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(Thls Certificate Adhere Jharkhand Building Bye-Laws 2016)- \\_/ o8
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S/, WO, SARJUN KUMAR SINHA by faith. .. BINDU.____..__......... o ..’.T'ZLi:.;pr-s.dem
........................ RH...... .........do hereby solemnly affirm and declare that the ‘statmerts made herein below are true to the best
b B % knowledge and belief.
C e
N 2K, 1. That I am owner / power of attorney holder of land having R.S./ M.S. Plot N0...e. 218....... Katha 00...ovev e 16 .. , Khewat
g9 11+ SRR ,Thana No........ 8 corresponding to holding
9 & jw mo....0260000927000MO . ... ... ..wardno....26........... of the name of
Lz o"g authonty......‘ .......................................................... measuring area of ... 2173 ... situated at village/.
3 2 28 mouza. .KAITHA .....PS... 'RAMGARH_ ... name of the PIACE .. oervirveeeeee s
C_ ——
j /

2. The Land Mentioned above; is a freehold property and does not belong to khas mahal Estate of government. 1t is not either Gair
Mazarua Aam Khas, Kaisare Hind, District Board or Acquired land. '
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3. That the land stated above is tribal land / not a tribal land for tribal land Permission for transfer has been obtained vide case
............ e e i . .. SAFE/DC/Commissioner court,

4. That Further declare that in future, if it will be found that property raentioned abeve gair Mazarua  Aam Khas, kaisarz Hind,

District Board or Acquired Land Property of Government the sanctioned map will be deemed to be canczlled due to mrisrepresentation
and suppression of facts.
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Name of Advocate: K[ Uy P AuthoriZed Signatory (Namg - - amgath

Sign and Seal of Advocate: . of Deponent) Adﬁ’t /&K LA

Name of Place: G g NG TAY W

: SO Iy Ih - )/_ - R’\“’-GAR





{ "type": "Document", "isBackSide": false }

