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i Regional Office Address:
DEPARTMENT OF LABOR AND EMPLOYMENT DOLE-NCR Bldg., 967 Maligaya St.,

National Capltal Region Malate, Manila
Tel. No. 310-4017

NOTICE OF RESULTS

&

NAME OF OWNER/PRESIDENT/MANAGER | NATURE OF BUSINESS.|  DATE OF ASSESSMENT | DATE OF LAST ASSESSMENT AUTHORITY NO.
Choa Sim Fin Won-\ike “\‘9‘ 24, 29\4 | ASSESSMENT
(Eveloun Dy Ang) \nounrcange V. 0%, 2o\ HACRDD-WFL- 07 -3 - 025
NAMEOF ESTABLISHMENT ADDRESS OF ESTABLISHMENT

Cure Boe BRY Oce  Condominivn BALo.
Plazs Cevvanres, Biavadv, Wanila

Weekern  Guaranty  Corporstion

Boced o Hne  ewolwywent veodks presened | nYeryiew Al

ev\\g\c\\ﬁt’,]s congimore A ‘0\“3\ Wk —wev\\&t& '\“\S‘?CAW\‘A‘”\\C

\M’\AC‘&S{Q\\?&\ %\Y\ag; Yne Corvg dvpanyY Yo e Lot ank

ER . e M e L Aoty

Srandards (6L ang

Vee :
oA oy & ealin Seindode (vewe )

Recommendies  foe Yee vSuance o (eilieale of

Comphiance o GLS gk Q8W6,

Any questions on the above findings shall be submitted to this Office within five (5) days from receipt of this Notice and correction thereof shall be done within ten
(10} days. This notice shall be posted conspicuously in the premises of the workplace. Unauthorized removal of this Notice by any person shall be dealt with law.
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