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: @ 2. TheLand 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
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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 Government the sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of facts.
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