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"For election to the office of Sampanch of oo . GP D

ST, T Block of ... ;. T—— District / Member of
..................... WorrroeeenP. 8. 0f i B e, District / Member of
3.3..:...M:.&WLL).ZHI3 Parishad of ....Ka. ahaandi........ District / Corporator of

............ ?.Q............Municipal Corporation of ............."................. District / Councillor of

........... ).O..............Municipality / NAC of .................l.............District.

*(Please strike off the ones not applicable to you)

ceeeereennn,50N / daughter / wife of
..... S...:zt?:??)}-.b.'ﬂ:ﬁ....L-.#{.‘.—L-.m“...........,candidate at the above election, do hereby

solemnly affirm and state on oath as under :-

**1. (A) Ihave in the past been convicted of criminal offence in the following case (s) and

the details are as under :— — ™A\ L~
A
= 2

I ol B cmenmacsnins e T e T,

'
' ‘/;l\a'q;y (i) Section of the Act and description of the offence for which convicted. TN
5.3
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-
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X

(i) Date of Conviction .........ccccicereene L35 - T A R P

X Vv
(iv) Court by which convicted................ | ¢ ) G, NS e 14, 1 \/ .o\’
/

l i Y o pan D

W‘VJ . ‘A L2ENDRA BYMAR PAkiv:
_JHOENLi ‘ il

g \K e e Sovt, ot Odigha, NOTARY

| | ‘ EHAMNA \E}FATN.’:«

Regt. NG ON- £0/2004

o ¢ Expire: 20.12.2024
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(v) Punishment imposed (indicate period of 1mpr1sonment awarded and /
quantum of the fine imposed)

' I ANL e
.-\,’;;_,:_\‘.\
. SNATWVN
£ES\E "
Zf—?% i "\\ ........................................
oz JLo,
i .".D'etails of appeal /revision etc. against conviction
i
‘\5_\\; .................................

( Repeat the above sequence in respect of each separate case of conviction)

(B) That | have in the past been discharged / acquitted in the following case (s)

hcharged. S\

(i) Section of the Act and description of the offence with whic

.......................................

(iii) Case NO. ..ot T
(iv) Details of appeal / application for revision etc., if any, filed against above

order taking cognizance : S O W G

.............................................................................................

( Repeat the above sequence in respect of each separ

acquittal )
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(C) Thefollowing case (s)is/ are pending against me in which cognizance has been

taken by the court : Al

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

(iii) Case NO. : .cooveeeerieceeene o Y S SO A 1 A S R

(iv) Details of appeal / application for revision etc., if any, filed against above

ordertaking cognizance: 3\ L_

...............................................................................................................................

................................................................................................................................

..................................................

( Repeat the above sequence in respect 6f each separate case of cognizance by

Court) ==

**  |f information against any of the columns at (A)/ (B)/(C)ignil, state 'NIL' against

rreB ponding column and strike off the sub-columns below.
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“=-2_That, |/ my spouse / my dependants™™* own the following

immovable properties :

. gfTee

ﬁgéﬁgi;itrural Land(s)

& > C}f‘%ﬂj p ! Location | Area | Approx. present Market
T "55; N4 value according to you
‘A‘::::'_T. S—-":J f.-;r-l,—_,t%h-ﬂ* A%\ pzar (0_5‘;) EQ ST
Selfgasnjsiv\cqh WP 5~ iy ¥ f.‘_
Spouse
. ~\ | | S

(GveDaIE) e Hrete L e L
Dependant son(s) , \

[Give name(s)] R 4 G G A S
Dependant daughter(s)

[Give name(s)] NL N L el L
Dependant (others) : v

(Give name and relationship) AL s L ~ 1

In Joint name(s) e B WL ANl

(Give names)

(B)
Urban Land(s) Location Area | Approx. present Market
Value according to you

Self name 2ot TR S G WA - L S AL

Spouse \Q-L_,\s«-_qa._ Ve i

(Give name) A AR LS
Dependant son(s)
- [Give name(s)] RV P Vs [ 1 L
Dependantdaughter(s) ~J \

[Give name(s)] NV | NV s
Dependant (others) .

