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Left lung

Right and left
main bronchi

Pleural space
(slight negative
pressure -4mmHg _ Pleural effusion (accumulation
less than atmospheric Diaphragm 9f excessive fluid, blood or pus
pressure) in the pleural space)

Normal heart Pericardial effusion

120% /
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30% i A

BHAXIZ AR —
Buildup of fluid
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5. H7] TNM staging system (8th edition)

T — Primary Tumour

X Primary tumour cannot be assessed, or tumour proven by the presence of malignant cells in sputum or
bronchial washings but not visualized by imaging or bronchoscopy

10 No evidence of primary tumour

Tis Carcinoma in situ

T Tumour 3 cm or less in greatest dimension, surrounded by lung or visceral pleura, without bronchoscopic
evidence of invasion more proximal than the lobar bronchus (i.e., not in the main bronchus)’

Timi | Minimally invasive adenocarcinoma’

Tla Tumour 1.cm or less in greatest dimension’

T1b Tumour more than 1 cm but not more than 2 cm in greatest dimension’
Tlc Tumour more than 2 cm but not more than 3 cm in greatest dimension’

T2 Tumour more than 3 cm but not more than 5 cm; or tumour with any of the following features’
« Involves main bronchus regardless of distance to the carina, but without involving the carina
- Invades visceral pleura
« Associated with atelectasis or obstructive pneumonitis that extends to the hilar region, either involving

part of the lung or the entire lung
T2a Tumour more than 3 cm but not more than 4 cm in greatest dimension
T2b Tumour more than 4 cm but not more than 5 cm in greatest dimension

3 Tumour more than 5 cm but not more than 7 cm in greatest dimension or one that directly invades any of
the following: chest wall (including superior sulcus tumours), phrenic nerve, parietal pericardium; or
associated separate tumour nodule(s) in the same lobe as the primary

T4 Tumours more than 7 cm or one that invades any of the following: diaphragm, mediastinum, heart, great
vessels, trachea, recurrent laryngeal nerve, oesophagus, vertebral body, carina; separate tumour nodule(s)

in a different ipsilateral lobe to that of the primary

N — Regional Lymph Nodes
NX Regional lymph nodes cannot be assessed "The uncommon superficial spreading tumour of any size
NO No regional lymph node metastasis with its invasive component limited to the bronchial
N1 Metastasis in ipsilateral peribronchial and/or wall, which may extend proximal to the main bronchus,

ipsilateral hilar lymph nodes and intrapulmonary is also classified as T1a.
nodes, including involvement by direct extension *Solitary adenocarcinoma (</=3 ¢m), with a pre-

N2 Metastasis in ipsilateral mediastinal and/or dominantly lepidic pattern and </= 5 mm invasion in
subcarinal lymph node(s) greatest dimension in any one focus.

N3 Metastasis in contralateral mediastinal, *T2 tumours with these features are classified T2a if 4 cm
contralateral hilar, ipsilateral or contralateral or less, or if size cannot be determined and T2b if greater
scalene or supraclavicular lymph node(s) than 4 cm but not larger than 5 cm.

M- Distant Metastasis “Most pleural (pericardial) effusions with lung cancer
Mo No distant metastasis are due tollumour: In 2 few patients, howeverz multhIe
W T microscopic examinations of pleural (pericardial) fluid

Stanmetasiass - are negative for tumour, and the fluid is non-bloody and
Mla | Separate tumour nodule(s). ina Fontralateral lobe; is not an exudate. Where these elements and dlinical
tumour with pleural or pericardial noFluIe‘s or judgement dictate that the effusion is not related to the
malignant pleural or pericardial effusion tumour, the effusion should be excluded as a staging
M1b | Single extrathoracic metastasis in a single organ ® desariptor.
M1c Multiple extrathoracic metastases in one or several SThis includes involvement of a single distant (non-
organs regional) node.

