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c VINDRA Lt G . Sh k (This Certificate Adhere Jharkhand Bu1ldmg Bye-Laws 20J6 g 1°'kJ~74,3411. 
:~ .... .... ...... S/O ~-~~~~.~iy faith ... ':H~?,~---·· resident of . .t'.l~nh.9.ttix~.P.~r~,P~rnnc;l.~ .... ,do hereby solemnly,~ _?Ud ~:d!t statements mad'eJ~im.- ~-. . ware true to the best knowledge and behef. ' ~ha@?F ,,/ · ~---:::::,"'" , . -'-'------~ . , . d h · . MS PLOT NO: - 55P . Kh. 00 -/ . . l. That I am power of attorney holder oflan avmg R.S./ M.S. Plot no ....... · ................................... , ata no .............. .. .... ... .. ....... , Khewat No ... . 55.P. ... .. ;Thana No .. 250 ..... corresponding to Holding no Not Applicable: Ward no Not Applicable of the name of authority Jharkhand Industrial Area Development Authority measuring area of .9;1?.t~~f~.~. situated at village/Mouza ... P!-!<;;RlJ ....... ; P.S ... Wf.~.C/~!'l~ ..... Name of the place INO.V.ST'fRlhl..P,l.'iffNQ:hP.sP-C, TU PU DANA 
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C: J 2. That the land mentioned above is a leasehold property allotted by Jharkhand Industrial Area Development Authority (HADA), Government of Jharkhand . (/) t * i: 
~ ~ 3. That the land stated abo~e is ,Fibal l=q ,' not a tribal land for tribal land Permission for transfer has been obtained vide case no NIL Year NIL from en ~ I \~\\RJDC!Commissioner court.- "Not Applicable" 
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:J ~ . 1:74· That the sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of facts . . -r. cp . 

~ .,, Jf Sworn & signed this affidavit on this .. . \)_~ -. .. day~.\~ ~ .4. ~-... . at the name of -~....,~::--:.:.- . 
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Identified by (name of Identifier): ~ Name of Advocate: 
Sign and Seal of Advocate: 

Name of Place: \\f,~(, ~\ 

Authorized Signatory 
(Name f Deponden 
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