@63 iwsaf,&oﬁ?fﬂ ..
. et ule XLV-Form No. 134 >®

SUB-DIVISION
ke K3 M







Name of the work-
Situation of work-

Agency by which work is executed-
Date of measurement-

No. and date of agreement-

(These four lines should be repeated at the comm.
the measurcments relating 1o each work)
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