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1100 54110 EqUIPMENT AND MACHINERY s 13s.8ss.00

Prior tg!ansfer

i5o.a;rl. oro

After Transfer

4.t45 sitaW 1000-9100

5 135.8ss.00

Prior to Transf€r After Transfer

1100 52000 FURN/MACH/EqUIP SMALT VATUE s 13s.8ss-00 lba t,r< gf( '23b.+b.sl slttl24 1000-9100

s 13s,S5s.00

needed due to lhe for Facilities Mana8ement-




