ODAA 236273

ANNEXURE X1l C
(CHAPTER V, PARA 9.3)
FORM 26
(See rule 4A)
AFFIDAVIT

4 Affidavit 1o be furmished by the candidate before the Returning Officer

fog election to the Mizoram Legislative Assembly (Name of the House) from
10-AIZAWL NORTH-1 (8T} Constituency (name of the Constituencyl,

I |, Chawrngrobana (Patea) son of A.Rochnuna (L), aged about 44 years,
regdrnl of Chanman, Aizawl, Mizoram, candidate at the above election, do
hie ' solemnly afhrm/state on cath as under :-

o | | amfam not accused of any offence{s) punishable with
impnsonment for two vears or more in a pending case (s) in which a
charge (s) has/have been framed by the court {s) of competent

! junsdiction
! if the deponent s accused of any such offence (s} he shall furnish the
following information :

(1) Case (First information report No./ Nos : ...N/A

i |_!I1[__E‘|r.







OOAA 011898

i #c(s) on which the charge (s) was/were pronounced ...N/A.........
Whether the sentence (s) has/have been stayed by any court (s) of

¥ ..ﬂll'-
N\
Place : Aizawl

Date : 12/11/08 SiETlHHIIT: of Deponent

VERIFICATION

1, the above-named deponent, do hereby verify and declare that the
contents of this aflidavit are true and correct to the best of my knowledge
and belief, no part of it is false and nothing material has been concealed
Ltherein.

Venlied at Aizawl this 12% day of November, 2008

=
Identified by me - Signature of Deponent
M;f o Signed before me :-
(F. LALZUILIANA) Row & R ratie®
ADVOCATE Iz N jptl""]

Alrewl - Bzornm

am

eglist
l =N "'.I--'_,....----""'IlI
Notary pygve wo S5
Alzaw, .i:ﬁ'": wr-}-’-ﬁ}'
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% G ey’ A | ANNEXURE-1

, ‘_..-"'5,-:* A ffidavat To Be Furnmbed By Candidsie Alosgaiih Nomination Paper

BEFORE THF RETURNING OFFICER
I for electoa te Musram Laghlative Assembly (Name of the Honse ) from
10-AIZAWL, NORTH-1_[ST) Canstivese,
I I Chawngroliana (Potea) son of ARchauna (LI,  aged about 44  years,
resicdent of Chanman, Auawl, -"r'laI-lHl'l'l l.":l‘dtd-:l!t al the sbove clection, do hereby
:I.ﬁ.utm"ulg.l afTirm / stale on omih as under

il b The inllowing casefs) cvare poadicg agsimd me in which sopnizance has Beer akeon B

g e -
I i) Soesnd of e Al mmd Spar pip a wl the oMoy for mlvich Cogd reace iahaets
MR
[ KT |_""|:"‘['|.'|.l'1 wiwh Big mlen Cow A= Hﬂ
i) i Mo N4
fivh Uhate o arder of the {our tallen copnisance: NIA
v Lezsils of ppenl (s apnlicationds) for revision ca2. i any, fied agairet sdove

ordor ming copmraneg N

That | give hersmiahcions 1 delail of ibe aneiy (mmesable. mosshle. haal habmce, ol
il novself =y e il doseialis ™
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[ (i)

RAM
OF MOVABLE ASSETS

njﬂmt name II'H'IE:EIIE&II‘I& extent of joint u“nmh!p will also have 1o be El'h €l

| Description

00AA 011855

h.

| Seif

Dependent-2
Name:
Maughier
Zorerzoui

Spouse(s) | Dependent-
Name | 1 Name:
Lalngashawms | Daughter
Johming
T

Dependent-
3 Mame
Son
Vanlalpeka

[ Cash
| Deposits in

|. companies
{ Other

Rs.30,000/-

NII. NIL NIL

Banks Finan-
cial Institu-
tions and Non-
Banking
Financial

. Companies |

NIL

NIL

NI NIL

Bonds, Debe- |
niurcs And |

shares n !

NIL

NIL NIL | NiL

Finan- |
cial instru- |
menis.  NSS,
Postal %a- |
vIngs. LIG,
Policics, el

NIL

NIL NIL [ NIL

Motor whh

| cles (de-tails of |
| make, elc) |

LRA-293{Gypsy)

MZ-01/8-5470 (Rike)

| Bajaj C.T 100

NIL

| NH,

NIL

NIL

—NIL NIl T

I NI

— e —

£



.-’..-‘:f-.

