.L,Emﬂﬁmei‘nﬁuamu of thig mﬂsﬁmmh}ﬂ

le-Cltinmahinadnnse, son/danghterwite of -l
i< E;—--—-—---yearﬂ# resident of - pieptiyug wﬁrm EREE
candidate at the above glection, do hereby: solemuly affinystaieon: ﬁaﬂtyﬁmdar-

1 ayp/am not accused of any offenicels) punishable with fprisonment for
v years o more ina pending caye(s) im which a charge(s) hasfhave been

frarmad by e cpurt(s) of compeent jurisdiction.

ce(s) he'shall funigh the following

If the deponent is accused: ofany such offen

mfﬂrmatmn
) Case/lirst information tepest No./Nos. .. e TR
)  Policestation(s) .. . Dietrick 4;5} ........ B - o) SO
f)  Sectim(s) of he uﬂnnamed ;%c.t(ﬂs} and shmrt dﬂsmpﬁlﬂn of the nffencels)
for w}ﬂch {he candidate has been charged .. e
)  Court(s) which framed the chafggﬁ(s) U —
(v)  Datefs) on which the ﬁharge(ﬂ} mawesm ﬁmﬂed ............ SRR

{VI} th:ﬂiﬁr aH or an*-;r ﬂ‘fﬂkﬁ yroceed :g(s} have bﬁmsm}'cd hy aly oo ()

.1 [ haye been/bave not b convicted of ancoffence(s) [other than any offencels)y
teferred to usubssection (1) or sub- sechion (2), of covered i n subsection (3), of section 8
af the Rﬂpmsénlamn of the FE@plE Aot, 1951 (43 of 1951)] and seritenced o

| {f the deponent is convicted and punished as aforesaid, hie shall farnish e
following information:

¢y  CasefFirst mfﬂlmﬂﬁﬂﬂmpﬁﬂ NGNS, +vcommey gm0 7 o

iy ‘Coust(s) which punished ... — T —

(i) Police station(s) .- Ihmnct (s} State(ﬁ )....

(v) Section(syof the eﬂmﬂmed ﬁct(ﬂj and short destmn of the: HFFEHC-E@}
” b i tie candidate has ever heerecharged .




(v) Date(s) on which the seatence (8) was/were pronounced ..............o.oee.
(vi)  Whether ihe SE-IltEI‘ICE(S) has/have been st&yad by any cnurt(s) of

competent junsdiction ..
ﬁ,(g: L,-,au::i&r,{rr&‘lm?zr(;z Irf)\

Place :J LEhL;.de-—-—.. Signature of
: deponent
Date: I@ | ’ 2007 |

o = - o ———— — P -

- - O N S S ey S - - -— - - -— .

VERIFICATION

I, the above-named deponent. do hereby verify and declare that the contents of
this affidavit are true and cortect to the best of my knowledge and belief, no part of it 1s
false and nothing material has been concealed therein.

Verified at --a2—-L&.. -0 = _this —4F--i-day of 5‘“""‘"53%? Q x oy

0{ @Kgu.sbaﬁf”ﬂ‘“«ﬁf - ""le
Signature of deponent

Nole: The columns in this Form which are not applicable to the deponent may be struck
off.”



Affidavit to be furnished by candidate alongwith nomination paper

Before the Returning Officer

for election to 94 &:ﬁaic_uffwt Ao pfy,  (RAME of the House)
from 22 -Waryke-es  Assa bt constituency

( name of the constituency )f

1, Swei Lisham MMMMMMdaughmﬂwife of 8fo (L Te& ZW i Lropre

aged GO years, resident of Jhewbal Heak ha A—Lﬁh;”ttjf \

candidate at the above élection, do hereby solcmnly affirm and state on oath as under:-

(Strike out whichever not applicable)

| (1)  The following case(s) isfare pending against me in which cognizance has béen
i taken by the court:-

(1) Section of the Act and description of the offence for which cognizance
taken :

(1}  The Courl which has taken cognizance :
(m} Case No.:
(iv)  Date of order of the Court taking cognizance :

(v}  Details of appeal(s) / application(s) for revision, etc., if any, filed against
above order taking cognizance :




(2)

That [ give hereinbelow the details of the assets (immoyabie, movable, bank

balance, etc.) of myself, my spouse and dependents™:

A.

Details of movable assets.

{Assets in joint name indicafing the extent of joint ownership will also have to be given)

NO.

