ek —

Application No.HH 354755

APPLICATION FOR USE OF FACILITIES IN
KENNEDY TOWN COMMUNITY COMPLEX

HA Bt BiRE KRR

Please fax the completed application form to ;2587 2 Hi 77 o (FHEH = -
2119 9089 for Kennedy Community Complex £Y/E 41 i éxE AHE
Section A EHEE

;gl) Officer-in-charge Kennedy Town Community Complex EXEHII (& 4HEE AfE FE

1. Applicant EigE A /{41

(English)
Name: (FL37)
W44/ F% ¢+ (Chinese)
(30
Address:
Hoyk (Please provide proof)
(GATR At HEEEER)
Name of Contact Person: Tel. No.: Fax No.:
YN RS HE:

2. Joint Organizer(s) / Co-organizer(s) (if any) &3/ G A\ /E (QA)

(English)
Name: (FE3D)
Y:4/% %8 © (Chinese)

(20

Address:
ol

Name of Contact Person: Tel. No.: Fax No.:

YN EHEE (L

3. Date of function 55 HHH

Date HHH Time Bt
(dd/mm/yy)(H/H/5) From To &

4. Description of activity to be held BFEEEEFIE /-

Name of function: (English BL37)

BN

(Chinese H137)
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OMass Variety Function/Ceremony K45 E65 &f)/ Hi1E

Type of Function: OMeeting/Seminar &:%5/z%5K  QCourse/Training R /3|45 ORehearsal 4%k

JEBER]
QOther, please specify ELA, 2553 HH:
Objectives:
Hiy
Name of Officer-in-charge: Emergency Tel.:
mEEE AR LA e,

Q Open (for all) ABH(FFAE AL
O Open (for specific group of people) \BH(FfE ¥ 5R):
Target of Service: OResidents in Central & Western District P& A f&EE OChildren/Youth i &/ /D4AE
AR5 OElderly % ODisabled 558 A +:
O XA, other:
QO For members/staffs/tenants & &/ /(£ =
AdmissioneCharges QYes &

Estimated no. of Participants: to participants / ONo &
THET SR audience:
SINE BRI E

If yes, please state the amount chargeable per head.

Participants Z2/][15&: $ / Audience B $
WEWE > BRSNS A E AR -

Application for exemption from payment of charges: a Yes &
& B EEER LA QNo &

Facilities applied for (Please read “Guidelines and Conditions on the Use of Facilities”. For use of furniture and equipment, please
also specify type and quantity.)

ERETHFHRVERHE GBam GRAsIGIRRRE:) - WREREEREN  SIERIREE -)

Venue Air-Conditioning Common facilities (please specify quantity) Charges (For Official use)
L, ZE SRR —Ekiit (GEEEIHEE) W& (wrems)

4 Function Room

PA system  JEE 447

Wired microphone 75435k

TV set 81 il

VCR/VCD/DVD* player $#52#/VCD/DVD*EE5
LCD projector 5244

Projection screen &5 Hour:_____ hr(s)
Visualizer EY)Rre/ % :
Movable notice board JEBIEM () Basie e

TEEE
U Required
U Not Required

1 Conference Room

NS Movable wyteboard JEEIEM () A/C $
Notice stand  £57<fR
Foldable table FEfE (
Umbrella stand  FiAeZs
Stackable chair #fa ()
Dancing Mattress BEEEEL (

Wireless microphone ~ E4GBREIM

)

=] E?ﬁ%
2

[y o o Sy [y Wy W

* Delete as appropriate 5 {25 8 FH %

HKS$

Remark JffzE :
[1] TV set is only available to Function Room (1).
B R AL BEUES) = (DEH -
[2] Dancing Mattress is only available to Function Room (1) and Function Room (2).
PeFE R R IR R BUESE = () OB = () -
[3] Wireless handheld mic. is only available to Function Room (4).
FRERIKEL I R PR BUEEh = (D -
[4] Applicant is advised to bring his/her own batteries (3 pieces of AA batteries) for wireless handheld microphones and wireless tie-clip
microphones use.

