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(This Certificate Adhere Jharkhand Building B

.50, wo . Lhoned. . Pmmd ..... Suwgk ............... by faith. . Hineled . resident

|.SoA. Manwah . Keoman S.ur%
Shwyam.. BAhantment FJ-GJENDSDB QM Gtﬁ .dohereby solemnly affirm and declare that the statements made herein below are true to the best
knowledge. and belier. “727% =0y g e
1. That | am owner / power of attorney holder of land having R.S/ M.S. Plotno... Naw! ~42Z 1) oA -3462 Kathano.. N@sd. 2. S0 ...
A8 Khewatno. ... = THANE NO.rered Boer s corresponding to holding no,
0220006292000 MO Word No...... 23 ................ of the name of authority....... DX G,
........................ measuring area of .....13‘.-%:&9...%%.(’.").........sitmtedatvillage/ mouza........ LA ... MAMOII o

........................................................................ PS...50

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

2.
”\3- Hind, District Board or Acqui {fd land.
= —
: 3. That the land stated above is tribal land / not t?/t‘[i/bal land for tribal land Permission for transfer has been obtained vide case no................oooooii,
L]
B e ettt eeeare e YEar e, X 4.1 B . from SAR/DC/Commissioner court.
—
") 4. That Further declare that in future, if itwill 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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