Description

Self

Spouse(s)
Name(s):

Dependent-1
Name:

Depen dent-2
Name:

Dependent-3 :
%0, |
Name:

(t)

| C'aal-{.

(if)

Depoesits mn
Banks,
Pinancial
[astitutions and

Non-Banking

i Financial

Companies

| 281 _

iﬂf{ e
164 20T LA

é‘ﬂ A -'-!'*‘-Ei ¥ %“f-"'uL_____

5

| (i)

Bongs, |
Behentures and. |

COMpanies

12; L WIE R

T |

Other Financial
mstruments
NS5, Postal
Savings, LIC,
Policies, ete,

M-D'tur_ Vehicles
{(details of
make, ete.)

._f_'vifj

v Jewellery

(give details of
weight and
value)

[ (vii)

|

Other assels,

sueh as values

ol claims./
inlerests

J

e

—

Note: Value of Bondy / Skares / Debentuyes as per the latest market viafue in Stock Exchange in respec!

of listed companies and as per books in the case af non listed companies showld he given.

*Thependent here means 3 person substantially dependents on the mcome of the candidate.




B. Details of immovable assets
INote : Prapetties in joint ownership indicating the extent of joint ownership will also have to
be indicated]
5. Description _ Self Spouse(s) Du‘ﬁenden’c’-l Depﬂﬁd‘gﬁt'—_l‘_ﬁ Dﬂpundanr—l;
No. Narme(s): Name: Name: etc.
E Narne: i
i (1) Agricultural Land 2 u/r93
. D"-_igl"lc‘ .
- Location(s) AFL 2 s e —
- Survey number(s) R 2L
- Extent (Total measurcment) | Aros i"fﬂ[:(j’-}
- current market value 6272 e
_Rtl 4 3_] ﬂgmﬁ:— B
(i1) | Non-Agricultural Land
- Location(s) - =
- Survey number{s} — — '
- Extent (Total measurement)
- current market value
(iii) | Buildings (commercial and
residentiat)
- Location(s) — — = s -— |
- Survey / doot number(s)
- Extent (Total measurement)
- current markct vatue
.t
(i:fj Houses / Apartments, etc, 20/)8(
- Location(s) Desgne - . o —
- Survey / door number{s) 23Y
- Extent (Total measurement) | Areas. " (360275 -
- current market value
(v) | Others
(such as interest in propetty) o
H— — — —
| . ey




(3) [ give hereinbelow the details of my liabilities / overducs to public financial

institutions and government dues :-

[Note : Please give separate details for each item]

| 8.No. | Description Name and address of Bapk / | Amount outstanding
Financial TIuostitution(s} /. asom............oc.ee
Department(s)

(2) (i} | Loans from Banks

(ii) | Loans from financial
instilutions -

(1i1) | Government dues:-
— T"—-—_

(a) dues to departments
dealing with government
accommodation

! dealing with supply of —
water

(¢) ducs to depariments
dealing wath supply of —
j electocity

(d} ducs te depariments

| (b} dues to departments )
dealing with telephones .

(e) dues to depariments
dealing with government —
transport (including
aircrafts and helicopters)

(f) other dues, if any




Finanecial  Institation(s) /| ason
Department(s)

-------------------

(b} (1) | Income Tax including
surcharge [Also indicate the
assessment year upto which
Income Tax Return filed.

Give also Permanent Account
Number (PAN))

(ii) | Wealth Tax [Also indicate the _
assessment year upto which
Wealth Tax retum filed ] T

(i) | Sales Tax [Oniy In case of i

| S.No. Description Name and address of Bank /| Amount outstanding |
proprietary business]

5‘ (1v) | Property Tax

(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)
— 1 Q. e Eravdial! |64

(Name of School / University and the _yearﬂin which the course was completed should _
also be given,) R

o/: C“[ anedsgle (shore £ 3;*'3'21
DEPONENT

]
I I ]
(4) My educational qualifications are as under :-

VERIFICATION

I, the deponent abovenamed, do ereby verify and declare that the contents of this

atfidavit are true and correct to the best of my knowledge and belief; no part of it is false

‘and nothing material has been concealed therefrom, P

Verified at this the day of 200 . 0{ Gﬁ ol g ke {)/;;E
y =it 0 >

DEPONENT

et T R R R B T e D O T - Y o VR B e S O O e, i e S o e s R
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