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ACCOUNT NO. : 072100000032

REFERENCE 394205 4320506

AUTHORIZATION :/ P! . f) .
$ 750.00 '

COST LIMIT
ORDER DATE September 30, 1999
ORDER TIME 9:18 AM
ORDER NO. 394205-055
4320506

CUSTOMER NO:

CUSTOMER: Eri Minami, Esqg
ITOCHU INTERNATIONAL INC.
ITOCHU INTERNATIONAL INC.
335 Madison Avenue
22nd Floor
New York, NY
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CONTACT PERSON: Jeanine Reynolds
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