FHEE AGE B = AA B ARARIK S ARARROR A -

HAD 107 (Jun 2017) )



6. I hereby declare that I/ and joint organizer(s)/co-organizer(s)* belong to the following groups of organizations

(* Please delete as appropriate)

AT ERI A R SN MR RN U T ER (LT EE) -

Applicant  Joint Organizer
HE#RE  /Co-organizer
Er /A

O O
O O
O O
O O
O O
O O
O O

Please “v"” the appropriate box
GEHEEERZEPAELE "V ) 5%

1. subvented welfare agencies

REEAERE
2. subvented educational institutions, subvented schools or non-profit
making  schools

RETBE S - RIS
3. Offices of the Legislative Councillors and District Councillors

ARG BN RN E R SRR

4. charitable organizations (Note: Please submit valid supporting
HEHEE documents or the organization’s
constitution)
5. non-profit making organizations GF : FHIRXEREEH e =)
JE £ R
6. local committees recognized by the Government
BUFRR R TR RS
7. Government Departments
BURFERFT

(If more than one joint organizer / co-organizer, please use a separate sheet to list out their groups of

organizations as required above. H7ZEF—fEEHH GriikrE - S5 _LBRZHSH EF 1B BREAER )

I agree with the displaying of the following information on the display panel at Kennedy Town O Yes /&
Community Complex : Name, date, time and venue of function and name of applicant / QNo &

organization

BFANFBBEELHE - HE - KR Bt AR E SRR B et B S

BT -

I understand that in applying for exemption for payment of charges, the applicant and the joint organizer/
co-organizer (if any) should satisfy the conditions set out in Annex II to “Guidelines and Conditions on the
Use of Facilities”and should not take any profit out of the activity.

FANBHEHFESRENE - HEARLSI SRR ERS (HRSREAERANRE) M 01 Nz
B R ORI - MR ETAEEE R

I hereby declare that all the above information given by me is true and correct and that I have read and
agreed to observe the conditions for the application procedures and use of the above facilities as set out in
“Guidelines and Conditions on the Use of Facilities” and its Annexes attached to this form.
FNEFRBAFTEN—TIEE - SEEEKIERE - thEREARBIRE (HAREEEIG) RkE
B PRy B 3R T S A A Rl MR R - W RIE TSR - R -

Official stamp of applicant

(applicable to applicant
organisation only)

AT R Y IERCED 8
(R DA 4 5%
FEHHTHEE)

HAD 107 (Jun 2017)

Signature
s
Name

4
Position
i 1A
Date
HEA




Note Fffat:

The personal data provided in this form will be used for processing of applications for use of facilities in community complexes/community centres.
They may be disclosed to relevant parties for the same purpose. For correction of or access to personal data thus provided, please write to the Access
to Information Officer, [Central & Western District Office at 11th floor, Harbour Building, 38 Pier Road, Central, Hong Kong. {EiE {1y =A&FTHE LAY
B Nk F (F PR A 47 & A/ AL & s A FR 5« USRIV DR i RE & R Ikt B VT 88 AR T E « WECE & RIE AR AR R ALY
ELAEE - AT DA T (e g i R BB AR A B B AR - Otk F B ERET—W5EHIE 38 SUBMEEUT AME 11 1)

Application Note HHEF

1. Applicant should read carefully all the clauses stipulated in “Guidelines and Conditions on the Use of Facilities” and its Annexes prior to

submitting his/her application. FiZE AJUPRNIEAH SBATRER] (THAISMFEFRIMRCE ) R A P B -

2. Completed application form should be submitted to the corresponding community complex.

% RIS B ARG AR -

Community Complex Kennedy Town Community Complex
HESFEAE BEMBHESRGKE
Enquiry Tel. No.
211 4

B 2300
Fax No.

a 2119 9089
Address 12 Rock Hill Street, Kennedy Town
trdk SEaLE 12 58

3. The above-listed furniture and equipment may not be available for loan in case of damage, on loan or any other reasons. The Central &

Western District Office reserves the right not to loan the furniture and equipment.

AT B 2 R B R s AT RERR IR B i P SR ZRAE BHE - P RIS RR PR o it (B R s 2 FEA)

HAD 107 (Jun 2017) 4
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Application No.HizE4R5E

APPLICATION FOR USE OF FACILITIES IN
SAI YING PUN COMMUNITY COMPLEX / WESTERN DISTRICT COMMUNITY CENTRE

HA AEBUYRFEEAE  ARHEDPL RERFE

Please fax the completed application form to ;2587 > Hi7 o (FHEH = -

- 2540 2812 for Sai Ying Pun Community Complex /&84 it 474 A, or 2

- 2815 2155 for Western District Community Centre iz 71z H7.)

