RETURN DOF ASSETS AN LEATHLITIES A% O 312430

Soattie o the Crwebnimet] Seocant an Dall (s Bk et If-:"'I-l..'| [l—h B‘ (5 ' Hq H

- mervice ww e eshe belongs . rf‘l'__r;_' L .'"1:.
o o

3 Total lengrh of service ss ondate - GGy

() 1 Now GAZETTED mankss &

i) o GAZETTED rank - - :

P [
o Y ¥ -t‘i* e [@11 ';I;..!'ﬂ Eﬁ*-r‘-{hf-llj

- Presetil post aid place o posting:- ;}'ﬂ" .“'.J' ¢ #\

. ol anmal imcome Tram all sowces dusmg the Calendar year inmmeditely proweeding the 17 ey of Jonwary, 20

L LA {0

I hirehy declang that the particolars Teoo FORM 1oV oae conmplete, e and evierect s on MA0520 o the besd of my
Encwleitpe and helict, i respedl al wrloemmatot e Bocbse Toeestoes] by me wnider he c=yrnines o Sk Hule dad of Biile [Hosl

P et Centl Servicy (0 sslucty Bule, Hhel - - K-?/
— I LA
'_'_FCT-E.LL.{‘ i‘:ll 3 S

Vi Sigpalnre:

Node L This seturn shall contain pasticulars of all dssets and Tabslings of the Governipent corvant esther i b o matte o i the
nam af any other porson.

2 W Cwowernment servant is w member of Hindu gwlivided Family with copatcentr sights in 1he propeties of the Gemily
cithes as & “Karti™ or 3% & membser, e shonhl sncicate o the retirm in iteem N 1 the valiee of sichosduard fnsugh propeey
atil whaed i is not possibile fo imdkate e evact value of sach share it appoopriate walie saible e plaatory noss may
be ndded wherever necessary,



FOMAL N |
STATEAMENT OF THE INMMUOVARLE PROVERTY AS ON 3M-12-20

tie. LANDS, HOUSE, SHOPS, and OTHER BULLIESG E1C,)

Ar. | leesiriplies Pravwisd bocais Mowned | Misurw of land din | s el Hed nam ksar ol Wien sanurmd Vaialng b= Vol o Faprimiaty | | Futal
Wi | praperiy ieme of [airlet, | Hawed i i of fareil | lmiereal | e stans b | Ageleiliid O L & e praperis of | asnad
Lijviwioin, Tabudl [IFEmp J P i e Fi hilrribatn il ok idhrimbinh | i%e e D | saiveal | i
il Villlsgs in & Balldigh Ik & loinliaw & vt = b beetalls ol Sglam wll Thasi i
mbuich lhar propeinly bt Bl i e | B e basi | prearied | i
i bl sk sl Ay, =k B avegmi e addim ansd BT ST
s ity [ P aninrirs it il U et L
i P i, Sqrvani il ama, Wil the
| s e e e
| P s | e = ;
i 1 ] i i W - [ = s 1] &
s L — = | =
|
- P — - —t —_——— - — a
Dhtiz= Srgratore

MNamie -
"'il:l]l':-] ¢ ¥ie posos ol oSl U ol e e ] el wea g p s Ol s i el Ferrms e b ek cn low g et B endin g eng so@ of preevyeg o srerll aod Wk Beeless e e il Tk b gy b
e Ty

(et e i Pt e 00 il i i st e i s, s Dead uhiadll e i ot dm e ) Wt ol e s’ whirhar 1) e Shormmen 8 lomg e anspermslially ol B e o fle
firiel

P

L Ul B, Tl olimiid e ohanqyy ius alone e g gty ba begin T e & e e sew o panining rl-..-l] o ma® wtpidishiisn 18 @®er ] bum s wgimil B el =w didel Feeel m o= Sy bl
il



R

Form M, <]

STATEMENT OF LIQUID ASSESTS ON 3 12-I0

L) Cashi and Bank Bulunce exceeding 3 months emaluments, i, Deposits, lonms adyances and Investments, (Such as shares.

svcurities nnd debentures ete.)
S, Deseription Natne nnd addresses Amiunt [ not bn wwi name and sddress of | Annual lncome | Remarks
Ao, of compuny, Bank persons i whise name held aud | derbved
ele, lilaher eelationship with the Govl,
~ Servant i

| 3 A A 5 i )

