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| 17] SERDIO Abel wl b 216 |1:0]~7131 6 Rg:1z]~

| 19| SUSNJA Leon Wl - 217 14: 418 132] 3 lb:47

| 21 SAMOILA Kiryl W £ 3 klz:4]~ 125 33%1{:42 e

[ 23| MICHALOWICZ Filip w1 ylrzs 12:219 125~ 124:43] 9

| 24| FAZEKAS Gergo wl 4 4 1£ 12:21.~12%25 u{gg #’5 o
26 | KRAJEWSKI Przemyslaw NE 5 134l6:21 7136~ |a3:44]35

| 23| PEREZ ARCE Gonzalo = 5 [22]5:2| 7 |2733 25 4]~

| 32 ALILOVIC Mirko W[ = 6 |~ 15 2771351 7Ry 752

| 33| DAWYDZIK Dawid WNiul- [ 375941 Elalg:3 21396 [20:45] ~

| 34 MIHIC Lovro w5 {1/ -:—M(,a{ ~ |»0: 16| 3Z
75 | JASTRZEBSKI Marcel W= - 16 4l a3l 42|24 12141~
| 83| ZHITNIKOV Dmitri W[é gl1R81F: 4l 142134 132:46] ~
1.NILSSON D‘g 2. SABATE Xavier 3WICHARY Marcin 4 PRZESNIAK Matsusz el 172:Glk2d 44 3 133: 4]~
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| 15| GUZIEWICZ Alan W 4 20 13 gl ]53]~ I38: 241 2

/| 18| WELCZ Jakub W |~ 244 Hy:q|r |54 |47 |25: 2|~

[ 19] POTOCZNY Michal w4 = V24 24124149 §|r 1551248 bo:24| ~

| 22]IAROSZ Filip W 4 22|~ |45:40127 156 124 It4:24] ~

/| 23] KOSMALA Mateusz w4 22|24 |46:40) ~ |57 |~ 44222

v'| 24| MALCZAK Igor i |~ AZ[11 13140l /157 |24 W2 22|~
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