—
STAGE T N M
carcinoma | X | No_ | Mo
0 Tis NO Mo
1A1 Timi NO Mo
Tla NO Mo
1A2 T1b NO MO
IA3 Tic NO Mo
IB T2a NO Mo
1A T2b NO Mo
IIB T1a N1 Mo
T1b N1 Mo
Tic N1 Mo
T2a N1 Mo
T2b N1 Mo
T3 NO Mo
NA T1a N2 Mo
T1b N2 MO
Tic N2 Mo
T2a N2 Mo
T2b N2 Mo
T3 N1 Mo
T4 NO Mo
T4 N1 Mo
B Tla N3 MO
T1b N3 Mo
Tic N3 Mo
T2a N3 Mo
T2b N3 Mo
T3 N2 Mo
T4 N2 Mo
nc 13 N3 MO
T4 N3 Mo
IVA Any T Any N M1la
Any T Any N M1b
IVB Any T Any N Mic
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Cisplatin (P), Carboplstin (Cb)

EGFR (O[|2{|Al, EtM[H}, X|QER],
HIZIZ 2, Eta2|A, 2l2txt
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8. HIAM|ZE H|gf +& Ts HALAR| =

8B TS| =& U= T 2 U= k=an,

2 4 cm E= BZHE XO0(7} =CE SCE + WA

UE 2-37] (HIF09) (Nivolumab)

24 cm E= BoHE HO|7t 7|EFCt F|ESLCt + HigeldN | FIERCHEZQY

A= 2-37| (HIZN) (Pembrolizumab)

PD-L12 50% E|HEZ| E|HEZ] HXQH

2-37| (4]=204) (Atezolizumab)

2-3Av8 = ¥ [D] SB27-1005 7|E2LCt vs. Biosimilar A2t 214 active
3-437| BX #iggtor 5 (SB27 vs Keytruda)

2B-3B T3N2 v8. & & [J] GO45006 Atz + Tira (or Placebo) A2t 214 active
1-4=7| Hx giastot & Atezolizumab +

[ Skyscraper-15 | Tiragolumab (TIGIT)

2A-3B(T2-4N2), = ™ GS-US-624-6376-03 | Z + D (or Placebo) Z + D (or Placebo) A&k ¢ active
PD-L1: 0~100% [S] Zimberelimab + + Hi= A

[ Velocity-Lung ] Domvanalimab (TIGIT)

2-3B(T2-4N2), +& ™ [S] GS-US-644-6543 |Z + D + Platinumvs. |Z+ D vs SOC A4k it FH| F
PD-L1: 0~100% Zim+Dom+Platinum Pembro + Platinum after Velocity-Lung
[ Star-131]

2-3B(N2) v8. & © R3767-ONC-2266 C + F (or Placebo) C + F (or Placebo) A4k it FH| F
PD-L1: 0~100% Cemiplimab + + = K|

Fianlimab (Lag-3 Ab)
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9. HIAMIZE w|gf & = HX eeiX|z

s254y| | 2REEM | 1A | 1B | 2A | 2B | 3A =
& T HURE 80% | 70% | 50% | 40% | 30% 2 : ] L
g %E» onl MedlanDl(s;sa';‘;:-cﬁl')eeSurvwal W._L‘ .
HEHUR|R +5.4% S R N = =
_ _ _ Time From Randomization (years) 2 : ' Montlv:ssinceRai“domixatiojn . . .
¥ 40| w2t M1 (H[Z0) *+ : X|Re| Eutvt /el (HEZ0])
@ == 0|F 55~8F AlO|0f| =09 A|Z}
HHEZAE(A) + nt32|EMEA(T) + H|L=ZEI(V) + QA|HE|E(Et22]|2) ek A
AA(ZHE)E2HEI(P,CD) AAFHE)EEHEN(P) AA(ZHE)EZHE(P) EGFR m+ &
A& F7| 5 477| (125 2Q) A4F7| (123 2 2) 477| (12F £Q) o 58 [Y] Libretto (RET)
A= 22 ME XH0| giZ (211) H|Z0{ (21B) Selpercartinib
=7/ 3% OiCt 13 3% 0Tk 18 3ZF0Ct 23] 47 =8
AL Sl (AP 5A[ZE A Q) (TP A7 AR) (VP 4A|Zt, V 302)
Foi (AP or ACDb): (TP): 1, 22, 43, 64 (VP, V): (1,8), (22, 29), Ofd (Z|CH ~3'H) ADONIS (EGFR)
1,22, 43, 64 (43, 50), (64, 71)
ol 43 02 =2 EEX[2 7S 0 =S == Lasertinib
=L Hud Mg FH-pHE = 3= Hlud Mg == Amivantamab
R g Hg S5 (YEA| T|RAY) gl (17 T3 27
HREE 0 7ts SloE 7ts 1 (T|stof] Al ) =L ALINA (ALK)
FIt Rz E|MEZ| 7|ERCHH|Z0]), [D] SB27-1005, [J] GO45006 Osimertinib X|& Closed
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10. H|2-M[ = 2fof] Ci et S AHEAM Hetk|z R HARIYAA X2

