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Jehfeas fU-31q S wiF
ATYTAHRTEA T TETIAT FrwH (TEFAP) 2024 31 gsieft RRemfAder
SIRAICH
TEFAP stfasas st
TRAR FT AMHFR AR gTiRaTiE IIRETE dToh SATHEA

1 $2,949.25 $35,391.00

2 $4,002.83 $48,034.00

3 $5,056.42 $60,677.00

4 $6,110.00 $73,320.00

5 $7,163.58 $85,963.00

6 $8,217.17 $98,606.00

7 $9,270.75 $111,249.00

8 $10,324.33 $123,892.00

8 o sTfer o ¥ $1,053.59 STE T T¥ $12,643.00 ST
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TR o (70 TG TdT 97 ¥ Aol gl TEqU Y [HSil =] ITANT & {0 8, Teg =T, FET AT a1
ToRelT SfIT T Al (<1 ST 8l
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