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P 0 BEFORE THE MAGISTRATE FIRST CLASS AT _ SHI{LLDNG .
H AFFIDAVIT

Affidavit to be furnished by Candidate alongwith Nomination Paper e
Before the Returning Officer '
For Election to Meghalaya Legislative Assembly (name of House) from
25~ DIeralIents (S7)  Assembly Conshituency
(Name of the Constituency)
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I, Shad MARTLE AL Mukyzng , sSN/daugher/wife

(L) NGeEgzon loNGSHIAWG . aged about _SE _years, resident of
NSHIMnGg VI PO MABANRTTING £k H- himTRIeT . Meghalaya,

,i ca*didate at the above election, do hereby solemnly affirm/state on oath as under -

L Sl

1.+ The following case(s) isfare pending against me in which cognizance has been
'l taken by the Court - This Para is not Applicable as no cases are pending

i against me.
f:]l Section of the Acl and description of the offence for which cognizance taken
i ............. it iditig
; {u:l The Court which has taken cognizance: ... X0
I {mJG R O e e
{v) Date of Order of the Court taking cognizance | ............ : KPR

i Details of appealis) / appﬂr:a&nn{s} for revision, etc., if any, filed against above order laking
I COQIMIEENCE o= caivsicaans Mesiiassaiisaas
g
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(2 That | give herzin below the details of the assels (Immovabie, movable, bank
balance, etc.} of myself, my spouse and dependents® :
A. DETAILS OF MOVABLE ASSETS :
(Assels In joini name Indicating the extent of joint ownership will also have fo be
oivan],
| :1. Dencriplion Balf Epouse(s) Dupandentd | Depandont-2
%, i Hamief ams
Lhni Mastle N. Midkiing i N -
~ x x >
i Cash I'
Re 2Evon =
, ~ k- ~
([ {ii. i' Depositsin |1 S8 Mowmaps toor owes G
benks, A BALLi G mge)
Financial "J‘--“?‘:‘_
Inetitutions and "::""’" S Al Sy
. Non-Banking | ae we wag
Financial
. R SES0T -
Companies. oo x e x =
|
[
fiil} Bonds,
Debenfures &
shares in x < 2 > >
| COmpanies
] | Other financial
inslruments,
M35, Poctal
. Savings. LIC o4 = > P e
{ Paliies, alc
¥ | Molor vahicies
ol [ Jr M.
miake, elc.) ‘F MO ML BSE SP9p
.' ' > > x %%
. {wi} Jewatlary (give
details of ij';::jn e
weight and
valug). VALue R fe000 by > X X
;L_‘.;iij_ | Other assets,
such a2 values
of
| claimsinizrasts ;-q e > > g
LY
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B. DETAILS OF IMMOVABLE ASSETS ;

{(WNote © Propartias in joint ownership indicating the extent of joint ownership will also
have to ba indicated)

i Description Self Spouseis) Dopandant-| 2]
Mo, Hamn(s) Hame Hama Efc. Mamg
Shas . Meodle .
Kb, > PS 5% b.e
| fgneultural Lond
- Location(s)
- Survey Numberl(s)
= Extant
(tatal massurament)
o & t Yal
urrent Market Value =< o~ % ¢ .
(i} | Men-Agricufural Land
= Location{s)
Survey Numbaris)
- Extent
(i1l mEasurement)
| - Currant Markel \Value by Py " > e

(i) | Bulldlnas {commercizl &
Residential)

- Location(s)

Survey Dioor Mumber(s)

= Extant

(Inlal ineasurement) o

= Gurranl Market Valoe 23 = - L

| [ a
~ Location(s)
| Bursery iDoar Number(s)
- Estent e
{tatal measurement) P = E Y ¢

- Current Market Valua.,

‘{w Oihere (such as interest
| In property).

B
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I give herein below the details of my liabilities/over

institutions and govemment dues -
(Note | Please give separale delails for each item)

dues to public financial

L. Description Name & Address of Amount outstandingfa
Na, Bank/ inancial e
institution(s] /
Department|s)
(i) Loans from Banks
x >
{ii) Loans fram Finaneial
Institutons
a =<
| fiif] Government duss
< X
Luzs to departments dealing with
Eovernment accommadation,
2 P
| | Dues to departments dealing with
supply of water.
P
Duies to departments dealing with
51U al electrivity,
Pply of ¢ ity. e A
Dues Lo departraents dealing with
telephones. o -
Dues to departments dealing with
government transport (including
mircrafis & helicopters). 2 ooy
Other dues, if any.
2 P
{1 Income  Tax including
surchnrge [also indicabte  the
assessment  year upto  which | JND 7 APPLICARLE
Income Tax Return filed. Give b4
| Bls0 permanent Account Number
[PAN]].
| [i] Wealth Tax [Also indicate the
ansessment  year uplo  which .
Wealth Tax return Filed), P
(1) Sales Tax (Only In case of
Froprictary business|
> >
ﬁ\-'!dlé"ruptl.‘ty Tax.
SATE 5 2 &

{Conld... Pf5)
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(4) My educational qualifications are as under :-

(Give details of School and Universily Education)
(Name of School/University and the year in which the course was completed should

also be given).

PMEARE) Symob tetd - 19F . NEHW .

M\X

|, the Deponenl ebove-named, do hereby verify and declare that the contents
of this sffidavit 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.

145

VERIFICATION

Verified at _ SHIccomt this the day of February, 2008.

EPONENT
Solemnly affirmed and declared before me by the
above-named Deponent who s identified by
Me T.F Bran . Advocate, this the ﬁ'_&
day of February, 2008, al_SHIliong

identified by -

Advocate, GISTRATE FIRST CLASS
SHILLPD G