(Give name and relationship) SCGREAN VAT U L L

A NV e e

" InYointhame(s)
(Glye names) \fv
J

/ .
Acis\PANDA

CHABERQRANEU

Regd. N¥.: ON- 80/2004
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3.(A) That, |/ my spouse / my dependants™* own the following movable property :

E—

Motorvehicle | Approx. | Gold&gold | Approx. | Silver& | Approx.
with present omaments; present silver present
description market |other precious| market |omaments [ market
such as Car, value stone(s) (in value (Intolas/ value
Jeep, Truck, | according | tolas/gram/ | according | grams) according
Bus to you carat) to you to you
RNVL | et |~ AL Ny NI
{ 7]
o - 24
S U R LU Ul it et SO Sog b
Dependant
[Give
name(s) ]
Dependant
(A IR R
_~— uTy —
daghteris) | I | NQ(L|2OT° ST,
[Give ¢ Jo
name(s) ]
Dependant .
(others) N\ N Nt AL N N -
[Give
name (s) ]
Iy Joint LT EENTTE R LG L VA B A L (e
name(s)
(Give names)
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3.(B) That, I/ my spouse / my dependants*** have the following Bank balance/deposi

Name of | Amountin|Name of the [Amountin Name of the | Face
the Bank | Fixed | Bank/Post | Current/ | Company & |value of
deposit Office Savings |No. of shares | shares

Account held
= & | e/ LU AL
Self name MU WY SEges ™~ Ny
R Het o N l\ AN R -
St K et
Spouse =B\

el "I WL
\(ﬂe me) vk \’\I\L_T\)\ngé_w = (S _

Dependant son(s) = 8-\ 1;55‘0[‘“7-» =1L

( N1y
@l&"ﬁ’&"ﬁ(ﬁ“ o I - R
Dependant daughter(s) X ~ L L-en-cl L L | SO o o
[Give name(s)] Bt bt e
—_— s vo =t
Dependa'nt (others)

U W !
(Give name and relationship) '\‘ \ el ~lL N\u o3 1 L G Y\\L

In Joint name(s) ANV RN O] sty | N Nl W \L
(Give names)

tegd. No.: ON- 80/2004
Dt of Expire: 20.12.2024
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4. That, | / my spouse / my dependants*** are liable to pay the following dues to
public, financial institutions and Government dues (Give details). ~\\
Govemment Dues Income Tax Dues Dues to W
Financial Dues
Institutions
Details of the | Amount
nature of /SNUR NS I S VAN W AU T
demand/dues ]
Spouse | R (N e
(@yemnamel . ‘A~ L
Dependant son(s) _ wJ \ \ \
_ . (- N/
[Give name(s)] N \ ‘ Ve VAL
Dependant daughter(s) v\ _ .
(Give name(s)] N S b i
Dépendant (others) \ \\l \ L '
[ Give name (s)] ~ \ N\ | NV
InJointname(s) w—d \\ L "\/\L N\
(Give names)

=+ 'Degpendant’ means a person wholly dependent on the income of the candidate.

0]

] r N
; / KL JL}"‘-
H

o 5
e oS-

‘Regd. No.: ON- 8
. - 80/2004
Ot of Expire: 20.12.2024

/ MAR PA ]
~ Govt. of Odisha, NOTARNYDA
e BHAWANIPATNA

R bt



: MRA LB

5. My educational qualification are as under : RS /

(Give the details of School & University Education )
®Sc. - MPC Cellege Rmﬂp&d’aB l ‘
B < ‘ Wy Uytv{:rb ) 22 1K s
‘\l’\._%& -~ \;‘tﬁ:‘ V\};Mn('\'\./\: W d@MWlU"’"
Iy oot seseeeneeseeeseserermmss St ke, a.... el do hereby verify and de-

clare that the contents of this affidavit are true and correct to the best of my knowledge
and belief, that no part of it is false and that nothing materials has been concealed

therefrom.

Verified at ot P"‘{ this, the 21“‘ ............ day of T"W\W;} ..... 20.2.72...

........................
.
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Deponent
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i OF fHATS NIPATHA Advai‘ﬂcate Pregept halgre qre 20
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"\ﬁ}.\m«-v RS sclemnly state cnv cath thak e
,..7_1\J$ fn-‘w@{’yff Contents of the aifidavit sretrwe
'":T:;;,‘?f‘wg;w" ' to his/her knowledge.

s e

LHABEMNDRA KUMAR P*Aa“%DA
Govt. of Odisha, NOTARY
BHAWANIPATNA
Regd. No.: ON- 802004
Dt. of Expire: 20.12.2024
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