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02 SALARIE TEMPS PARTIEL - PART-TIME EMPLOYEE 12 - - - - - - LETTRES MOULEES BLOCK LETTERS
03 SALARIE ALESSAI - TRIAL EMPLOYEE 13 || PREL. 0.30 DE 1% SALARIE + PREL. 0.30 DE 1% EMPLOYEUR == TOTAL 0.60 % PREL. DU AU C.P. TOTALREERDUAUC.P.
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