FORM-XIII (E S5 5
AFFIDAVIT

TATIT.. . KuMag. . Toeen. sowe PKEM. PRAKASH  TOPPD. . Residentof... MABHOBAN. . LLOHAR BAOGA..

..................................................................................................................... do hereby solemnly affirm and declare that the statements made herein below are true to the best
knowledge and belief.

1. That I am the Owner/Power of Attorney Holder of land having
RAS/MLS. PIOUNO. coredd . Qs KBBANO. e
KREWEE TN vovsisiscscivanisisnasvmisuminsiaiisiasinissssiviveiessinsis oasidsnsasisisinsssnsn Thana No. !CMI
corresponding to holding No. .0.2.2.0.0.000.3.L0.00.4.2. Ward No. ... 2o

of name of the Authority LumJagMajn/qu.dmA measuring an area of ......... O'L?a:’;’/q‘l
situated at Village/Mauza ... Y] AR HLU.BAM................ P.S. Name of the Place ...... 5O H.ARDAGA ..

2. That the land mentioned above is a freehold property and does not belong 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 a tribal land/not a tribal land for tribal land; permission for transfer has been obtained vide Case No. Year from SAR/DC/Commissioner Court.

4, That [ have applied a building Plan vide B.C. Case NO.......cccoerivisiirninnns

5. That further declare that in future, if it will be found that property mentioned above are 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.
Sworn & Signed this Affidavit on this the ......ccccccceennn. e S ey - L 1) il § P versesnsennenne @t Name of the place

)

Identified by :

Name of Advocate:

Name of Place:

W st N DISTRIGTERH ASSOCIATION, LOHARDAGA
A\ e (WS J) ™ pisTRICT ADVOCATE WELFARE FUND

sh Prasad s Affiliated to Jharkhand State Bar Council, Rjnchi
eSh T ‘ :
Notary Public, LOnaIGage ,




