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\rebx solemnly affirm and declare that the statements made herein below are true to the best knowledge and belief.
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1. That I am owner / power of attorney holder of land having R.S./M.S. Plot No. ........ 92 8& ....... Khata No. ..... / 4 ;L ....... sKhewat/INo& flao .ol 00t 2
€ 050600 S35000M0
Thana No. 4 (” ...... , corresponding to holding No. ...................... , Ward No. \)f/ ..... of the name of authority ..5.2 HARN\ K F}
LONNECEPRESE Measuring arealofmepasetiit .. e situated at vill/aée /mauza ...... [CU TP ...

AR M L L | e ) HQR OM& ......................................... name of the place.

The Land Mentioned above is a freehold property and does not belongs to khas mahal Estate of government. It is not either Gair Mazarua Aam Khas,

' Kaisare Hind, District Board or Acquired land.

3 )That the land stated above is tribal land / not a tribal land for tribal land Permission for transfer has obtained vide case No. ......................._.............
P AR LRSI SO o oo kL ORI s et b B B - PYear 1 iR Nl L from SAR / DC / Commissioner court.

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 sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of facts.
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