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REFERENCE DESIGNATION QUANTITE | PU.TTC | % Rem. | TOTAL TTC
CHGL262 CHAUSSETTE A VARICE COTON C2 1,00 380,00 380,00
( BASES HT REMISE MT TVA % TVA TOTAUX [ TOTAL TTC
1 316,67 | Tx: 63,33| 20,00 H.T. 380,00 380,00
T.VA.: 63,33
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