RETURN OF ASSETS AND LIABILITIES AS ON 3M-12-20

S o The Covermment Servim in fall {Ta Bloek letiersn - T oo . r:'
I‘l\.-"' C' E‘Fﬁ m": l_.‘ l.'__‘_.\‘

3, Service to which hefshe belongs:- —
L8 Tusul length of service #5 on date - _T-:g = Pt {"':J L F'r»é HT \fERAL-
(i) In Non GAZETTED rank:- - N/G
1) In GAZETTED rank:-

4 Present post wnd place of posting:-
5, ‘t'uul'nnmnl Ingame from all sources during the Calendar year immediately proceeding the 1" day of lamuary, 200 1 — )

DECLAR y

1 heeehy declare that the particulars from FORM [ 10 V are complete, e amd correct as on 310020 1o the st of iy
knowledpe and belief, 1n respect of information due (o Be furmished by me under the provisions of Sulv-Ruaie (0 of Rale 15 of

the Central Civil Servive (Conduct) Rule, 1964, 3
e
Diate:- Sigmalure,
‘._"E ._’-,'_H iy

Note: 1. This renrmn shall contain particulars of all assets and liablities of the Government serviant either in his own e of i the
name of any other perso,

3. I a Government servant is a member of Hindu undivided Family with copuarcener rights in the properties of the Tamily
either as a "Karta™ or as a member, be should indicite in the return i ltem No, | the valie of such shiare in such property
und where it is not possible to indicate the exact value of such share i6 appropnate value suitable explanitory nofes may
be added wherever necessiry.

1 i | 5 Y F & - 4
irlll_'-—,f:q-l . l:le{". rlr_ E E__ ] lL"."" H_n".l |Ij I].'I:.L |-5|-r.l. r -_'H'}{h A |-_.J2.| =
i -




STATEMENT OF THE IMMOYABLE PROTERTY AS ON 31220
e, LANDS, HOUSE, SHOPS, and CFTHER BULLIDING ETC.)

FORM MR L

Sagnatmre:
Mame

o fo‘“"

LTI LT S 117 ki L Lt Abwa ol | Satin of lamsd iin | B 5sres of (TR inis o Wi i ngatiad 1o ey iy Wwten ol | Parioudas Bial
i [ il ] | Naime od DRsinra, Lasasll it et o Lemhisl [LIvErT ) s alab R | Saguibin pars ham, prerigugy, loass i wl Frore
Wiwinion, Tebed i il Ll preganyl [ ——— | inlientianre gl e mlirede i el L LTETYEey b T
amid Village o & Tariding [NTRNY T P & s w il daiaibi ol Eariv=s i L i whe
wihich Uhe plpeeis Frllisinhag i o st 8 Ty, e | presribes | e
i nivawiteol il s i Ly il andjuived indireve wisd | ity
fla distipgiieg Laitei Sy ani it R sl L il any
sk i Sl o i, 0 U |
ot s s
frleasn s st | v !
i b ¥ } = i________:‘l__m_ . t | [T | . L] : il b
] e w| = . | T =
v r2f G"Lm &El‘f- ol B har L‘ ]ijhhh L PR PO 1 ‘J_A_ﬁi._f < f _1:.,'!'11
( Fos E_-.- , '\-"'HJ'LJH ﬁl‘j"";‘ IF. £
—Hoamad tra todeiide - | Cildand | == | :
o
— 2 S —
s i — e — — -’,‘f,/l( e — 1
! |

Jeik e~

Fost purpess ifl yedsivite ® oF fhe brre d Lape? skl on g bodis di] et g gaty RO v ey s R 25 lerni rkioede g e rfar e detreh g vesly il Wt Bawkghd] 10w (o] it b R b

vibetar vl v i Rew gy s bl rrblinnpi el e G | grvamt, wa s i shomil e opbeesr iR i e i i) B S wdbiei ek iy sBoet dornees ey Wt e il o (e epeesr il e

IR

B Ll Mo DV wliaibd do o wimts 1) s b Al goipriby buie feoi ) ojeses &

wlils

e

i o

Hie (o 62 gt ekl Test g b ogpoisireal 1w g 1 s s sapiniol By e i lidel ==

i H iyl



Fotam N, <
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