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Affidavit to be furnished by the candidate before the returning officer fo

election MR 9RAM "E‘?‘Efmﬁﬁ‘“ﬁ”e“ wrevesnreea(name of the House) fron

3?" EWM@_E:J Constituency (name of the constituency)

LM CHHUANVARNMA

l-'. (Tl ----r-- s E - i;l---i-!-"!

THANHMuNG A (&)
..... reesunens SOB/ daughter/wife nf"”””qc'

aged about .....z A years, resident of G lege Lionn Xai - S
candidate at the above election, do hereby solemnly affirm/state on oath as under :-

L I/am not J:cuaed of any offence(s) punishable with imprisonment for two years or more in a pending
case(s) in i'tuch a charge(s) has/have been framed by the court(s) of competent jurisdiction.

If the deponent is accused of any such offence(s) he shall furnish the following information:

(i) Case/ Firsl&ufnrmaﬁnn SN DG . s o S T s S

(ii) Police Station(8).cmmssisesssdXlh..rconsvemmsssscsssnessicssrs DSOS s DR s
Statele) ot o

(iii) Section(s) ?f the concerned Act(s) and short description of the offence(s) for which the candidate
has been cha:ged..""’ﬁ

iv) Court(s) which framed the charge(s)...... A oo

v) Date(s) on which the charge(s) "T"‘

vi) Whether 1l or any of the proceeding(s) have been stayed by any court(s) of competen
jm:isdicﬁmi.m.....ﬂi L T

L L T T T T
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2. L have not been convicted of an offence(s) [other than any offence(s) referred to in sub-section (1) or
sub-sectiofl (2), or covered in sub-section (3), of section 8 of the Representation of the People Act, 1951
(43 of 1951)] and sentenced to imprisonment for one year or more

If the deponent’is convicted and punished as aforesaid, he shall furnish the following information:

(i) Case/Firsflinformation report No./Nos. L R

(ii) Court(s) which punished.......ccooooee 02, o S S ——

(iii) Police statBn(s).....coourmsscsccsrssasse B rriiiritenennnesiivccscssrsssnss DISUCUS ressross s oo,
SA1E(S) weugrrrnanns 1ot A ¢

(iv) Section(s) ilf the concerned Act(s) and short description of the offcnce(s) for which the candidate
has been charged........ 0.0 ... s b A N R e

(v) Date(s) aiwhich the sentence(s) was/were pmnnunccd.""’"”

(vi) Whether the sentence(s) has/have been stayed by any court(s) of competent jurisdiction

Wbl 8
Mﬂg I / /) AAMM'-;/

Ist
Magistra Signature of Deponent

M:zorsD,

ECLTTT

[ l"ﬂ‘"‘f.’!.'
¢ VERIFICATION
I, the nﬂov&namcd deponent,do hereby verify and declare that the contents of this affidavit are
to

true and co the best of my knowledge and belief, no part of it is false and nothing material has
been concealed therein.

Verified At s B8 day O DI 2008
Signawre of Deponent
Note: “The columns in this Form which are not applicable to the deponent may be struck off”
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! AFFIDAVIT TO BE FURNISHED BY CANDIDATE

a ALONGWITH NOMINATION PAPER
...(name of the Housel)
constituency
l (name of the consttuency)
L L-H' .! CoH v Iy M o . mﬁdaughtcr}' wife of
'fﬂ an H M unag A Q?-" DR s R RN o

t‘“’%’ .."CMXI&" .................. , candidate at the above election, do hercby

solemnly a and state on oath as under:-

(Steike out whighever not applicable)
(1) The ful!nwigg case(s) is/are pending against me in which cognizance has been taken by the court:-
(1) Section of the Act and description of the offence for which cognizance taken:

L i B
(ii) jhe Court which has taken cognizance:...... % o,
. (un) TR o P SRR s

(iv)  THate of order of the COUFt tAKING CORMIZANCE &uvvvereervreioberesseseresssssssssssssssessssssessasssssas
(v) etails of appeal(s)/application(s) for revision, etc. if any, filed against above order
ﬁki:ng cognizance:
(2) Thatl ﬁm hereinbelow the details of the assets (immovable, movable, bank balance, etc) of
myself, my spoﬁ.lsc.md dependents”.



