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Til, m sy S/0, W/O ........... by faith............... resident of. g‘)\(\') Ao do ilereby solemnly affirm an. -
knowledge and belief. ' 2
‘1. That I am owner / power of attorney holder of land having R.S./ M.S. Plot no............... L) e -— . ‘
......................................... SN WAT N0 . i e SRR L iaalhana No‘%\mrrespon:imgto holding no.
i : r
......................... WUTHIDOM %ot darane s | GREHIENAME OF authority..ma,&lh.!.ao...qm... NOL ’1?”\"&01”\’)
.......................................................................... measuring area of . “ '3 .S..c\ﬂm{m.f.situated at viQ;;cf INOUZA OIS | nrmmtin it Shises
........................................................................ LIS A Vi ) ‘\m\‘néa:k’name of the place
.................................................... ﬂ.\.@.m.lnﬁ......
2. The Land Mentioned above is a freehold property and docs 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 tribal land / not a tribal land for iribal land Permission for transfer has been gbt-aincd vide ¢i5e N0 ..ovieennnns ‘:l l 9- .......... s
..................................................................................................... Year.... 9.9 — ... from SAR/DC/Commissioner court.
4. That Further declare that in future, if it will be found that property mentioned above gair Mazarua Aam Khaé, kaisare llind, District Board or Acquired Land

74-‘5)“ &my‘fﬁ“m k\l

Authorized Signatory

(Name of Deponent)
; ‘ Identified by (name of Identifier):
g A ; b $AT NV 4-“\2,——.- v Name of Advocate:
e DtPONT'—fNT Mr [_M" ’4— . Sign and Seal of Advocate:
Vo n dentifies by S5 Sevp fm Kooy ,
Advocate who apoears: : ‘
selore me and swear on o&b mat e %T’z Name of Place:
ontents of ! e SHARAW! 22—
B T 1S Wp &w / ww!gj'ﬁ‘b i oo BRI SO i : T A SR A A T B SR RN ol

R i

rue & corect o the best of nisiher
Knowledn information s Febés



