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ASS.REC.BY: REF:  CI/TP22011865/Dq Special Initrustion:
Emgum . Henry 9637 3533 _ASSIGNMENT (Office)
From (Person): of ' Date/Time: 07/11/2022
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
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at WOTR.‘;TI_IDP m/z Tel:
ljf‘———
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| Email: honghinmotorworks@gmail.com






