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XLERFFR R i I 2Rl R E PGC-1a 3R 3K , DT i35 4T
BRI RS 5 TR

BEAR, BURH N AT SR . WFR 2B, BB I ZRmT
WERINEE B SN PGC-1a 35" HTBL% )R,
EAENFS L PGC-10 F A R i, X a5y
VT, S UG ARL, fe B UI 2Rt ol 3 3 £ i PGC-1a 3R
ik, TGS AF B LR T RE .
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NAD = A 20, X BERF5E 2R BH , it 77 )1 25 mT il 2o 41 2k
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W, A5 T 2k (55 A AT 7R A SR # T A A
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