Group Element Name: first corporate group test: 1
Invoice 1d:2780000
Invoice number: (
[ssue date indiw

Invoice id: YVA+ v v v v
Total: Yo

Vat: Y44,\v .~

Vat Base: Y\« AY

Form of payment: 112233 XXXXXX7788 000 EU

Form of cashing: 411111 XXX11

-~




