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. q e AFFIDAVIT :
m D.wu u'#nr.uvm\.(..)u \O m I).‘.P‘duh._ u‘nr ﬁ%mcnnmmmnﬁﬁ >§n~n§2§m5aw==&=mmwo-_&imwoms

| e S/IOQO,W/O........... by mw:r.Iw‘uUL;_d sident of. Z— Q(r._ 2«.do hereby sole mnly affirm and deizlare that the staterrients made herein bizlow are true to the best
knowledge and belief.

I.  That I am owner / power of attorney holder of land having R.S./ M.S. Plot no.... ....... | sN.& r..U... ........................ Katha no.... ... —w ....................
........................................ JKhewat _E, vieveieriiiieiisenThana No......... @ .—..J:N:.:..:.............::::no:n%o:&uma holding nio.
......................... word :o.“»yp of the name of mnﬁronquwuﬂiaaﬁég&_.\ﬂ%—_\g AKX ..ol
.......................................................................... measuring area of . Mr.md D¢ muabituated at villiage/ mouza..., zm VA ._9._. -

........................................................................ _.m:.wn.r.L \durmﬁrg AN, zmhw _\au.\mvn,@j)-\ ........name of the pilace
Behirod J:3..Ceal ._pw«m!...iﬁ.,_.au,wbam\aﬂ...

2. The Land Mentioned above is a freehold jproperty and does not belong to khas miahal Estate of gove rnment. It is not eitlher Gair Mazarua A.am Khas, Kaisare Hind,
Disstrict Board or Acquired land.

hat the land stated above is tribal land / not a tribal land for tribal land Permission for transfer has Ibeen obtained vide «case no......... N \ : P .........................
....................... SR R S ek MR e e e Vs v e e o dven oL . oessvesssediom SIARDC/ Comistiones: CoRrk

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 Governme:nt the sanctioned miap will be deemed to be cancelled due to misrepresentation and suppression of facts.

Sworn & Signed this affidavit Onthig. ..cousvsieisimissimimisasississovesins - XAANRR. . .. .. svanneai 20.....at the name of place...... .....c.co....

R

Authorized Siginatory
(Name of Deponent)

.................................................................................................................................................

Identified by (name of Identifiier):
Name of Advoc:te:
Sign and Seal of Advoc ate:

et L W
& Name of Pliice: - i " w\




