d .0 % EEWRIT
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