Section A EHER

To: O Sai Ying Pun Community Complex P52 1 & 45 & At

o: .
E8 Officer-in-charge O Western District Community Centre J5[& {+1& 50»

1. Applicant B35 A /f4hE

(English)

Name: (FEL37)
YE4/% 7% © (Chinese)

(F32)

Address:

Hoyk (Please provide proof)
GEFEAEHHEEERA)

Name of Contact Person: Tel. No.: Fax No.:

YN = BEd - HE
2. Joint Organizer(s) / Co-organizer(s) (if any) &3/GA/MEE @A)

(English)

Name: (D)
W4/%7% ¢ (Chinese)

(F32)

Address:

il

Name of Contact Person: Tel. No.: Fax No.:

L YN e EHEE HE :

3. Date of function 55 HHH

Date HHH Time BFE
(dd/mm/yy)(H/H/5) From f To &

4. Description of activity to be held EFEEI¥EBHfE /-

(English BL37)

Name of function:

BN (Chinese H177)

HAD 107 (Jun 2017)



OMass Variety Function/Ceremony K45 #6556/ Hi1E

Type of Function: OMeeting/Seminar &:%/z%K  QCourse/Training R /3|4 ORehearsal x5

EENER
QOther, please specify ELAt, Z5z1H:
Objective:
Hiy
Name of Officer-in-charge: Emergency Tel.:
TEETEE AL LTS EE

0 Open (for all) ABH(FTA AL)
O Open (for specific group of people) \BH(FFEHR):
Target of Service: ~ [Residents in Central & Western District B P5& A& K. OChildren/Youth 523/ /D4
AR5 OElderly % ODisabled {5578 A +:
OEA, other:
Q For members/staffs/tenants & & /% 2/(X 5
AdmissioneCharges QYes &

Estimated no. of Participants: to participants / ONo &
RN (& audience:
SR E

If yes, please state the amount chargeable per head.
Participants Z2/][15&: $ / Audience EiiR: $

WMEWE - SRS IR E R -

Application for exemption from payment of charges: a Yes &
e B EEER L 0 No &

5. Facilities applied for (Please read “Guidelines and Conditions on the Use of Facilities”. For use of furniture and equipment, please
also specify type and quantity.)

FRSETHFHRYEHE GBan (FRERIGIssamie:) - W EREE RSN - SIEREE -)
Sai Ying Pun Community Complex 7528 & &S MR

Venue Air-Conditioning Other facilities, please specify quantity 2% Charges
5t ZERaRER HAthshti. GEEEIEE) (For Official use /#1/&/4 %)
O Lighting Panel (for special lighting effect)
Y2 RIRR (A B R
Q Hi-Fi System 2 £45112
O Projector System fGEI% 247
O Wired Handheld Mic. 4Bk () Hour: hr(s)
. O Wireless Handheld Mic 455k (P! -
O Hall = gg%l ired d Wi.reless Tie-clip Mlcﬁiﬁ?zéﬁﬁéﬂﬂx (_)[[33]] Basic $
N . O Wireless Head Mic figgaztaask ()
o QINot Required ;) gy kable Chair #8f5 () AC S
i QO Foldable Table FEfZ ()
O Movable notice board JEENEMR () Lighting §_
O Piano $HZEE
Q Choral Riser SIEE&[E
O Music stand 222
O Musical chair Z2ET#%
OMale Dressing Room  |dRequired O Locker(Male) EEPIRE(SE) () )
Btz B O Locker(Female) EEPIRE(Z) () Basic $
U Female Dressing Room |U No\t)Requlred Q Folding Table $8f% () AJC $
ZALHL = A&
a COEference Room D %R%e% ired @ Conference Table &k Basic $
iRz ONot Required Q Conference Chair &R () AJC 3

HAD 107 (Jun 2017)
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HKS$
Western District Community Centre PEIE &S0
Venue Air-Conditioning Other facilities( please specify quantity) ZZ Charges
it 28 A HAthasht. GEEEHEE) (For Official use /77 /&2 %)
O P.A. Equipment BEE1E 478
QO Projector System IR 247 Hour: hr(s)
QO Required 0 Wired Handheld Mic. 4Bk () )
Q Conference Room PG Q Wireless Handheld Mic. fE450E ()& Basic $
HRE ONot Required |Q  Stackable Chair &5 () A/C S
E Q Folding Table F8fZ ()
O Movable wyte-board JEE) M
O Piano #iEs
HKS$

