)

................... AR T RS R e Member of

.................................... Po B0 08 i simitatiasunsssiinssneonm s CHBAFISE F TG IRESE o
.EAH.QN.[.PAR’KKB)ZEHEI Parishad of ...... /D“’) .‘i‘.‘.‘..ﬁ.‘l’f})...Distﬁct / Corporator of
........ -+ X22.......Municipal Corporation of e B eanersnnnsen. DiStrict | Counclilor of
....... / cocinsess O MUnicipality FNAC of L. DistHeL

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

| /\“,&,HL%KMO\,C‘\‘Qﬁ\J"?\/“‘*m / daughter / wife of

............................. v\ oo eeeeeenn o CRNdidate at the abbve el

ction, do hereby

IR F’Y‘)&(‘/\f;(\& \alpa ® -vi\\:‘?fﬁ lakang ?,c-lﬁ,5._ La\'\ung?w

&

BAR ASSOCIATION, BONAI

§5 4 <

YO aakE - 5 O Oy, ¢

: 3
solemnly affirm and state on oath as undkr —

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

Regd. No. SGD-5485-147/07

the details are as under = ) lu

(i)

(i)

(iii)

(iv)

................................................................... Blad e csion s
Date of Conviction ..................| L e SO 5
Court by which convicted................ .. s 1 R

Mo dateyq
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(v) Punishment imposed (indicate period of imprisonment awarded and / or
quantum of the fine imposed)

( 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) :

(i) Section of the Act and description of the offence with which charged.

(i) The Court which had taken cognizance

R T

(iv) Details of appeal / application for revision elc., if any, filed against above
order taking cognizance :

( Repeat the above sequence in respect of each separate case of discharge /
acquittal )
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(C) The following case (s) is / are pending against me in which cognizance has been
 taken by the court :

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

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

order taking cognizance :

( Repeat the above sequence in respect of each separate case of .cognizance by
Court) e

“

* ok

If information against any of the columns at (A)/(B)/(C)is nil, state 'NIL' against

the corresponding column and strike off the sub-columns below.
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2. That, | / my spouse / my dependants™* own the following immovable properties :

(A)
Agricultural Land(s) Location Area | Approx. present Market
Value according to you
Self name A\)”R Lekne VL ™AL L
p H R} SP'{)USE p‘*r,c 911‘ 2N Lt
1_,«*"‘: (Give na‘ry) L N AL
% " ' @Kant son(s)
a4 @ye name(s)] B e T N
bependant daughter(s)
~5 [fag‘fe name(s)] L R N L & L
LV A
%“F::ﬁépéndant (others)
(Give name and relationship) o o s AR LT T
In Joint name(s) r“’”j' !]3 dig Sk ¥ ' I
(Give names) = St RASE bl
(B)
Urban Land(s) Location Area Approx. present Market
Value according to you
selfname A {ovhy Lacre | 0L | ol MY
Spouse
(Give name) . | WL o T
Dependant son(s)
[Give name(s))] 0 T S L NAL
Dependant daughter(s)
[Give name(s)] LR NAL 1 —
Dependant (otheré),‘
(Give name and relationship) N NAL &AL
In Joint name(s)
(Give names) S AL, N, Ny
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3.(A) That, |/ my spouse / my dependants™* own the following movable property :

Motorvehicle | Approx. Gold & gold Approx. Silver & Approx.
with present ornaments; | present silver present
description market |other precious| market |omaments | market
such as Car, value stone(s) (in value (In tolas/ value
Jeep, Truck, | according | tolas/gram/ | according | grams) according|
Bus to you carat) o you to you
Self name YA wll
Ab b atened BN Faft g 97 5P N NLC
Spouse n( G
(Give . I g@,mﬁ), R b BT RN L RO
e S |G ety
N@= S5
Dependant
son(s) ‘
[Give o8 4 W SR LN P PV B LB yase
name(s) |
Dependant
daughter(s)
[Oive - DAL RN RN AR N TN
name(s) |
Dependant
(others) ‘
[Give e e i T W] M \L, e |
name (s) |
In Joint
ok L s e o e | e
(Give names)
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3.(B) That, I/ my spouse / my dependants*** have the following Bank balance/deposits.

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

Self name 5 B gl Nbg 1 N1
Alerh Lakis Prl [P

Spouse S .Y,

; )

et e PRe LA R B el i
Dependant son(s)

[Give name(s)] t\\L. (N A AR & \l_, NIL
Dependant daughter(s)

[Give name(s)] VAL B N1\ H RN ST RTINS R (T
Dependant (others)

(Give nameandrelationship) | N [ * L | N | Wiw W) \ | N1

In Joint name(s)

ML PRI R R INITWR

(Give names)
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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).
Government Dues Income Tax Dues | Duesto |Any other
Financial Dues
Institutions
Details of the | Amount
nature of
demand/dues
gowp ol B u . [ b
Spouse
(Give name) &)\ LSRR o & 1S | S -
Dependant son(s)
[Give name(s)] 1§ I Lo T e i B 8 i b
Dependant daughter(s) ;
[Give name(s)] e | ST G N NV
De;)(.!i:(i;:l!;;;;lhEFS)
[ Give name (s) | (A W S, N \g ~ \\_»
In Joint n;.;me(s)
(Give names) ~N \ A% Y S N\L vt B

“* Dependant’ means a person wholly dependent on the income of the candidate.
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9. My educational qualification are as under : ;
(Give the details of School & University Education) "2 As Q’% .

