— .
+—. " Jhlk?{%* ;«;

¢®a<ﬁ%m>ﬁ§%w,w&«mmmmﬁﬁ¢mmx ggf;:

46 B HIRLE, mAa<ﬁAw>£mm@ﬂ&ﬁ$mm@ﬂ& i_ /Qg
114020039298

SR AT B STITER, TR O T8 4 0 9 2 2 B B R Al 7

PN BT LR A E SR RN LD RS LA T

LR R R P O X 3 [ 2 A A B B 4R BT H , BT a5l A GRED

WS AR R A F (AT, ML AR 182 A, EMI A N_7089. 53 Ji 7T,
s éﬁﬁ_ﬂﬁjlﬁm® JBE___ AR ChAEAE, R, B

g 5 el 2 A O BB B B I H (BR800 BT @ SAT I CR

W SR R BB AT 5 ARE ORI ISR HESERARAR (B4 , M
WAR_182 N, B H__7089.53 Jijn, WrTEAN_2172.62  Jivt, JR T/
b (R A N TR AR

Db, BT A4 AU, AAEAERIRIEAR AR T, Rk
Gk 0 7 5 A — AT T
ARl b 7 28BS 7 mﬁﬁ@,%wgﬁgﬁéﬁ

;g\
s { Aﬁ%f%lﬁwﬂﬁ

$7H29El

’ﬁﬂﬁn-a o

e QMG BN B8 SAUAR b — G, T8 b BRI o A AT A
il

QUUBRERIE S INBUR RIETES), B RS T2yl i, e RRE R A Ak
Horpr, BREARETTE 9 /IMARNL R, BRE AL R /ML .

FEBUMN RIETE S b, B8R 3R A TR AR thrh/ilbkcgde, BITRRIE T A b4
I, A REZSZ CBURFRIARIE /N R A B 2) FE 1 R /A R R

@FE ARG H rf, TRER 2 b /INlb g, AN bl K B 49 1 o1 3 7o A0 i 55 1
AR HE R

236



	十二、残疾人福利性单位声明函（如有）