Remark JffzE :

[1] Applicant should make available an experienced technician or operator to operate the audio-visual or stage lighting panel.
EH B A\ AR (A S ity B SR E BIRIEREH S SO LRI -

[2] The Hi-Fi System possesses four pre-set modes which serves Cantonese Opera, Drama, Seminar/Meeting and Singing performance
respectively.
FERGHA VIR B R R B - 55 - EEE R R KIE ) B 5 A -

[3] Applicant is advised to bring his/her own 2A batteries for using wireless microphones.

FREE A\ EE B 2A BRI DA I fAok -
6. I hereby declare that I/ and joint organizer(s)/co-organizer(s)* belong to the following groups of organizations
(* Please delete as appropriate)
AHETER AR RS IR R BN A TR (FWE T ETD) -

Applicant Joint Organizer / Please “v"” the appropriate box
e  Co-organizer (GHEEENVZERPSEE "V, 3%

SR
O O 1. subvented welfare agencies
B
O O 2. subvented educational institutions, subvented schools or non-profit making
schools
-GG e e S a5
O O 3. Offices of the Legislative Councillors and District Councillors
IEG R RINEREN R BN
O O 4. charitable organizations (Note: Please submit valid supporting
HZERE documents or the organization’s
O O constitution)
5. non-profit making organizations (FF : FHIRAZAREEH =)
O O FEAFERE
6. local committees recognized by the Government
O - BT B A
7. Government Departments
BUFERFT

(If more than one joint organizer / co-organizer, please use a separate sheet to list out their groups of

organizations as required above. #TZ—1EEHH iR » B BRI ETHTBHIEBEREER] - )

I agree with the displaying of the following information on the display panels at Sai Ying Pun Q Yes &
Community Complex : Name, date, time and venue of function and name of applicant / QNo &
organization

FANEAEREERME - O - R - SR A REA R EERET N ER B A
RERBE ©

I understand that in applying for exemption for payment of charges, the applicant and the joint organizer/
co-organizer (if any) should satisfy the conditions set out in Annex II to “Guidelines and Conditions on the
Use of Facilities” and should not take any profit out of the activity.

HAD 107 (Jun 2017)
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ANHB N HFEREWE - FEARLSH RSB AATS (RRREERENGRE) KeF 11Nz
ERUERRA: - MR AT HEEE) PR -

I hereby declare that all the above information given by me is true and correct and that I have read and
agreed to observe the conditions for the application procedures and use of the above facilities as set out in
“Guidelines and Conditions on the Use of Facilities” and its Annexes attached to this form.
ENERZEAFEN—ER - SEEERIERE - WEMRARREKITY (HAREREERRGE) RE
WA Ry B 35 S A s iR R - RSP & IEAE - RrLLas -

Official stamp of applicant Signature
(applicable to applicant P
organisation only) Name
BTy IECEN 4
(FEF DAL R Position
fRHAVEEE Tz
Date
H &3
Note fffzE:

The personal data provided in this form will be used for processing of applications for use of facilities in community complexes/community centres.
They may be disclosed to relevant parties for the same purpose. For correction of or access to personal data thus provided, please write to the Access
to Information Officer at Central & Western District Office, 11th floor, Harbour Building, 38 Pier Road, Central, Hong Kong. fEiE {7 FE A FTHE LAY

8 N EBHE A (R A S e R AL TP LR BE R R 37 » SRRV EDEITTRE & Ryt H AT 3R EE T A BRI 1 - AU e s A B E AR AR S (LAY
{8 Bk - AT DA IR T P I IR B SR S R Y A BB AR - Othik: 0 PIRa — TR 38 SRR A 11 1)

Application Note FHE57

1. Applicant should read carefully all the clauses stipulated in “Guidelines and Conditions on the Use of Facilities” and its Annexes prior to

submitting his/her application. 5 \ B S F A AIRFRS (R FIRHEAE R RIMERE) R ECH PRI ARG -

2. Completed application form should be submitted to the corresponding community complex/community centre.

R 2 FEERUIRSL B ARG E AL L -

Community Hall/Centre Sai Ying Pun Community Complex Western District Community Centre
HEGE/M L EERTEGESAE FEELE L
Enquiry Tel. No.
2540 2812 2852 3497
EHER
Fax No.
2540 2812 2815 2155
HE
Address 2 High Street, Sai Ying Pun 36A Western Street, Sai Ying Pun
Ak VEER S 2 97 VHETE VRIS 36 5F A
3. The above-listed furniture and equipment may not be available for loan in case of damage, on loan or any other reasons.