3 H7| H|AM|ZH

i 5% (E~2) = 63 (303]), 512 152 M HALM X|2

Paclitaxel(T) 45-50mg/m2(*) + Carboplatin(Cb) AUC2 OiZ 13|, Z|cH 63|
Pemetrexed(A) 500mg/m2 + Cisplatin(P) 75mg/m2 or Carbo(Cb) AUC5, 350 13|, 3~4 7| £0{
Etoposide(E) 50mg/m2 (1~5, 29~34 ¥) + Cisplatin(P) 50mg/m2 (1, 8, 29, 36 &)

Imfinzi (Durvalumab) ot A4

(*PD-L1 > 1%) [J] Platinum : Lazertinib for EGFR mutant

2L HYZ0] 7|& [O] BO42777 : Alectinib or Entrectinib vs Durvalumab

Master Protocol for screening

No. of Events/ Median 12-Mo 24-Mo
Total No. Overall Survival ~ Overall Survival Rate  Overall Survival Rate
of Patients (95% Cl) (95% CI) (95% CI)
mo % %
Durvalumab 183/476 NR (34.7-NR) 83.1(79.4-86.2) 66.3 (61.7-70.4)
Placebo 116/237 28.7 (22.9-NR) 75.3 (69.2-80.4) 55.6 (48.9-61.8)
h Stratified hazard ratio for death, 0.68 (99.73% CI, 0.47-0.997)
0.9 Two-sided P=0.0025
= 08
=
2 07
a
T 06 Durvalumab
2
O 05
2
5
z 04 Placeb
3 o3
2
e 02
0.1
0.

T T T T T T T T T T T T T T 1
01 3 6 9 12 15 18 2l 24 27 30 33 36 39 42 45

Months since Randomization

No. at Risk
Durvalumab 476 464 431 415 385 364 343 319 274 210 115 57 23 & 0 ]
Placebo 237 220 198 178 170 155 141 130 117 78 42 21 9 3 1 0

[O] BX43361 (Biostart) — BO42777 (Horizon01)
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11. M0|7](4), 24 X

2
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Hu
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s
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2 olArel o1390] ollAfE| T 7| Eel ANMEO| T A

- 2o o=

S =F TSH|, 712X 2|, Zls AHEH S tE x=
AYX| & AHEE, S =2 SH| YME X =2

EERSETF SN, HEHEQEIK1) | E2 EHRERK2) HYERHA 24
PD-L1 PDL1 2 50% (4 &7) PDL1 % 22t (4 H7)
1x} SR 2 of|Q BN 2| EEIEIN] Mot K IE= KAP* K + A + P (KAP)*
2ekx|E | 0] E=H|E0 | EAX[=Z(HIZ0) HUAMI|QH: K cE= KTCbh* K+ T+ Cb (KTCb)*

olat o171(3) 7 (5), (6) %7 (6)

*) K: Keytruda, A: Pemetrexed, T: PacliTaxel, P: Cisplatin, Cb: Carboplatin : 4F7| £ K &5 L= KA 2 2 )X| 7ts
1) EGFR, ALK, ROS1, Braf, NTRK, MET, RET (2) Kras, EGFR ex20ins, HER2 &.
3) EE EXS(2)0f Cigt 2171 Sheet 11~17 X
4) [S] MK2870-004 (Trop2 ADC: EGFR, ALK, ROS1, RET, MET, NTRK & EAX|Z & Platinum &1l 0|= 3rd line)
5) [D] MK3475-D46 (Pembro + Sacituzumab), [O] Edge-Lung (domvanalimab, zimberelimab, quemliclustat)
)

(
(
(
(
(
(6) [O]
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3AIcH

1 M|CH 2M|CH
1Xt X = MIZ|E|'E (O[2f|AL, Ol2f|m|+=, O[Z{|E|&)) OtE|E (XIQER) QA|ITE[E (EtO2[2)
AY 1@ UZE|H (ERMHE, D2 MIE}) CROIE|Y (HIEZE) 2f|O|XME|E (A2kKT)
[Y] Ostara (ZH|Z)
U328 75% 75% 80%
2 E|Xolof| 227t £
o=t mHH 2 EHE 3% (LA 30% XIALE)
HA} | 2EE HE (++) M 2 (+++) M HZ (+)
23t FX| 7|zt 11~13 71 13~15 74 & 19~20 71
A TE - L s
Lie e = ZAL 8ol EGFR At — 2&t =& Q TR} AL
2%t X| 2 T790M A (3MICH 2Fofl 53t QUL) T790M 24
QAIHE|'E (Et22|2), HIO|ME|E (2tXT) NEZ=Y AR = MZz=Y &LR=
A TIE - L 2
L sl = AL Holl X REXE HAL
3%t x| =2 NIZSA SletR|2, EtI2|A we Qafein [S] MK2870-004

@ OSTARA : Ph2, first line (Osi + Amivantamab)



13. EGFR exon 20 insertion
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(el]]

tots}

L

X | =

0!

