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| S S S/IO, WO ........... byafaith e resident of .. \\“}M}ﬂ ...do hereby solemnly affirm and declarné’th har '1uc m'mc.ﬂn i
knowledge and belief. bt E: i
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1. ThatIam owner / power of attorney holder of land having R.S./ M.S. Plotno................. §1 ..................................... Katha no......... = 8. TIT .
A ........................ —_— e WA IO i v e s e o Alhama Nos o \c) L . corresponding to holding no. -
A

P TR WOTEETIO oy e b s of the name of authority.., ...mda.m‘maqh—. ...... %\} maﬁ.k. S ]\)1 g.ﬁ.h’ .....................

e A
-a; .......................................................................... measuring area of .. ()2 i (\(’OLW\P ....... situated at village/ MOUZA, .v.ovverisirviiinininiisis s
3 ........................................................................ Bl bt 10 Q_p agm: BT i AT R e name of the place \

@ oa\\ﬂw .............................. {

2. 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 iribal land / not a tribal land for tribal land Permission for transfer has been obtained vide case no........... AN lﬁ\h .................

g e e Y e eSSy RS e e b e s Year....20. 22— ... from SAR/DC/Commissioner coutt.
4> trglat 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
§1£pe11y of Government the sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of facts.
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o Sworn & Signed this affidaviton this........oocvveiiniiiiiiiiiiiiiiie day of L() ...... T 20.. ?a?’th'e—hame of pluce..)\h..‘k’!’.‘.’!.j..
AT
.................................................... m..ug.tma.ﬂ. quﬂ\]t’JMu.
<) ( Qsiya Dubyy
D ud Authorized Signatory
% (Name of Deponent)
\Q Identified by (name of Identifier):
Name of Advocate:
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