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NOTHING IS OPAQUE

Date: 24.01.2023

Dear Customer.

Subject: End of service support for Comet model

of production and it is obsoleted.

[t is to inform vou that the above said product is out
or condemnation.

I'here is no service support available for it. hence itis fitf

['hanking you.

For Skanray Technologies Limited

H M

Avinash HM

Service Operations Co-ordinator

Othice Plot # 15-17 Hebbal Industrial Area Mysuru - 570016, INDIA 821 2415559
strial Area, Hebbal Mysuru - 570018, INDIA .91 371 2407000 - officedskanray com ' wiww Skanrdy com
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