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¥117,644,844,000
¥78,429,896,000
¥39,214,948,000
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¥78,429,896,000
¥39,214,948,000



129431995000

165790165000

189274460000

¥186,148,357000

n262717488000

¥200,508.260000

¥206275,1600%

70%
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80% 10% 10% ¥99,481,919,593
80% 5% 15% ¥49,740,959,797
70% 25% 5% ¥248,704,798,984
70% 20% 10% ¥198,963,839,187
70% 15% 15% ¥149,222,879,390
70% 10% 20% ¥99,481,919,593
70% 5% 25% ¥49,740,959,797
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60% 25% 15% ¥248,704,798,984
60% 20% 20% ¥198,963,839,187
60% 15% 25% ¥149,222,879,390
60% 10% 30% ¥99,481,919,593
60% 5% 35% ¥49,740,959,797
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7.2%
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