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STATEMESNT OF LIQUID ASSESTS ON 3-12-20
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STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 3
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FORM AD -V
STATEMENT OF DERTS AND OTHER LIABILITIES (As on M-12-20_

(% }. 1 Amicrint Nie ol ﬂdﬂru:-. of creditor Dhute of icurring lishility Dretail of transaction i it:mrh' _:.|
i, { {
1 - A 4 |5 | &

Mol . — |

 _

(.—.HI
I.]'.'I.IE':- :-h;.:m:mru. L——-t-il H 'Il:_“_n.-"—_

Nattic ﬂ
¥ LAt
Nt ry b Wy e
L T 1T [T g Ak 1R i, ¢ s of Bx SRV wolgiur sy o s il T iRkl
& e ieminin b, LU TEESTITET trgmnlieg promusinig, if e odnaiel Diem TEANERS A 0 U g tie i Sy snas i B grumi
L T sevms g imalynignia fiEans e b pilomaim e pevenl Iy i i ibepiliigey
B The stakerng ationil] pha s ik« siws s e whiaie s awailalthe b s eripboeres ke abrpttey W puirchase o someryaes, B e s s e i TR LT P P S—
frvem iht €3 17, Fuired el beuins i L% Ivsurams = di s gl Hiea] rpwmii




