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This is in Preview mode. All | can see are square boxes. This is impossible to know the exactly layout of the document.
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This is showing of Font Mapping. Please note that "French (Canada)" is used due to old TM is in this language.
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Font mapping
Font mapping is used to map fonts in the source file to one or more fonts in the tanget file for languages that
require this. The mapped fonts will be used in the final file.

Use fort mapping for the following target languages

2 rabic (Sauc Arabia)|
[+ Chinese (Simplified, PRC)

-- Chinese (Traditional, Taiwan)
=) French (Canada)

(- Kh Contert

‘.. Times New Foman
- Hebrew (lsrael)
- Japanese [Japan)
- Thai (Thailand)
Vietnamese (Vietnam)