B@*??\*%} Qevie C=ll—9e. Dﬂ’*ﬁwil‘w
I

vi L—'fc"’“\k'ﬁ“ (C , 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.
verfied i 1% BNSE  this, the ... Q) e day of . danw\“gzo'&a
Deponent

Witnesses :

1. Moshorka Lakors
e, a,&M&}D” L

2. Tab Lo TYoppe C/ﬂ @m(mw 1y y
o = P s ClilupperC O Saenolicagrian

c()(ﬂ&nﬁ—rf 52;—?‘@%}, b
.‘, F e 1‘ : L% ““. (D \ . i ”//;Y{
: 4 i 2 :,._", ‘:}.? : i }/" ’a\\‘\{/ba-\

;}THLMW
pone Dt 5N57-

il
if
(L D IV R Foal vy
% st;_.? Y P AL
W (A vl I —~ /5/ g); @/ :_)jz
Sty Sy KW ALK J o ,«5
o~ ol T Wl !:}C iy affirimed &
(g £ o . e
. B s " " . + Py 1
- I et » ' o T4 TiTIV i ']
. s L& g 44 4%

._ih 1
&

wary Bonai R, M. ON. ¢§ /20608

OGP—MP—PTS-U-1 (S. E. C.) 80—80,000 Bks.—7-10-2021



FORM No. 18
[See Rule 14 (14)]

Election Officer

In respect of \-@H“Q??“‘“G(KB)) Sangjar (1) arh .

Zilla Parishad Constituency

Sir,

Having been authorised by the President/General Secretary of the State Level/
National Political Party, namely _{ hamehand Muards ManhParty, 1 hereby give
notice that the following person(s) has/have been SponSOI*ed'by.‘jbqr\ghm4 MR Mo <he.
Party as its condidate(s) at the ensunig Zilla Parishad Election and
that thy v & ANmew®’' Symbol be allotted to hini/her.

SI.No. Name ofthe Zillaparishad Name of the Candidate ~ Father’s/Husband’s Address of the
Constituency sponsored name of the candidate candidate

1 2 5! 4 5
Ak~ TB\}\Q"‘C‘ =

2 b‘) L,Q\LT‘ NS S
R To- bahvazpo
2. Umermr 3.4 - Swn ’q“"b‘(’)\

. babani pere] ) Al

LS ]

e St - \ﬁ Y,
P . "“\‘ \*. N “::

(Name and Signature o the person
who has been aurhorised by the
State Level/National Political
Parties to sponsor candidate)

[ 3 : !
i 3

Note : This must be delivered to the Election Officer on or before the date and time fixed for scrutiny of
nomination papers.
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¢
%_

FORM NO. |
(See Rule 3)
GOVERNMENT OF ODISHA
- Office of the Tahasildar Deagarh :
Mlsceflanaaus Certificate Case No E~ST01.2022£54185 S
SCHEDULED TRIBE CERTIFICATE e aay

This is to certify that Smt ALISH LAKRA daughter of Smt DALWANTI HENE
HENEJ wife of Shri of villageftown NILABERNI SAHI P.S DEOGARH in the DEOGARH district in the
state of Odisha belongs to Munda caste which is recognized as Scheduled Tribe unde
(scheduled Caste / Scheduled Tribe) order 1950 as amended by the scheduled Caste and. Srhedu!ed :
Tribe List (Modification) order 1956 and Scheduled Caste and Scheduled Tnbe Order '-(Amendment) Act
19?6 ' : ; it -

Dmalkysagﬂai v PAL

Shri BILKAN.

the constitution - 1

lectr ‘j-a{ly gsnerated certma,ate“ ind thereft
& is issued as per section 4, 5,& 6 of Information T !
rRe\mme &1 lsaster Management Department Notification numben!
vy of Verification , Agency Department / Office. may wrs:t htmsj*edtstrf,
fthis Gemt;cate will attraut pemal agtion: | L




@sP/Sex @1 | Female XHO1345982
PG 1RGNS (Date of Birthiage) - 05/06/1968
omel

DR - 699 JIALN - AYENAS! 2R
- Rgenag fql - gpaas

Address
VillagelLocality - Takara G.P/Town -
Lahunipara P.S. - Lahunipada District -
Sundargarh

Date :3/2/2020
L Gelon caniond sfaa

Electoral Registration Officer
14 961 Supaal 59166 Fgh
14-Bonal Assombly Constltuuncy
QS el 9e° G\q 143 G‘Q‘QI
Part No and Name: 143~ Takarn
994/ Note:
© o0 <@ 0890 0F Oegee § v $ie gV 60 e 998 cRve ol suea
m:mmmmmmmmmmmn
Mere passusslun of this card is no guarantee that you are elector in
the current electoral roll. Please check your name in the current
electoral roll before every election.
24% 0G0A 0560 AE0N CRIIREE Y R CAKE Silcen o 0GR 1R
mcﬂoﬁmﬂwﬂmmmmngd(
Date of Birth mentioned in this card shall not be treated as a proof of
S Eradiftol Lak age/D.0.B. for any purpose other than registration in electoral roll.

usband's; Fredrick Lakra

aulaaoesmm

v

Name " "

{1 A/(,;i:,&/l"'l Clﬁ'ljt hk_
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—
QARG ARG
Government of India
fie QRS

Alish Lakra

aor  SReR 5TERE

Father - Dilkan Henej
zanzde DOB: 05iC6/1968
% Female

¥ 9860 3603 5528

PO AW

_ QRIS RN

2RI

UA,(L/:\/V] Aot

GlEIEiRsIele

Unique Identification Authority of India

Ooar, §.97, caecs- 7 Address: B-97, SECTOR- 7,
QRBERRI- 3, HRRELR! (467) :T\BUSKE"LA' 3Ithgurk?:a

: L na , Sundergarh, Rourkela -
E‘j;f)‘:‘“' 2 9p5a9e 0l 3, Odisha, 769003

9860 3603 5528
: 5 S

help @ uidai.gov.in

1847
1800 300 1947

www.uidal.gov.in



