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2035 8 MNIRER (6 M7 AR R 2 NMEMAR ),
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BT /N AR AR R 7R AT O SR B R SO
A AR L A TAETT SR 5 X AT S Ry
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B T A& AT R AR B LR 5 B AL
W RS B Kappa 69 0.71, De Jong 55US7E
i 22 0 FH&F AT o iR 0~5 2 B4 LK TR 2
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