{ TW;BUPEE

details  of
> S weight and
_'lLf’A value
{-.'i':i Other assets,

Hdwellery (gi- |

such as values
of claims
1 interests

NIL

NIL

hf |

00AA 011856

XIL

Ml

Note: Value of Bonds/Shares/Debentures as per the latest market value in Stock |xchange in
respect of listed companies and as per books in the case of non listed companies should be given.
*Dependant here means a person substantially dependents on the income of the candidate

B. DETAILS OF IMMOVABLE PROPERTIES
(Note : Propertics in joint ownership indicating the extent of joint ownership will have have to be

indcated ) -
| SL Destription | Self Spowse]si | Dependent | Dependent-2 | Ivgemicnt-3 Namc
N Name | =1 Mame= | MNpme K
Lalnguibuwmi | Iheghter | Dnmghag Vumlalncka
.||'|.'\-|'..11'Irl|! Lorcngpasi
] - [ ] — ]
(i) | Agricultural | NIL NI '.~..|1_ NIl T
Iand
- Locakion ()
-SUMney  num-
[ Y
-Extent  (total
meAsureiment j | ,
" urrem

markel value




= =

4

I.%A NONLIUDI

00AA 011857

Non-Agricul- | NIL [ NIL NIL NIk

(it} | Buildings ‘1 (one) RCC NIL NIL NI
{commercial Building al
Residential) Zarkawt,
- Location (s) | Alzawl,

murnber(s)

{ <Extent (o
M RRRINCTTCT )
LTUrTent  miarket
value ,

(iv) | Homses/ I NIL IR NI NIL NIL
Apariments ele. | | I

| = [pcation |5h |

' Survey door | ; |

mumber$)

-Extentitoral

measuremens)

Curren markes

[ value |




L= 5-’ , R l.

\I'H'l

: O0AA 011858

|' NIL [ NIL NIL NIL NIl |
s |

| interest i |
|| property) . ! _ |
{3) I give hereinbelow the details of my lisbilities foverdues to public financial institutions

arxd governments dues:
[Note: Please give separate details for each item]

| 8L | Deseription Name & address of | Amount outstanding o= on §12.11.98
i, Bank/Financial
‘ | Institution (s)
— — | Departments (s)
taj | (1) Leans from Banks :
L | | NIL NIl
(ii) Loans from financial | NI NIL N
i I“Sﬂllﬂ.ll]lli |
I F(iii] Covernment dues B
| NIL NIL
' |
(a) Dues of depertments dealing :
| with government sccommodation | NIL NIL
| | (£} Dues 1o departments dealing -
| with supply of clectricin NI NI

() Dues ta departments dealing |
with telephones NIL | NI

e —




00AA 011825

| (}ihics to departiments dealing
| ’ . th government transpson
| {including aircrafis and helicopters)

NIL

| NiL

| | (1) Other dues, if any

NIL

WIL

(b} | (1 lncome tax including Surcharge
[Alst indicating the Assessment
‘ | year upto which Income Tax Retumn

| filed. Give glso Permanent Account
|

NIL

NIL

e 2 —

__| Number (PAN)]
r (i) Wealth Vax | Also indicate the
Assessment vear upto which wealth

| | tax retum filed |

| NiL.

NIL

' (i) Sales Tax [Only in case of
Proprietary business |

——

NIL

- NIL

L i 11y Pr-:-p:nﬁt

NIL

| NIL
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(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

(Name of School /University and the year in which the course was completed
shoald also be given)

Fma | Qualification "Name of Board) Yw.ﬂfpm_:“; o
T (R 2 _ Liniversity _

ii‘ : {HELE MARSKE ! 9¢/
I i PUC."@M) | NEHY / ?‘5_;‘_'_. E

i Lﬂw hekiaki " | F8e

2

DEPONENT



3 VER ON
T above-named deponent. do hereby verify and declare that the conients of this

uffidavit are true and correct to the best of my knowledge and belicl, no part of it is false and
nothing material has been concealed there from.

Verified at Aizawl this the 12™ day of November, 2008, W
d

DEPONENT
[dentfied by me == .

g . Signed before me :-
=i Rame

S e L

. LALZLNLLAMA)
::_;'.'f.::\rc:‘.-:-rp lmnlg.;‘u‘m.
Alzaw, Mizoram ariel W
Neo

¢ LL'_,..--
No T
” ,E‘L‘J’