Western District Office reserves the right not to loan the furniture and equipment.

LTS 2 (R H R g b T RE PRHBSR SR (5 I SR 2R AE

HAD 107 (Jun 2017)

PHER > P RECEES R R (S R H R b 2 fEA -




|

iEz S

Application No.HH 354755

APPLICATION FOR USE OF FACILITIES IN
FORMER WESTERN MAGISTRACY BUILDING

873 B 7 [ B 0 B R I B R

Please fax the completed application form to ;2587 2 Hi 77 o (FHEH = -
2815 2155 for Former Western Magistracy Building 57752 264,257
Section A EHEE

;gl) Officer-in-charge Former Western Magistracy Building Fij/E & & FERE +

g

1. Applicant EigE A /{41

(English)
Name: (FL37)
W44/ F% ¢+ (Chinese)
(30
Address:
Hoyk (Please provide proof)
(GATR At HEEEER)
Name of Contact Person: Tel. No.: Fax No.:
YN RS HE:

2. Joint Organizer(s) / Co-organizer(s) (if any) &3/ G A\ /E (QA)

(English)
Name: (FE3D)
Y:4/% %8 © (Chinese)

(20

Address:
ol

Name of Contact Person: Tel. No.: Fax No.:

YN EHEE (L

3. Date of function 55 HHH

Date HHH Time Bt
(dd/mm/yy)(H/H/5) From To &

4. Description of activity to be held BFEEEEFIE /-

Name of function: (English BL37)

BN

(Chinese H137)

HAD 107 (Jun 2017) 1



Type of Function:

JEEA]

Objectives:

OMass Variety Function/Ceremony K45 E65 &f)/ Hi1E

OMeeting/Seminar & :5/5% 88 QCourse/Training R /5| 4H

QOther, please specify ELA, 2553 HH:

URehearsal &%HE

HHY

Name of Officer-in-charge:

HEERE AL

Target of Service:

AR5

Emergency Tel.:

i S

AR TNIERE

Q Open (for all) ABH(FFAE AL
O Open (for specific group of people) \BH(FfE B 5R):

OElderly 3% ODisabled {55& A+

O XA, other:

Estimated no. of Participants:

THEF2 IS -

QO For members/staffs/tenants & &/ /(£ =
Admisston-eCharges
to participants /
audience:
SIEERUE

If yes, please state the amount chargeable per head.

Participants 2155 $

/ Audience EH: $

OYes &
ONo &

WMEE - FHai

WG4 20 A R -

Application for exemption from payment of charges: a Yes &

B AR R

O No#&

OResidents in Central & Western District P& A f&EE OChildren/Youth i &/ /D4AE

5. Facilities applied for (Please read “Guidelines and Conditions on the Use of Facilities”. For use of furniture and equipment, please
also specify type and quantity.)

ERETHFHRVERHE GBam GRAsIGIRRRE:) - WREREEREN  SIERIREE -)

Venue

oA

Air-Conditioning
22 R

Common facilities (please specify quantity)
—Ekiit (GEEEIHEE)

Charges (For Official use)

Wk

(1A BHER)

4 Function Room

EEE

U Required

1 Conference Room

U Not Required
N

[y oy oy oy Sy Wy Wy

PAsystem [JEIE LT
Wired handheld microphone 4Bk ( )

Wireless handheld microphone  fE4RBEK ( )
Wireless head microphone fE4FFET ALK ( )

Microphone desk stand  JEFE=BEEE ()
Microphone floor stand  JFERUBREE ()
Blur-ray player EZYCHE S

LCD projector  #41%

Projector screen  §%xl

LCD TV for projection %2 &EH
Movable notice board EHEM ()
Movable wyteboard SEFTEMK ()
Notice stand EREE ()

Foldable table &1z ( )

Stackable chair &5 ( )

Dancing mattress  PkiEss ()

Hour:

Basic

A/C

_ by

* Delete as appropriate

Remark Jff&E :

SAMEAR

[1] Projector screen and dancing matress are only available to Function Room.
et SRR I R Bt TR R = A

[2] LCD TV for projection is only available to Conference Room
e R Rt T Em =G -

[3] Applicant is advised to bring his/her own batteries for using wireless handheld microphones (2 pieces of AA batteries) and wireless head
microphones (1 piece of AA batteries).

