
D
hto o

f m
ading oveor 

th
e, 

y fo
r 

the copy to
 the 

applicant 
D

a
te

 flxed fo
r n

o
tiy

n
g

D
a
te

 o
f 

d
o

llv
e
ry

 
D

ate of appllcation|the requlsite num
beorequisit 

fo
r th

e
 c

o
p

y
 

s
ta

m
p

s
 a

n
d

 fo
llo

s
 

9
1

1
2

/ 

F
O

L
IO

 
N

O
T

 A
V

A
IL

A
B

L
E

 
******************

.
.
i
 

2 H
T

1
T

A
 

2 F
H

 

9 
1

0
 

8 

3 
206 

T
Y

a
2

3
 23 

I
T

 

4 
5 

6 

N
T

 
3

a
ty

 
o

3
4

3
 

A
-fq

 

13 0
3

.3
1

 
T

G
Y

 



{ "type": "Document", "isBackSide": false }

