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©20-5220-00 __ FK-238M_7AU— 162x125m ¥1.1
®20-5220-01 FK-238MB__ 7)L— 162%125m ¥1,100
®20-5220-02 FK-238WP__ E>J  162x125m ¥1,100
@ 20-5220-03 FK-238MG _ZU—> 162x125m ¥1.100
©20-5220-04 FK-238MW__iOAK_ 162x125m ¥1,100
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©20-52: FK-O0K3B _ 7I~(if) 154x85m ¥2,000
®20-5230-01 FK-90K3P  P//(#RA) 154x85m ¥2.000
®20-5230-02 FK-90K6B _ 7)U— _ 154x85m ¥2,000
©20-5230-03 FK-90K6P  E>J  154x85m ¥2.000
©20-5230-04 FK-90K6W kOAh  154x85m ¥2.000
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