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Lic. Maira lani capmal peres
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Par mads de (8 presents, me permio comunicans Su comisitn &l 7 de Jubo del pn
I looafidad de Chunfuhul con motivo de venficar trewrma y uno B sesents de B8 Cisnio ¢ 1 (31
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Sin airo particular, sgradaciends i3 sisncidn presinda o s presanda, le envid un oordial saluta.
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