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XF 764 BIEH AT T I 19% 1
MR — b 2 b eF 1idh, H
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P HAE] ACL HEETARH X —I B
W, BCE A AT e PR T AR AR RN .
YT AR B (17-40 %), BRI E
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E@Eﬁ%‘rﬁ: 3,6,51,78,95,115
o ifh
CAVLRESE B IR
IRRBKM (i J5 6-24 /NI
“R7oEL “BE”

UK i

SN b
McMurray 56 A A I BRI
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BRI SR Bk
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Far U B A B [E] YR 97 B = AR AR 4k, A
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KW FARMATIEFARIGIT & A4
AR WA R MR IRAT TR -
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(K00S) s H THFEMFFizz) iHia
IR S B Sl E AR X ]
5. "UKOOS G 5 AN, 9Tl
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DA % A3 o o T R AR A B N BBURK
HLX 6 BR ) AR 42 B 3 B BN R
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ARG T IKDC W 2
KW TTEEME AN, Ak
TKDC &7~ 1 ICC A4 0. 95 [ EME o
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FLysholm BT ERIP> E ML H:
95 ~100 Mk, 84~ 94 Nif, 65 ~
83 A—fk, /NT 65 NZE. FIHEN
1, X Lysholm BRI &=RA M
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B AR B rh B . RPLRET B, s IRk, 6 44T
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