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al Workshop m/s Cx, Az, Coou- /Y. WA AC: Insured/Std/NINA
of oS g Sp.Reading /I35 Z  TRadio: Insured I Std/ NI/ NA
Insured: e Eng/No:
PolcyNo. C/No: A7 G/ 30 0253 V43
Ctaims No. Gen. Cond@ Falr / Poor / Burnt
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repalr at the time of Inspection. OKO e
Bal. o Market Value: @' / O/ Jk Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / e RBa. / e
GIA / PR Soen: Consistent? : Yes or No LBl & i Y
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