A
Customer Name: Person in Charge:
CARER 141663 HERERIFEFAFRA A A ok
Tel: Fax:
B 13901093966 fes:
Address: IR AT R R R R R B 135128 Hiaral:
& Bt 1501 R H: 18248
Payment: Request;
BE W AT ER:
g5 2 7= 5 AR 75 3820 L fatr
Item Product name Size Qty(Btl) Price/Btl Total
AR PR 7R B BR 3E AR 4L
10046180 i & 750ml 80 56 4480.00
it Total 80 4480.00

Sales Representative
AR
ANEF P EEWT:
B2 DSR4 EERZERATIRERS A
BRI T2IR PRI R T LR T
{RITAKE-11001018700053008545

HitFERTE « AL X FIRIE 10544 1/8-102, -105

FRESZIEE : 110105680450629

Approved by: G.M

Finance Manager




