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1/ ZONE: h1o7/CITY
@L8/MFA hH2T/WOREDA /K KETEMA / ?15G®m NY°/STREET NAME: _____
+0A/KEBELE: OAn ¢TC/PHONE No.
?01 T C/HOUSE No. g A7 #TC/P.O.BOX:
OAn ¢TC/PHONE No. h-"12M0/E-MAIL:

IV. 21avAh¥F f440@- /APPLICATION PRESENTED BY

hao)\WT/APPLICANT [ @AF/PARENT [ +mhe/PROXY O °71.+/GURDIAN O

hHY 0AL NHCHC LOLCHT® U0 O A 1H5S Thads P06, aooPST @7 heITMAY-::
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