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/| That the land statcd abovo is tribal land / not a tribal land for tribal land Permission for transfor has been obtained vide case 00............oeeerereene o sesnassiiaresvivs
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JAWAHAR LAL
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(‘\?é ) 9, (This Ceniﬁ;:ate Adhmhﬁd‘gx;ﬂing Bye-Laws 2016)
i IQ\‘) w/o Q\\ by faith Rinpy msidentofFvamAEhemb i
L knowledge ax’ad e e e y solemnly affirm and declare that the statements made herein befow are true to the bost
2 :
1. ‘That T am owner / power of attormey holder of 1nd kaving R.5./ MS. Plot 1o......... 2FA8 Kataso....37....
'L: ........................................ JKREWBE DI0......evvveririrereeseseseneerseens ,Thana No............ 3 2’3 ............................ corresponding to holding no.
S;' ......................... word no........... \ 0f the 03me Of BULHOTIY. .o.s.vvvcvsieecirreeciensnssrirssiiscssessosnnane . .............
; ...................... LTy PPN measuring area of ..... L‘ . D ed m°'p .situated at viﬂa;c/ mouza........ K ° DEQmﬂ .......
| B TEE SO P— X VEODERIMA oo name of the place |

The.I.and Mentioned abave is a freehold property and docs not belong; to khas mahal Estate of government. It is not qitber Gair Mazarua Aam Khas, Kaisare Hind,
District Boardor Acquired land. ‘ '

..................................................................................................... Year.....coeeirienrensssnnen...from SAR/DC/Commissioner court.
That Further dcclarg that in future, if it will be found that pro;;cny mentioned above gair Mazarua Anmkhas, kaisare Hind, District Board or Acquired Land
Property of Government the sanctioned map will be decmed to be cancelled due to misrepresentation and suppression of facts.
Sworn & Signed this affidavit O this..........veervererserssessrsesessessesenn d8Y O w.cvecvvrereiveen e 20.....at the £AME OF PLACC..vrrrnssrsen
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