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BB E ARG, B T ESRIEXAR I T R AR, 5 8
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1. P2l ONFH BE7Y. 3 & ONFH KR FEH
AT R 20T, Powell 2RI Sk RS [ Bl S RIAR [ 751
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KA 45 N bE R s S i ONFH, JoHR & dfm i
SERN G5 4 LB, S5 Bl ONFH. ¥ 3Bt LA
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R 2 AN AL RN ONFH £, 7 M HEHB S WoR
A7 B 40 M PR 3 T R B 5 1) 2T 24 A - Sobakin 2143 4 1 4
FaAE 2.79 MERSET 24 h, SRJ5 LLSEZM 80 F 4 0.91 s
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