S e
I N T ner, \
fssRecer M) ™ LPe [Ppise P/

CS3/LPC21009694/Ntf3-1 ASSIGNMENT

L — Date _|VenNo T Y (_(""ﬁ“ Yr RW“;,‘L’(‘LLZDJ
Estimated Cost Type(M.Ca/M.Cycle / Bus | Van / Lorry | Taxi/ Prime Mover /
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