A

& S FORM-XII

ﬁf»ﬂ_z L
Reg
S AFFIDAVIT w.
.Q4Y : (This Certificate Adhere Jharkhand Building Bye-1 E.oxf T T ﬁVO Ay
| Ani) Rumay Taismal s [o Lt Siparam bhagal— = i’ (27
,Q.u ........ SIO, WA ........... by faith........coouees resident of.. .mwr.)&.wn_
owledge and belief.

srein o
0 hereby 3_9._.:.__4 affirm and declare _:m. the statements Emm\m herein belo

W i £ 2
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2. The Land Mentioned above is 2 frechold 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.
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That the land stated above is tribal land / not a tribal land for tribal land Permission for transfer has been obtained vide case no
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VAT .. ..cuvvasanenisosnm from SAR/DC/Commissioner court.
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