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{, | KURKOWSKI Antoni WY
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4 | PRIBBENOW Mateusz iN 2 |- | 2| |id |19 4] -
& |WOJCIK Szymon W s s Z]|— o~ 1989
/5 | ZIELINSKI Szymon G c Ve T4 -2 1= L201¢ lw:e |-
/]| SLEDZIK-CZERKAWSKI Bruno ) — | |4 [5 2= o[- W 1A
/' AR : ]
BRI /
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