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8 | CHOWANSKA Hanna ™) ——Jld cli: (]~ /
10 | NOCUN Hanna N i3 i 2: 117
12 | MALEK Amelia inJ Bl A —KF
14 | NARBUNTOWICZ Nikola N s
15 | MACHON Izabela (R 1 P e s e S Geanow i 5| g S 2 I 3
17 | NOWAK Nadia W | a— 22 L > 21~ |
19 | SWIETLOWICZ Magdalena W28 — 2315142~
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1 | SABAJ Aleksandra nN ' \ :/ k
2| ZIEBA Julia g LB I\
3 | JAWORSKA Martyna N LI X
4 | PIERZAK Jagoda — ~— \ [ I:
5 | DUDEK Komelia ) —— E :
6 | KOZDRAS Martyna i A:
7| FLIS Krystyna VIS [\
8 | LUKASIK Maja ,\j i
9 [ 1ZYK Judyta N N
10 | LOPATKA Marianna [N o T \ |
11| PECAK Zofia / ) |
12 | SWIDZINSKA Anna : / |
13| BAFIA Maja pa = / |
14| MOZDZIERZ Aleksandra = | |
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