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LE GOUVERNEMENT DU RUAN DA URUNDI DO'Tpou.r fournitures reprises ci-aprés,
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Spécification des articles i 6 I Valeur totale
fournies
Bics I00 6 £ 600 frs
Tampes I0 50fr 500 frs
"
- 5 75fr 375 frs
Epenges NYLON
VEDEMECUM C.M. 28 30fr 840 Prs
" " I6 25fr 400 frs
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