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\_ . —, 5% Pawan Wymas S Nagar, PuiKi Neax Kal] _Sn_ﬁ.:\ﬁ..*mc:nxs PYtK: Dhon bad -
HadianNI0; &“\O.. sanssaen by faith. Hin ol residentof.......... . ~+++-do hereby solemnly affirm and declare that the statements made herein below are true to the best
Knowledge and belief
L. That I am owner / power of attorney holder of land having R.S/ M.S. Plot :o“momw“w.n.Zmiv\_nﬂm.. ..... AOE.M .Katha no...29 7. ﬂ,ﬁmﬁ \lemo._&u
B T T Lt cewKhewat no......... T VL N ,Thana Zo_..,._B_e,zwh.:zp.._:..ww ............ corresponding to holding no.
NA e WORd NOL Luvasanans L A «.« of the name of authority............. _S,.Trﬁv}‘ ................................ yreehnnarapiepuakasshogasianass
.................................................... measuring area of 0,608 olei canl -, situated a: village/ Socwu:u‘m&:ﬁ.m&.hﬁf:::
............................................................. vw@nj_tantﬂ‘psbvdgn; _Un.rn&..:nan of the place

2. The Land Mentioned above is a freehold property and does not belong to khas mahal Estate of government. It is nct either Gair MazaniaAam Khas, Kaisare Hind,

District Board or Acquired land.

3. That the land stated above is tmibgDland / not a ibal land for tribal land Permission for transfer has been obtained vide case no... ... N e i i
atn
............................................ _.c.f ,..:.5&..:.::7_..?..:::.:.:.:o_.:wgn\noaiﬁmona_.no:?

. 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 d0&io misrepresentation and suppression of facts.

Sworn & Signed this affidavit g
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..rlﬂ . i amseq |LE )Cnﬂaﬁmmmﬂ. Sign and Seal of Advocate: T @
|~ f i Seih /s 297 (1) (C) of the oq.v.n.g._.m@v.“ﬂ
WA (Act No, 11 of 1874) & uls 1 Sy va/mE

\

Oy ol a S rerrigszataes 20 ....at the name of place..................... .rA
%

y3s o ifSecanas SNeohuasaTentsasesissndnnessensasonnssissanastins et —“N.P<*. *.&:39.&: ?c..&?w =
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