Sole o b _ p s
.'J ‘?K £:r' '-? [P &,HJ"IL | 4 —_— —

EL{_ ;:prfﬁ-_fx

r 0 Lo, T G )p, swo o=
Lalans — ol
| Satarty perweti

Puate -

Sipaatiure: _

Mo

Minbiye ] b oelem 7 parincileroreganlimg el diiiited s ropart-meds s ool ol he v (it sy B piaci

& T et Mol ik U pay and @llowens o muenid By the il Seria

T :F:-G S-'--“ f/ —




FUMES SO-=11

STATEMENT OF MOVALLE PROPERTY AS ON 3-12-20__

- T - T

Sr. | Deseription af Price of value at the time of acquisition | 11 nel in own name, nume How pequived with | Remarks
No. | llem and jor the total payiment made upto | and address of the pernons | approvimate date of

the date of return, us the case muy be, | i whose name and hisfher neguisition |

I thie case of artfeles purchased on hiee | relutlonship with Gost, |

u purchose of lnstallment basis. emplayee N 1
1 2 ] 4 - I T __I
1 Geld = {0 — = —

| 9 | Sileser qowe = e I — —
,j_lil"‘“'ﬁ* C plews 20,87 . |

_— e

Sajfmature

S

:d] uf’!"SLL J"/

L]

B Te M Banfbimmatios 1y e prern- g i st I (ah ety sl Ty Iyt sl Wb s Rlvin il sathurr pepcacmn. practi’s msf pess v wioesrs sl by s mon fumang pan of o rivy il mabisiy i1

Wi T ey ik S pamsrr™inal e dir) Befnporaond S el e aes (o el afigransTebommnm win ol ey ey wrinie S0 wilus of whach et e

godde s A0FE. dili Wik af s il sk

prrerey welivphollle merth live s T |ACDES Al Doim it les s et me il i o lathes, uipssils, besolin; ey et mhind temstine o b
Y leennn e omdedol wiether ihie (woperty s s by peectees, intarrase gift of 1dhrrrme

= comattin o pratfion by Fepailing tah teny obpen] o irpul peele e o yermad oo leeis Suip be faan.



FOENT N0 = IV

STATEMENT OF PROVIDENT FUND AND LIFE INSURASCE POLICY (As an MY Decemiber 200

Se. | Insurmnce | Name & | Suma | Amount . __ PROVIDENT FUND
No, | policy No, | Insurinee | Insured/ | of Annual Typeol | Closing Contributlon | Tetal | Remoarks (0 there is
and date Compuny dute of | premium | provident halinoe us made dispute regarding
ol palley muturity | lunds/ | Last Peported | subsequently cleming balance the
i GPFICTF by the Audit Mgure according to the
l Account No. | /AL Oulong Gion, ennplovyee shuld
' with dute of be mentioned In this
o L lsechbabncel | C culuma
| 1 |2 A |4 A fi | 1 5 " i
f M. = - - —
= i e = 4 Je gt |1 e =
£ | e ‘ 7 N A it Nl L =
h =1
) —
1are; Signatire:_ :F;‘:jﬁﬁ_:d_ £
Ninie = N ?’
B S




FOMEA SO - Y
STATEMENT OF DERTS ASD OTHER LIABLTTTES (As on M- 12200 )

Jvilin b v i il b gt wngwialing i sl Frod ittt el Bg BROE i Bt bl el B e, ealinll

B dwkatres B ilitibtis by peling (eimaaiin W ghs diansl e v perret el i e cesami aibaaily ey dlan be giein
Thar frrm wnmdyepesin mlamy i il allinessi g eporived Ty (he €l splornm

The st el blamibl s o balle vartmm byone sl plbnmos ayiilobdy S it opsphigtes e slvarior bee pain i of emseyaners e Seba g adieme gy, Liahe) dos alvamis of pey sl e licg dbsma o slim s
Trywsin (8 T |7 D aipd el By a |: W Beutsitnw ek s aial Tyl Hepmn

sr. Amount Name and addriss of creditor Date of Invureing Hability Detall of transactiun Remarks
Nu, ! |
[ 2 3 3 4 |8 & ]
| |
| | |
——— —— . | —
— I
| I h
.-"r.-‘ »
ol b
Bt Signature __,___..r’_’:_:—’—‘J,_._f’
Mg | 7 Y " .
Nl -._.—--:P:1 ke |r|:-f1-_ rf_g;u- A””_’—J ==



