To be furnished candidate before the Returning Officer for clection to the
Mizoram Legialative from 40 — Aizawl South II (ST) Assembly Constitucncy.

1, Laldubawms /o Vaismnga (L), aged sbout 5 years, resident of Chaw/lhhmun,
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path as under:-

1. That I am not accused of an offence (s) punishable with imprisonment for two years
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pemvicted of an offonce (s) [ other than any offence(s) refered to in
| sub section (2) or covered in sub section (3) of scction 8 of the
People Act, 1951 (43 of 1951)] and seatenced to imprisonment for
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Signature of deponent.
VERIFICATION
1, the above-named deponment, do hereby verify and declare that the contents of
this affidsvit are tree and correct (0 the best of my imowlodge and belief, no part of it 5
false and nothing material has been concealed therein.

Verified at this day, the 30* day of October,2003.
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I, the above-named deponent, do hereby verify and declaro that the contents of
this affidavil are tnee and correct to the best of my kuowledge and belied, no part of it is

false 20d nothing material has been concoaled therein

Verified -ua}. the 30™ day of October, 2003.
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1, Shri. Lalduhawma, s/o Vaisanga(L),, aged s+ years, resident
of Chawihbmun, Alzawl, Mizoram candidate at the above election, do
hereby solemnly affirm and state on oath as under:-

1. That no criminal cases have been pending against me in any court
of law within India and I have no any previous Conviction in any
criminal court within the territory of India,
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( Asscls in joint name indicating the extent of joint ownership will also have

to be given)
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also have to be indicated]
5. | Description Self Spowse(s) | Dopendo | Dependent
No. v it il |
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Rusta
5 NIL
i M&mw digesl
AT Leeo 24 of
| e btz faf*byﬁf
,- : Valwe Rt 15 Jakhs
(i) -' w-:: sl
: (ol bonasn, iz
-""""‘"!-'[ 4 LS Mo i-wefHEE
w = #‘mw
mecrrement)
value
() | Homses/Apartme | NIL 5 S el .
s ate. e

: _‘--'I'—-l LAY i
= FIVE RUPEES ). B




\ ";T'i’:-F-_ ES=ER.
S e o

T FOUNIELRAL | BN

= i WL NIL NIL
(W) | Oooarw :

herein-below the detalls ‘of my liabilities over dues to public fin
3. Igive

dues -
T e

' (8L Mot Bank/ Finsncid ﬂ.'lﬂﬂi".
’ ‘,".}Mhn Institution{s) fijosst

A = NIL
(KD

=T =10
FIVE RUPEES

: e
: R B g — -';'.!":_':1'




O NERRUPE i

L

had
SR feEs | e %Eﬁ?ﬂ NE U

| ) NE Hut
Gradustion/®h | 7 s Wﬁ@

T F—T

.]_-_J ._J_-.-. T : il
FIVEROPEES :




0 o [ DU I LI o Dl e e s W )

VERIFICATION

the above named, do hereby verify and declare
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concealed therefrom.
Verified at Alzawl this the 30™ day of October, 2003.
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