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ﺑﺎ ﺳﻼﻡ ﻭ ﺍﺣﺘﺮﺍﻡ
ﺍﺣﺘﺮﺍﻣﺎ، ﺍﯾﻨﺠﺎﻧﺐ ..............................................................ﺩﺭﺧﻮﺍﺳﺖ ﺩﺍﺭﻡ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺧﻮﺩﺭﺍ ﺑﻪ ﯾﮑﯽ ﺍﺯ ﺍﺳﺎﻣﯽ ﭘﻴﺸﻨﻬﺎﺩي ﺫﯾﻞ )ﺑﺘﺮﺗﻴﺐ ﺍﻭﻟﻮﯾﺖ( ﻧﺎﻣﮕﺬﺍﺭي ﻧﻤﺎﯾﻢ. ﺧﻮﺍﻫﺸﻤﻨﺪ ﺍﺳﺖ ﺩﺭ ﺍﯾﻦ ﺧﺼﻮﺹ ﺍﻗﺪﺍﻣﺎﺕ ﻣﻘﺘﻀﯽ ﻣﻌﻠﻮﻡ ﻓﺮﻣﺎﺋﻴﺪ.
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*ﺗﺬﮐﺮ: ﻧﺎﻡ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻣﯽ ﺑﺎﯾﺴﺖ ﺑﻪ ﻧﺎﻡ ﻣﻮﺳﺲ ﺑﻮﺩﻩ ﻭ ﺩﺭﺻﻮﺭﺕ ﻭﺟﻮﺩ ﺗﺸﺎﺑﻪ ﺍﺳﻤﯽ، ﻣﯽ ﺑﺎﯾﺴﺖ ﻧﺎﻡ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﺎ ﻧﺎﻡ ﮐﺎﻣﻞ ﻣﻮﺳﺲ)ﺍﺳﻢ ﻭ ﻓﺎﻣﻴﻞ( ﺍﻧﺘﺨﺎب ﮔﺮﺩﺩ.
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