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À ṍº¤ : 
À¥í¾ÎÉ¾ê† : 
Âêì½¦ñ® : 
ņ̃−êóÁ¥É¤¡¾− : 

 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

êÈ¾−«õ¡−ñ©Ï¾¨À²̂º¦¿²¾©Ã− ņ̃−êó ________________________________, ÁªÈêÈ¾−®ÒÄ©ÉÄ¯ª¾´¡¾−−ñ©Ï¾¨−š. 
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