FH S5 A GH B i DAGE R SRR R (AT AA B K AR B AROR(— 55 AA EotE)

HAD 107 (Jun 2017)
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6.

I hereby declare that I/ and joint organizer(s)/co-organizer(s)* belong to the following groups of organizations
(* Please delete as appropriate)

A BRI AT MR R BN U T B (FW LT ETE) -

Applicant  Joint Organizer / Please “v"” the appropriate box

HIZEE  Co-organizer  (GEEEEMNZERNEL "V, )
.

subvented welfare agencies

- gl
O 2. subvented educational institutions, subvented schools or non-profit
O making  schools

HEHE A - RS FERK

O 3. Offices of the Legislative Councillors and District Councillors
O IEERBNERNER B ER
O 4. charitable organizations (Note: Please submit valid supporting
O HEEE documents or the organization’s
O constitution)
O 5. non-profit making organizations GE : SFERESAEREE AU g E)
O FRAFIER
O 6. local committees recognized by the Government
BUNSB AT Z RS
a
O 7. Government Departments
BUFERF

(If more than one joint organizer /co-organizer, please use a separate sheet to list out their groups of

organizations as required above. H7ZEF—fEEHH GriikrE - S5 _LBRZHSH EF 1B BREAER )

I understand that in applying for exemption for payment of charges, the applicant and the joint organizer/
co-organizer (if any) should satisfy the conditions set out in Annex II to “Guidelines and Conditions on the
Use of Facilities”and should not take any profit out of the activity.

FANBHEHFESRENE - HEARLSI SRR ERS (HRSREAERAMRE) K 01 Nz
B R ORA - MR EAEEE R -

I hereby declare that all the above information given by me is true and correct and that I have read and
agreed to observe the conditions for the application procedures and use of the above facilities as set out in
“Guidelines and Conditions on the Use of Facilities” and its Annexes attached to this form.

FNEFRBAFTEN TSR - SEEEKIERE » WERIAREIRINE (ARG R
B Prakery B 5R SR A B AR R - SRR S TEE - RestE

Official stamp of applicant Signature
(applicable to applicant s
organisation only) Name
S IE S i 4
(B DI 4 % Position
FEHHTHEE) Tfiz

Date

H

HAD 107 (Jun 2017) 3



Note Fffat:

The personal data provided in this form will be used for processing of applications for use of facilities in community complexes/community centres.
They may be disclosed to relevant parties for the same purpose. For correction of or access to personal data thus provided, please write to the Access
to Information Officer, [Central & Western District Office at 11th floor, Harbour Building, 38 Pier Road, Central, Hong Kong. {EiE {1y =A&FTHE LAY

BB RS A ERIEE A R/ & T OSRMERY FRET - WERATERI T AE G Ryltk B OV 288 T AR I © AACE G RIEARRAS IR (Y
I8 N Bk - AT DA I ) T PG IR B SR S Y A BB AR - Okl 08 sPIRa—I0RE 38 SOBEUT A 11 1)

Application Note HHEF

1. Applicant should read carefully all the clauses stipulated in “Guidelines and Conditions on the Use of Facilities” and its Annexes prior to

submitting his/her application. FiZE AJUPRNIEAH SBATRER] (THAISMFEFRIMRCE ) R A P B -

2. Completed application form should be submitted to the corresponding building..
R 2 HEERISHIE S E AR -

Community Hall/Centre The Former Western Magistracy
HEERE L Building
AIFESHER
Enquiry Tel. No.
28523497
BB
Fax No.
28152155
LRSS
Address 2A Pokfulam Road, Hong Kong
ik FARHHE 258 A
3. The above-listed furniture and equipment may not be available for loan in case of damage, on loan or any other reasons. The Central &

Western District Office reserves the right not to loan the furniture and equipment.

LA A R 2 (R H e 2 b T RERBIR B (B I N ZORBE B A > TP 7a e RECE SR IR (S R H B bt Z FEA
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