S|
&1

(o]

AL

EEl

HRH|

0!

o4t o171

OlAL O __IJ.

OO —

[Y] Furmo-004 (Furmonertinib)

N e

1Xt x| = H|H| E-AIE (1) + oto|EretEt [J] TAS 6417-201
+ B efA| (1) 2b Zipalertinib Furmo vs AP (ex20ins only)
B8 MY | sX st 17t X == (Uncommon EGFR [Y] Furmo-002 (Furmonertinib)
9, & OF%| 5{7t A mutations*) (EGFR PACC)
1st line 7ts 1st line 7ts
X= 7|2t 4~5 74
2%t X =2 Ofo|ErEfgt Zipalertinib Furmonertinib
CERE
HAL |2, (Uncommon EGFR [Y] Furmo-002
TS, mutations*) (EGFR PACC)
Prior TKI permitted Prior TKI Not permitted
ilﬁ 7||7_}' 6~8 7H-?—J * L861 Q/R, G71 9X, 8768|, P-\oopmc-he\ixcomgre.sseing Eir:;iirr]r;a!\):)ccsxg— Zf;f;‘;)'(y
E709X, L747P/S, V774M,
L792H, T854A/S/I met A
H|Z0




14. HER2, Braf, Ntrk 10| |}
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HER2 * Braf V600OE NTRK NTRK
12} X = Dabrafenib (2HEIL}) Larotrectinib Repotrectinib
Trametinib (OHFY) | (ZI2E2IE|H, H|E2H]|) (BEI=EHE|H)
Entretinib [S] Trident-1
(E&EEH]) 1st line cohort
Sxtg 1%t 0|4 Z0ig 1%} 0|4 Zoi= SIS
x|2 7|7t
2%t X = Enhertu [S] ElZE=IE|] B ZEE|L!
Trastuzumab Compassionate Use [S] Trident-1
Deruxtecan Program
HAL IS 2Rl 2nd line cohort
2Hel T
X|= 7|2t 10-15 7H&

*ROS12 Hel.
NTRK of2F Z2{US.

* Exon 20, 19, 18, 17, 8 mutations of HER2 gene (NEJM 2022:386:241).




15. ALK 0] mj| @} (m[M 22| oF 7%0l|A] EAE)

£X}-2024.05.08. Version 1.98

2M|cH ALK ||

3MICH ALK ||

sfotststx|2 1M|CH ALK IR H| 2MIcH ALK 2 X|H|
1%t R= HHEAA= Crizotinib Alectinib Brigatinib Lorlatinib**
+ B et (H=22) (e[ MIxt) (ZEEE) (=470t
BxEg HA7|sX{st -9, 1E, HI, BiH|, D2, M 2E, el IXEE, 2F,
-9, 1E 117|504, 288, B3, AT, =8, |, LT, EAL FE,
A|ZH0| 2}, Aah, 7|5 ol AL 2| ol Hid, 21X 7|2
S 25 1715 ol
R= 7|zt 7 M 11 70 35 71 24~29 7H¥ CROWN 2=
= & U 4
“9 )
Ty »
2Xt x| = HHEZA|= b2y MIXH =
T =S| (+10 7HE) (+17 70E)
3xt x| = HHEZA= Z2H|F0p*
1 uHZSIOby| (Lorlatinib)
* Xt 32| O|F 2Kt X[= 7ts
** Crizotinib, Alectinib S Z|2 17} 0|4t ALK 2{H| EXX|=H| AL 0| 7ts.
20213 ZLH 517} O] WAL X[ =203 FIt= B=E.
St stm Hal me 224 - 17



