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   8.  CORN SHELLER

   9.  MECHANICAL DRYER

  10.  MECHANICAL HARVESTER

  11.  BLENDING EQUIPMENT FOR

          RICE FORTIFICATION

  12.  FAC. FOR RICE HARBORING

  13.  MOISTURE TESTER/METER

  14.  PLATFORM SCALE

  15.  WEIGHING SCALE

  16.  OTHERS (Specify)
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