Hupekropy I'BOY

(DaMI/IJ'[I/ISI, HMHUIHAJIBI JUPEKTOPA IIKOJIbI

OUO poautenst/3akOHHOTO NPEACTABUTENS (IIOITHOCTHIO)

Azipec poKUBaHUS
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3asaBieHue
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OT4ecTBO
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Kitace
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JIbrotHas kateropus (Ipyu HAJIUYUK)

CBelieHHs O pOaUTENAX:
damunusa

Nms

OT14ecTBO

[Non, MecsI, 9uciIo pOXACHUS

Mecto paboTsI

KonrakTHbI# TenedoH

naTta MOAINHUCH
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