Primt Form

RETURN OF ASSETS AND LIABILITIES AS ON 5820 177 |r2.) 2.0/ ‘

Mame of the Govemment Servant in fiull (In block letters).- | PAY uMARLWALIMA . |

1
2 Service to which ha/she belongs- | HP S4=12 Gpat- E.ﬂﬂfa—_[n#tﬂ- . J
3 Tatal length of service as on date - 15 YEanrs
(it In Non GAZETTED rank=- |_rdeum' GFJE*TFE—!}!
i In GAZETTED rank- |_ : |
4 Fresent post and place of posting:- | H;,;.r-.r t*,r'g: DHE Sh f;a;!ﬂ_
5. Total annual income from alf sources during the Calendar year immadiately proceeding the 1 day of Rs | Boose r_-}f_
lanuary i 2. SR
DECLARATION:
| hereby declare that the particulars from FORM | to Y are comiplete, true and comect ason  H-B3=2() IEFI#H to the best of my
knowledge and belief, in respect of information due to be furnished by ma under the provisions of Sub-Rule (i) of Rule 18
of the Central Civil Sevvice (Conduct] Bule, 1964, ;/w
7 w‘““i.f
Pate:- M = oA
! 21 Bignature: I'L

C RAS HKumalZ " gufaRmAY)

Mate: 1. This return shall cantain particulars of all assets and liabilities of the Government servant either in his own name or in the
name of any other person,

2. W aGovernment servant i5- 3 member of Hindu undivided Family with coparcenerrights in the properties of the family
either as a "Karta” or as a member, he should indicate in the return in item No. | the value of such share in such
property and where it ks not possible 1o indicate the exact value of such share its appropriate value sutable
explanatory notes may be added wherever necessary,



FORM NO: |

STATEMENT OF THE IMMOVIRTE PROPERTY AS ON-H4-12-20
(e LANDS, Hﬂﬁﬁ.ﬂﬂﬂﬁnﬂﬂmﬂﬂlﬂﬂﬂ ETC) |

T2

[wr. %0

Tiescraptinn Froperiy [Frocie lstatn

vl Tand i [Sarwre ol i (sl o el et m e il Ay Adiuisiviin fn sl Slueal propern Parwulars ab
S il Wi, s ol Rinil & e wl bl AlE i v i name whither I Serr fiile L Bl hoictiun af
evbabin Toladl sl ingl e & Rrwdsi i, rescrthel
illage i whish s Biewshif if oy, AL, lese wiliwriby if s
| it Vg fl, harltames 3i e
il alue sl Tnt H:F;Td}lllnrm
Irdier i lee i NN ] Tra
aililiesd il
wrmmes Him il th
an Eery i B
swiiliihe
RS
yuiceinicil. Fleass
vy 0 biglas,
* ; 3 : 3 ; ; P p L

YiLl -
fhvelh
Telotd o

DisH S-bﬂﬂ]lgl

|—‘Lmu-l 4

l

R P | Jljl; te mnj_.

||

utal il
asacnmi Friiy |
preperty,

U




Mati:-

1+ Fom pmmpurner of columey 8 gl tha v smes svould un o bass ul wmemable prapemy FYLLETY Ay T o B0 T TibT TP iy ool i fenm ey v o sy roed, W, Powisst, e e o Tnurescs atids pspenty b ikl feom
o s Hmaing ot | chaaliog siily the Dowt spromit, i g e shopkd e s i i rmapeect ol the ey o fhe lemed e heihaer i i shon oo ce Birg e ahil pereceallyof the prymm it nl the e

¥yl vag 1 shaikl ke b i) s it ooty han Bean J o oy urchaze, e of WEE, The poctar gl (e o sch avcpes bon 6 eieos i Ban been accjured by berso che hotad semadl iemrihaes of alin

Dare:-

| 1m1li2gmet |

Signature:

Mame - | r{‘p_..l K umeg .51-"!_-#”!4

Fort M, <11

STATEMENT OF LIQUID ASSESTS ON 34-12-24 | ;-1? 13z

L} Cash and Bank Balance exceeding 3 months emoluments. i) Deposits, louns advances and investments. (Such as shares, securities and

tlebentures ete.)
; T nut in awn name ond address of
Sr. No )]Icuﬂpﬂun :::E.:':d;:ﬁf:ﬁ of Amount ryons whose name held and hisher Annual Income derived ll!zmurh
pinys : relationship with the gove. servant. ' |
1R ! . 5 fi i
| P ‘;‘:‘f. T ﬁlﬁr HE::@}.. Bdn  ndaans
- =
AN
Datex | 17 1nd LE1) lgnature; w -”/

ot “Em Hl;rm.ﬂ-ﬁ nelfos

Mote:-1 ircolimn 7, pamcudary regarding sancrions obained ar report made i respect of thevancus tramactions may Be-groe: 3 Thia Term “erecbimenis meian ha pay sd afawancoss
szilved Iy the Gove seniant




Fle ufl wsilup ot e Ny ol

inipenetion ar ghe bl puyines| . 5
1 biail by b b, Tk ool sl igd nl D [ Rii
: ; arly wgenn the ewiurs. s ibamse | . ) . hluu'uq'umll"ﬂh apprimie datil
N Whvsse it sl dliod atvm s e, i himgaieiaf pbled Elulr mntie il Bk her svlalinnship sl e Ll Mg s

shiseil i bl e o [P
[ ——p—

|
' ST

-
Signature:

e

Date- | ﬂffl:-’ﬂﬂ- Narme ||£ELI. ke map-£ S-rr'ﬂ{‘.krtrnf




STATEMENT OF DEETS AND OTHER LIABILITIES (As on 21-12-20

FORM NO -V

YT

."li'._'."hi ] Prasuz 2k (i aibress ol iy conlides [ FATS ul-n_ur:mﬂl.lilllw Iﬂjll'llunl_ﬂ_lh_l heminihe
Lk t 3
I Bea oo |- me Laam -
2 1Se oD |-
. A .{}DI ot Beald)
f e e
|

- ) Wf" g

Date:- M2 ] Signature: 3 =
Name L leAS oy SHadmé .

Note:-

1 it | mem ol T nef decedifing lve= manise smulumenty of BL 10000 shathe v i) leainesd Be inciodel,

L Incokmn A informaber regandng peormsian. il any, obitaned fomne eport made o the corpet=rs nuthoray may slyicbe guose
1 The tarm “prmabanenky” messd pos snol plovianoess modted by Wie G, ermpleipes,
4, Thee ttateme it shonkd alen inchodes samug bans amif mhaances ovsliabie tn Sout, emiplmpees e mdoants forpaechass of ievegahoes

heame-baalding advance s (oiher than agyarces of pay and tives brg aliswancel sdyercs

fram the &_F Fund and ioang an Lie Insuranre-pabcesand head deposli.




