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Otjikoto – Katima Mulilo Powerline  Project 
 
ATTENDANCE: Tsumeb, 28th September @ 17:30    
 
 

SURNAME,  
             & FIRST NAME 

POSITION COMPANY NAME POSTAL ADDRESS TELEPHONE 
(& area code) 

FAX NO E MAIL 

Hambabi, K. N.   Janeel Financial 
Services 

P.O. Box 1593  
Tsumeb 

067/ 221664 
067/ 222622 

  

Rukira, M.   Farmer (Farm 
Aarhuis) 

P. O. Box 3018  
Oshakati 

065/ 220298 065/ 715209 rukiraj@africaonline.com.na 

Henning, G.  Farmer P.O. Box 1591 
Tsumeb 

067/ 222303   

Henning, C.   Farmer P.O. Box 85 
Tsumeb 

067/ 222728   

Marais, S. 
 
 

 Farmer P.O. Box 351 
Grootfontein 

067/ 232015 067/ 232015  
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