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LMANOT. RUMAL. . smem SIOW/0.IHRL. R AT ERS WAR TRASAD 1N
By faith.... HON PO ... ... Resident....... SISAL POAD.  GIUNLA ...

Do hereby solemnly affirm and declare that the statement made herein below are true to
the best knowledgeand belief.

(1) Thatlam Ownef/ Power of attorney holder of land having R.S. / ML.S. ‘
PlotNo...=. ¢ Z..... KhataNo...| 2.0..... KhewatNo. ........ ThanaNo...5.20.......

Correspondmg to HoldingNo.0.0.2.000.0214.Q00.121....... Ward
Ne.....0 8 .. Of the name of authority. Gumla Nagar Parishad, Gumla
—...NEasUring Area (1) SQM. Situated at
f‘i; 0 fvgﬁa\ge ....... LLLONMLA-........ PS....Cxni )l A....Dist. Gumla.
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(2) The Land mentioned above is a freehold property and does not belong to khas
" “':fmahal Estate of Government. It is not either Gair Mazarua Aam Khas, Kaisare
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(3) QThat The land stated above is tribal land/ not a tribal land for permission for
transfer has been obtained vide case no................... Year.................. from

SAR/DC/Commissioner .
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(4) That further declare that in future, if it will be found that property mentioned above
gair mazarua, Aam Khas, Kaisare Hind, District Board or Acquired Land property
of Government the senctioned  map will be deemed to be cancelled due to
misrepresentaton and suppression of facts.

Sworn & Signed this affidavit on this.... e AR Day of......... cond....2021 at
the name of place.........[. [Loeeenn. & —
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Authorized Signatory

Am.hmic;edi nder Section-5
Of The Notaries Act 1952
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hy Notar es Rules i{"’:&

ag Wil ( Name of Deponent)

Identified by (name of Identifier) :

Name of Advocate : K oles . F 0P :
mumfkmw‘..
Sign and Seal of Advocate: {NOTARY)

T OBISTT-GUMLA
Name of Place :