16. ROS1 $10] |} (mM 22| 2F 2%0f|A] EAE)
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gosistiz | ENXEA BN 2H BN 2H BN 2H QA A7
HHEMA = HIAsg Xto|Ztcfot ANEHEIH@ 2Lt
+ S| (FE2I=ElH) (MIZIE[E) (2=2|EH) (Z22HElH)
S5t Ho|SKst | P, P, oM, TE, 25, oz, 285, 25 MZE, | [v] ZRIEAEY
-9, 1E 1715014, HAL, HH|, BiH|, AL, o=, gl (Trust-II,
AlZtO| &, Aal 17180l4, 2, H, DXHE, 2, AB106-G208
Hyof H= AMEH QT 117|501, 247|1S0|4 closed)
NQEE,
SHYART,
QT
S 45% 72% 62% 67% 62% [S] MlZ=E=E|H]
Compassionate
Use Program
23t RX| 7|zt 7 M 19 71 19 7H& 16 7H& 21 71
(3L
S{7tAroll= HIZ| A ™ LM =
S gloLtwaow & | (it 2Yozm S{7t=|x|
o 2K} O &0 A 5|7t AU
QMo Z
et i THEQOIREL

# Crizotinib (n=50, 86% = 2nd line) N Engl J Med 2014; 371:1963-1971
@ Entrectinib, Updated integrated analysis (n=161, 63% = 2nd line). J Clin Oncol 39:1253-1263




17. K-ras (G12C) 0] H|2} (HI2te| 2F 3~4%0A LZE)
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A7 BB oAy o1

OO -

113
0z
re
ol

OlAL O ?.

oo -

1x X| =2

LY3537982

Kras G12C from F1
blood test [+]

ShE=] Moy |5 X5} [H] J3M-MC-JZQB
3o 1E (Sunray-01)*
[H] LOXO-RAS-2001
X2 7|2t

2xt X| 2

[H] LOXO-RAS-2001

* JBM-MC-JZQB: PD-L1 > 50% Keytruda C1 0|20 S5 7}s.

A
/" Dose Optimization
(PD-L1 expression 0-100%

LY 50 mg BID +
Pembro
A%

/" Safety Lead-In Part B
(PD-L1 expression 0-100%
N ~20)

LY 100 mg BID +
Pembro

1
: LY BID+Pembro+Chemo |

Dose Confirmation

LY + Pembro + Chemo |
' 'a Placebo + Pembro + Chemo |

LY + Pembro

Primary Analysis

PFS (BICR)

Part A
| Tumor PD-L1 Expression 2 50% >

N=384

Placebo + Pembro |

Part B

Primary Analysis

PFS (BICR)

N=552

Assignment of participants with PD-L1 2 50% to Part A or B will be investigator’s choice
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18. MET 2} RET 'HO| mig} (w[M 2| < 2%0l|M ZZE)

MET ex14 skipping | MET ex14 skipping RET

S7tE X = 7t=0tE|H B ZE|H Selpercartinib
(Er=zE) CEE EHEED)

extg 2Z, 04 JE, 2Z, 04 JE,
A A

X= 7]zt 10~13 7H& 11 712

H| =04 H|Z0] H|=0q

Aafoit [D] METalmark Amivantamab +
61186372PANSC2001 Capmatinib

Patient Mutation
- 22 ¢.2888-35_2888-17del

I 3 c.2888-35_2888del
I 20  c.2888-28_2888-14del
[ ¢ 16 c.2888-22 2888-2del
M 7 ©.2888-21 2888-5del
] 13 .2888-20_2888-1del

I 25 .2888-20_2939del
LN 5  ©.2888-19_2888-3del

I 8  c.2888-7_2920del
|

14 ©.2888-2_2915del

21 c.2903_3028+67del

6  c.2005_2940del

28 c.3008A>G (p.Y1003C)
18 ¢.3010_3028+8del

1 ¢3018_3028+8del

24 c.3020_3028+24del

10 ©.3025_3027GAASG fs
17 ©3028G>A

15 ©.3028G>A

2 c.17022A>T +¢.3028G>A
4 c3028+1G>T

11 c3028+1G>T
27 c3028+1G>T
19 ¢.3028+1_3028+9del
12 .3028+2T>C

9 c.302842T>C

<
EERRT Rk I

23 c.3028+2T>C
26 c.3028+2T>C

2
8
EXON 14 2 1/
£
¢.3028..
SP Sema PSI : ¢ IPT ™ | ¢ TKD
Fia2. Locations of METexon 14 aenomic alterations found in 28 patients with non-small-cell luna cancer. The positions of each METmutation are displaved in relation to




19. 2AM|=E |t
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H[st7] (1-371) Ho|7] (471)
e 17|10l EEH 23| = & 31Xl 2.
EE YA X x7| gtx|Ee BH 312 (22, Y 102) UbiH o= 5| 2.

