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[ZHFYIBREINA ST EIZBRIERIBILIEZAILNELN R D, North America Intergroup 0139 TIXE A {EEK
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Y INENERFE D HER (ZART T HE . NO, N1, N2FEFI THSEETFEIL, 45.8%., 25.3%, 11.1%TdHY. NO
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Fa B ZE U BR (n=52) EVATSEZEVIRR(n=48)IZ 53 [T THLE L =2 A, ERE U /\EERK. )/ \EExfe 48 E
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EBRENIDIEEBIEABILRARBRDAITF ) RADFERNRESN ., VATSERWFEM TIEFMTAFHE., HM=., ~
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BAEGEIZDNTIE, ZORFESGHGELONTLNDEENIFZEAETH D, SHITVATSHBHRFEAMIZEEEL
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