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RBE=
STATEMENT

ELOROSTILAE

T 866-0861

REARBE N AR T HI-5

2-1-5 hon-cho Yatsushiro city Kumamoto
TEL : 0965-34-1111 FAX : 0965-34-1118
BERF S T9010001136131

1/1

BERREE B rooM No. | 544 il NAME B ANFL pErsons
606 ENIIRES ke 1
TEIEE ARRVAL | THAFE H DEPARTURE | {3 REMARKS 34T H DAY ISSUED
07/29 07/30 24/07/30
AfF [EEE ZRI A THIMeEE | HHE0 &8 {ii %
DATE ROOM No. EXPLANATION AMOUNT PAYMENT REMARKS
07/29 606 | ZTETA(K 5,960
07/29 606 |7 V¥y hA— FEIZA 5,960
10% % 5 ¥5,960
(MNTHE ¥541)
L Z DB REOTHEEVNES AR SIZFEL, 7o, THIH4%E -
EFEA, S, Bk EBABRO . b L TRE L AMOUNT 5,960
V556, RAEPHEEEZAD T LICRIBELET,
[ agree that my liability for this bill is not waived and agree to be held S
personally liable in the event that the Indicated person, company or NTHFER 541
association fails to pay for any part or the full amount of these charges. TAX
MENBON T L PEEITRBRIES R 720 7, :
R 5,960 24.7.29
TEL
SIGNATURE TSR 0
BALANCE

135047 =MD 01 # )




