g Fﬁ.___?._m.ﬂm
Prezime / 5y

Mame:-
Adresa / Address:

——

e
|...|,|.|-|I.|.I,|.I

—

Postansiki broj / Post-code:

—

Grad/City: I.Ixﬁluhﬂlﬂ_.lllvu. g%.wl.w\uf
Drzava / Country: |I||1|Wm._r ﬁﬂﬂ/ﬂf{r o
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5. Datum rodenja® / Date of Birth*; ..*nm ~ rﬁutmvlf.ﬁ
6

T

. Boja / Colour: |m..ﬁ,fw_P Y NEE

. Bilo koje vidljive ili razlikovne osobine ili karakteristike:
Any notable or discernable features or characteristics:

* kako Je naveo posjednik / as stated by owner
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