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cial & tial
1. OFALIFCI __________________________________________
2. MAIRAPLTI _________________________________________
3. PALSCEI ___________________________________________
4. LITANII ___________________________________________
5. AFILIRCTAI ________________________________________
6. LTNAIESES _________________________________________
7. ILSCOA ____________________________________________
8. NLPATOTEI _________________________________________
9. IAACFL ____________________________________________
10. TRIPAAL ___________________________________________
