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BEFORE THE NOTARY PUBLIC. DHENKANAL
AFFIDAVIT
For election to the office of Sarapanch of [T ./ 47 AU C W U L C%
........................ ALL......Block of . M District/Member of "+ SRR -]
P.S. Of s A of District/Member ofC?.Z ..... zf%&fﬁ?ﬂmﬁﬂa parishad of ((:;_X)
.....QL?%M&...District/Corporator of .......Mf.é..,........Municipal Corporation  of %
...MZ.[:.......District/Councilor of/\/‘fﬁ Municipality/  N.AC. of

AL ... District.

L
...... /MMMMM '@A’M ...son/daughter/wife of
%ﬂmg fWr&?Bn/Mﬁ candldate at the above election, do hereby

solemnly affirm and state on oath as under:-
1.(A)l have in the past been convicted of cnmmal offence in the following case(s) and the

details are as under:

i) L L. © - / e —

ii) Section of the Act and description of the offence for which convicted
................................................................ Blliecesss

ii)  Date of conviction .A//é.. .

iv)  Court by which convicted .............- N 7 AR

V) Punishment imposed( indicate period of imprisonment awarded and/or quantum of
7
/Q/\'Z (v]/‘»beﬁn%ojfﬂ .............................. Y V7 RS —
Gyana Raman Mohapatm

Advocate Contd..

9438280165, 9124188891




it

-\\-.
vi) Details of appeal/revision etc, against conviction.
......... RS ——— 1 4. S

(B) That I 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 ... A llooen....

i} The Court which had taken cognizance................ .V A et e see et

L1 -2 [ N——————————— . 7 - fienmnaraamens - ereeraeens

iv) Details of appeal/application for revision etc, if any, filed against above order taking
cognizance. ........... R ST ..., . T S e S

(Repeat the above sequence in respect of each separate case of discharged/acquittal)

( 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:
D . A
i)~ The Court which has taken cognizance ............ AL e
iii) R V.44 <
iv) Details of appeal/application for revision etc, if any, filed against above order taking
COBNIZANCE wevvvrrmrrseeeeeccessresesresssses oo AL L oo R S—— .

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

%2""‘/!9-1-7/?—*

Gyana Ranjan Mohapatrg n

dvocate

A
9438280165, 9124138591 Contd.
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% That, I/my spouse/my dependants*** own the following immovable properties:-
(A)
Agricultural Land(s) Location Area Approx. present market Value
according to you Ce
Self Name A
. V// N VA AL (&,
ouse(Give name) Mahekaleadsll Tere/a e 2,50, 69 / —
koL h RO, acfladbad,| A 2o 72‘\25;’%‘/ Wath %
Vechana Rl it 7 Bl &
Dependant son(s)
Give name(s) AL/ AN/ A/
Dependant daughter(s)
Give name(s)
AN/ Y/ AN/
Dependant (others)
Give name and
relationship)
Y| NI AV
In joint name(s)
( Give naines)
ﬂ/l 200 7 ML AL AV
Gyana Ranjan Mohapadg | 2 —
Advocate Contd..
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08AA 909333
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" ODISHA
(B) _ _
Urban Land(s) Location Area Approx. present market Value
according to you
Self Name
Nerameiine Dhot | it | AN A
ouse(Give name)
FOKLLh CAOAO e,
tehen a AN/ A AL
Dependant son(s)
Give name(s)
AL AL NI L
Dependant daughter(s)
Give name(s)
e AL VL
Dependant (others)
Give name  and
relationship)
A/ v AL
In joint name(s)
( Give names)
0o o | AL | AL AL

ML o

A M
i T "
Gyana Ranﬁr Mohapatra
Advocate

9438280165, 9124188891

Contd..
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3. (A) That, I/my spouse/my dependants own the following movable property.

Motor vehicle | Approx. Gold & gold | Approx | Silver and Approx
)bﬂ | With_ . present ornaments, | present | silver present
(?’ hapatra description market Other market | ornaments | market
4 < | 9424188891 : stone(s)in | according | tolas/grams) _m
| 9438280165, 912 Truck, Bus to you tolas/gram/ | toyou t;CC:)u g
| ' i Y carat) 4
Self Name 00 sme Re By 2er e |2 pp om0y
Acencmd A 779 85m - H/I'”? - T 7;1?)/
LA/ AL | A Ny, i
;0“5%4 U St at j‘j 2oL} - B oo 41
E htare) Bt sy, Lo\ e |
Dependant
son(s)
Give name(s) A AV AV AL AL AN
Dependant
daughter(s)
Give name(s) AN AN/ PILE AL ANV A
Dependant
others Give
WIS AN/ MY | AN | AL | A A
In joint
name(s) :
(Give names) AN A ANV AV A AL
Contd..
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??ﬁfhat, I/my spouse/my dependants ***own the following Bank balance/deposit.
y _ Name of the | Amountin | Name of Amount in | Name of the | Face value
Gvana Ranﬁn Mohapatrd | Bank Fixed _ the Bank/ | Current/ Company & | of Shares
J Advocate deposit Post Office | Savings No. of
9438280165 9124188891 'Account | Shares held
<Y qSeTfName Wy Y/
g /[%W&Amgﬂdﬁw )| KLY,
-@/{&Lf ?@mydjé\& tﬁgﬁi{/f&.
AL B, | 21 ANV | AL
Spouse(Give \g@zﬁ 20 255 my HS B ;ﬂz;@,mh
name) 774ar)| /) 5 7 Wil ,
Bk e 0 50y
Bfrrn. Hack AL Ay
Dependant
son(s)
Give name(s) AN AN/ A A AL AWy
Dependant
daughter(s)
Give name(s) AL L AN N A A
Dependant '
(Others)(Give
name and
relationship) /\/*/L A ALAL AN/ AN AL
In joint
name(s)
(Give names) /V/Z— /\//Z N/ Py NI AN

Contd..

ARFANRA 2
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ODISHA 08AA 909546 Ce

<
4. That, I/my spouse/my dependants ***are liable to pay the following dues to %
public financial institutions and Government dues ( Give details). Q
}/\ = Government Dues Income Duesto Any other Dues
Gyana Ran}meohapatrﬂ Tax Dues | financial
: Advocate Details of the Amount
9438280169, 9124183891 nature of '
A al demand/dues
\% \ /Sfealf name Lon
mA A pe
B
AL AL IR AL
AL AN AN | A A
Dependant son(s) '
Give name(s)
AL A 24 AL | AN | AL
Dependant
daughter(s) Give
name(s) AL AN AN ALY WL
Dependant(others)
(Give name (s)
A A AL AL ALY
In joint name(s)
(Give names) AN/ AL AL | AL VL

***Dependant’ means a person wholly dependent on the income of the candidate.

Contd..
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5. My Educational qualification are as under:
(Give the details of School/University Education)

cjhoni Moo/ Lef Lebes) g, Y ot pen. /990

, Manamehir D;‘f‘—“’/’do hereby
verify and declare 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 there from.

Verified at ..Qk\.-;'«..v.ﬂ{m.................this, the (41%.day of .0 sxm...nn. 2022

Withesses
1 ’Bﬁ‘\ ,

) A @Q‘“Q Q‘g*\ anly Affirs ° r-00 om
[P, o this seesd SEN arnene Ay

mf’l“\%ﬁ*?fms | & Tl TaS ... identified

SE& oy e blisbitghivocate g QREMA
2) Rbhada Ry Ker DoRinS Deponent
A1t 4 kearolavep o ME;@%/ |

2 W\'D’Q’”"\&w\

anjan Mohapatra vau"“‘\

: Advocalte

0438250165, 9124188891



