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1, Harada 2565 POMA-B IV FH e A 76 37 R A 2 46 A
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TET BT REZ BRI AT KB AR N ST R B E P AL R
RN o HOA T HEG 0T BEINIRIZ JARI2 , N AE POMA L
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4.2 POMA 7EINHITIRE A (s
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T84 IME B POMA [ ANE AT H E iR 2 A
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