That | give herein below the details of the assets (Immovable, moveable, bank balance, ¢tc.) of myself, my spouse anc dependents’
DETAILS OF MOVABLE ASSETS.

(Assets in joint name indicating the extend of joint ownership will also have to be given)

—

Deseription Self Spouse(s) Dependent — | Dependent — 2 Dep
Name(s) Name : Name : Name :
@.#Dﬁhn&. oo AL 7% A A A A S
in Bank ==
e hn\;\tcnw Sheel-
nstitution .t A N A A A
Banking
_ompanies
bentures and A A~ A Ao A4 "
ompanies
ncial [nstruments Lic :
A A
al Savings, LIC, 2. 2000006 6o Nzx v ke
IC. w &
icles (details of Horp Hencta M - nﬁnhup =
Moty Suspunti Klbscasf M 5 P A ¥4

(give details of = P
d value) ~ A % v P
1s, such as values
interest, " A A NA A A A

onds Shares/Debentures as per the latest Market Value in Stock Exchange in respect of listed companies and as per baoks in the case of non listed companies should be given

- means a person substantially dependemts on the income of the candidate,



A\ILS OF IMMOVABLE ASSETS.

n joind awnership indicating the extent of jont ownership will also have to be indicated)

Description Self Spouse(s) —wn__h.._._...ﬂ.ﬂ I Dependent — 2 4]
Name(s) Name : Name : Name :
i Sat H.n&.mu pregans = g =
9 A N A v A
Le 2/04%n.12-0%

imber(s

bt 50,000 mu:..ﬂ
otal measurement )
arket value %. Wﬂ@ﬁﬁﬁ. ob
Land
S AN A % o3 "N K 7 4
imberis)
otal measurement)
wrket value
nercial and residential)

A A N v & A
5) 4
imber(s)/Door Number(s)
otal measurement)
narket value
nts, ele. A A ~ A N A A
5)
umber(s)
otal measurement)
narkel value
N A oA nA n A

interest in property)




| give herein below the details of my labilities/over dues 1o public financial institutions and government dues -

separate details of cach item)

Description

Name and address of Bank/
Financial Institution(s)/Department.

Amount outstanding
ason 2 &.:0- 03

m Banks

Tar smoﬁ\r%\o.&. €&/ Aizaud

. €O, c00.50

n Hinancial institutions.

it dues

| #A Frn Maaomuy ?&%

&. 4, 62,%200. 00

Ar A

< o n_ﬂﬂmﬁ_u._._gﬁ _n_nh_m_._m with covemment
ymmodation

—

R

5 1o departments dealing with water supply

st departments dealing with supply of electricity

s to departments dealing with telephones

5 10 departments dealing with government
sport (including aircrafis and helicopters)

or dues, if any

ix including surcharge {Also indicate assessment
 which Income Tax return liled. Give also
t Account Mumber (PAN)

~ASLA

% (Also indicate the assessment year up-to which
i retum liled)

NMA

{Only in case ol proprictary business)

N A

~ A

[ax

~ A




i My Educational qualifications are as under :

IGIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

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

Qualification Year of Subject Name of Name of
passing School/College Board/University
: My, & 'gLf‘- Govrid HIS
ISLC i -
. 1983 | LE’ S eha MBTE
SE . rvandy
g &= Hy
UHSSLC 1985 Al aze, N
, = Mod sy Chve Madvas Uny |
RADUATION 1922 /nf- ( < %} % ‘
(ST GRADUATION /970 /u,_ {
NY OTHER EDUCATION
IWWALIFICATION
TO BE CLEARLY | :
TateD) A 2 A0 | [ak Ptun . | Mizormun MM sl
Signature of Deponent
VERIFICATION

L]

I. the deponent above-named, do hereby verify and declare that the contents of this affidavit are

ue and correct to the best of my knowledge and belief: no pan of it is false and nothing material has been

oncealed there-from.

‘erified at this day, the o A

e o VO 2008

ARk UL,

Deponent