1R x| = Etoposide + Cisplatin (E5= Carboplatin), Etoposide + Carboplatin,
F 7H4 32 (1~3Y) FAL, 3= 7*”' 3%‘(1~3°e' AL
Z 4~637| £04 47| E0q
HogtelN X|= o2l M83 913 (2024. 5 3xH) Atezolizumab(E[ME&2!) 437| &) £04
F7| BE{= ct=o2 2| X
O A [HARM X| = AR O|= 102] (HUXIE &1t 21, TLYE E2S W) LEHO 2 K| S
otst 2 x| WAL X2 S5, 5528 S 34 £ 27 S5, 5528 S 34 =E 25
x|zo| 25 ohx| + MY 01T (514 MES 16~27%) etat + W Q1% (nAIN)
OJA} 031 Vax-NK2 + Atezolizumab |X|2H
o Xt X = Ol ME B 21 - 1Rt X| = O|F XWUZEX| 7| Zhof| et CHE1h 20| X| = MEHS MEHGE wo
N = x| = Ml Xz 5 E= XE T2 = 370 O|LHo| ZHAS B2 17t Xz B 370 0= xgset 4
[ Topotecan, Belotecan, Irinotecan ], Etoposide + Cis / Carboplatin
[ Paclitaxel ], [ CAV ]
H|=01 : Opdivo, Lubinectedine(Zepzelca)
ot o [Y] M23-385: ABBV-706 (ADC topo-1 inhibitor) + ABBV-181(budigalimab) + Platinum (SCLC, NEC)




20. 2t =1

O
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Stage I~IlIA and Epithelioid

Stage IlIB~IV or Sarcomatoid / Biphasic / Medically inoperable

T1~3 (resectable), N1 (ipsilateral)
A (~T3N1)

T4 (unresectable),
1B (T4 or N2), IV (M1)

FXatE AR = ] UL MS THs (PS 0~2, 2& 4E < 50%) Eade > 50%
FHNIE EE= YYURE PS 3~4
Epithelioid Sarcomatoid / Biphasic 2tst 2
Pemetrexed Pemetrexed + Cisplatin Nivolumab + Ipilimumab (H|=04)
+ Cisplatin Pemetrexed + Cisplatin

Pleurectomy
/Decortication (P/D)

The removal of the affected pleura
(lining of the lungs) and the tumors

that are present in the pleura

Pleura ——
(covers lungs)

Mesothelioma Tumors ——
(form in pleura)

Y T8 - 2%t 0|F X[ &

0

Nivolumab + Ipilimumab (H|Z04)
Gemcitabine (H|Z09)
Vinorelbine (H|=Z0{)

Extrapleural
Pneumonectomy (EPP)
The removal of one entire lung and any
other affected areas, including the
pericardium (lining around the heart)

and parts of the diaphragm

mesothelioma.com

OPDIVO + YERVOY 0OPDIVO OPDIVO + YERVOY 0OPDIVO REPEAT CYCLE
. , , Treatment continues as your doctor
monitors your condition to ensure
360 mg treatment is working and side effects
are manageable, or up to 2 years

start week 3 week 6 week 9 week 12

1st scan at about 6 weeks

( Infusion times @ 30 minutes OPDIVO
30 minutes YERVOY |

- ~
Infusion time @ 30 minutes OPDIVO
L { )
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22. 9Y X =
(MEAME, HUEN, Sotn| £01, AZSET| 2GOE X|BET ¢l0] AFHO| JIZHE A= 2)

AHO =S AlA
=29| éu*% = 0f71| Uf—'?'—EI%EF T ATE EAFE N

AHHE 194 o442 ol =1Lt Aphle] Hoio|Zof 2ot
o|=22|3FA O|ALS O|2] Ws{E 4 9&L|CH
Eolx|a] Yod
oqoo|g L7182 £ YFAEY U= BA=
;qi:_'al M el S dEel=o it A= S BAHE + Usuch

stolg|z| oo

-1 O,

N\ st oo gl A9ate At B £ of
| sz | 12} 715 2910] U|ste NS T 0
) B2p0| O|ALZ QMY 4 YUALICH
L 4
" 8folg|2| ooy
OHM BE HQT} BIHS 5| BATIE HY0| pofsiol
BALES 91T AW B 4 UBLICL
o IHO|Z AN = O|X|: www.LST.go.kr, 22|35} 1588-0075 EE= 061—379—7046
o 917 0|2 PR AT A4 : 22 ZI2 B0 Z2 [MSINHA0IM T, HA 218l Sofl= Bk OlAHRH Aolsto] Ahy



