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REBFITHIESL PAOD 59 % 55 % , i85 4o ¥4 51 40047 549 B 25 46 0 0 1 T 1 5 T
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S TR SRR BE B o o PR A AR L 105 9 19 50 0 25 Rl L T 0 5 T 25 ALY
59 80 B 74 ) PAOD 4F AR+ 68% [l B 7245 0009, 42% & FE A, % 3 PAOD
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ERRTR BRI TR AN SE R BE N 2.3, .0 L A FE T R A M f5 K 24 5.9, Limburg PAOD
Study PAOD € F L il ft B £ A9 A BGE I3 FIE % A 10, Heh, PAOD o AR I 5 7 1
KREAR T ERHTFRMERARBNIET R, 7.2 BB R BT R
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6 W B PAOD RATWIFI CURIDFR 7 3%

®i-1-5 A X PAOD RIS AIRASE
I AR N PAOD ¥ BT fs¥ At ¥4
1E& 1231t MEEHEF
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