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‘ oo Sy horooen. . APENY e, ., “j Pavke by, ﬂﬂ?ﬂ)y Solemnly af‘ﬁrm and declaret at the statements made herein below are true to the best knowledge and belief.

3‘ 1. That I am owner / power of attorney holder of land having R.8./ M.S. Plot no............... J\S" , : S”_ ............................... Kathano...... '2' o WO .
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f—?. 2. 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 Hind,
\ District Board or Acquired land.

too e 3. That the land stated above is tribal land / not a tribal lggd tor tribal land Permission for transfer has been obtained vide caseno............oooviiiniinniin
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: r“u S el e i s s e T U il S T e Year ... G?'O .............. from SAR/DC/Commissioner court.
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672 4. 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
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Identified by (name of Identifier):
Name of Advocate:
Sign and Seal of Advocate:

MName of Place:
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