FORM 26 (SEE RULE 4A) — - R

Affidavit to be furnished by the candidate before the Returning Officer for i detfor o
.F!v.sml.\a fname of the House) fromi i Bl Constituency (name of the of mueTxr‘ r‘m ? :

| P MR EAND . sen/daughteriwife of .k Le. SR IR AY aged about . Mlyelrs, rgaitar@ourt C ﬂ; L
o £ 76436 )1, Hanusbad. augd Bandidate al the above election, do hereby solemnly affirmisgete oVBRHAR AT

as under:-

1; 1 amfam not accusad of any offencels) punishable with imprisonment for two years or more in

a pending case(s) In which & charge(s) hashave been framed by the court{s) of competent

jurizdiction.

if the dleponent is accused of any such offence(s) he shall furnish the following information: .

] CasalFirst infarmation mpl:ll‘la Mo.d Nnt. '":u-..i .vn,-F P S
(i}  Polica station(s) .. A (211
State(s) .. =
i) Sm::n{g} of the concamed Aﬁ{s} and shart ducrlptlm of the affamts:r for which the
candidate hag been charged....

{iv) Courl{s) which frsme-d tha d'larga-[a}

() Data(s) on which the ChangB(S) ... e i s s s e e s s
{vi)  Whather all or any of the prc-needmg{s} have bean stayed by any courlis) of competent
jurisdiction

2 | have bean/have nat been convicted of an offence(s) [other than any offences) referred to in
sub-section (1) or sub-section (2}, or covered in sub-section(3), of section & of the Raprasantation of
the People Act, 1954 (43 of 1951}] and sentanced to imprisonment for one year or more.

If the depanen! is convicled and punished as aforesald, he shall MM&'I' ther follewang information:

i CasalFirst infarmation lepuﬂa Mou/Mes.. w. uﬁu:ﬂ A

{ii} Court(s) which punished ... mi-;.r.,

(iy ' Polica station(s) ... I:Ihatnﬁl{s} sla'ua[s; ........ SR

livi  Seclionfs) of the concermed A:.t{aj and short dmmlmn of the n-!fmm{s} fer which the
carvdidale has been charged....

i) Date(s) on which the s.anlenuer{s} wasﬁ.-.rere prunuun:ad

(viiy  Wvhather the sa'ltenoets} hasihave been stayed I:rj' any court{s) of competent jl.rnsdldlun

_ . i) E0_ Lo
place M WMheinBnen  pate .28k 3109 ..., Signature of Deponent

iTTEETEﬁ

\FISAminF'ATNAM
L ‘g] = I‘*E"i, AMDHRA PRADESH
WHOLA



VERIFICATION

¥, the above:named deponenl, do hereby verily and declars that the ﬂuntems af this affidavit are true
_and carmect fo the kest of my knowldoe and bedief, no part of it is false and nothing matedzl has bean
‘concealed therein.

Verified at ... \S[f ........ othis o BT day of 4 Qi{.im ZD«:.-*F._.,_
dw f Pl

Signature of dapanant

Note: "The columns in this Form which are not applicable 1o the deponent may be struck off

KTTESTED
heq
'IH TA

VISAKHAPATNAM
ANDHRA PRADESH

M. B. G. TILAE
_ ADVOCATE & NOTARY

D, No, 1-1-116, edawsltair
Beside Rama Lakihmi Aparimess
VISAKHAFPATNAM-3
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& PR '

AFFIDAVIT TO BE FURMNISHED E‘r CANDIDATE ALONGWITH NO NATION AR 00

Bafurallhe Raturning Officar
s
for election to 0y r?...la;ﬂuh{'kﬂ...ﬂm.%.....{nal‘l‘IB of the Housei!”

fram L. A8 B e oonstiluency s
{ Name af the Constituency |
(I e A ¥ E‘_."Hui, = R mn{dmgman‘wifa Pt SRIaGwaL . . of
- - HG.......years, resident of

3 J;.ﬂ..ﬂl H'tumm mﬁﬁ e s Luﬁ.-thm?n{' vau. ..., candidate at tha above aleciion, do,

herety sclamaly affirm and state on osth as under: -
{Sinke ol whichawer nof applicaibie)

11} Tha fallowing case(s) islare panding against me m which cognizance has been taken by tha
Ut o ogich. esats sie ok P T
L] Section of the Acl and description of the offence for which cognizance taken Mot rf,rL-thHs

(&b The Caourt which has 1aken cognizance | {il)  Case Mo =

(wy  Date of order of the Court taking cognizence :

{vi  Delails of appeal(s) | application(s} for revigion, etz., If any, Med ageinst above order !
taking cagnizance :

2 That | give harein below the details of the assets {immovable, mevable. bank balance. etc.) of
spousa, my dependents and mysell™

jn"gs}@
mw”L' / F

Mur



A, DETAILS OF MOVAELE ASSETS .
(455615 In joint name indicating the extent of joint swnership will alse have (o be given)
[ I
= Spouse(s) | Dependent-1 |Dependent-2 | Dependant-3
M Description Seif Mamels) Mame hama efc. Name
.m Cash
osoef- | Boe00)- | L kL Nk
(i) |Degosits in Banks,
Financial Institutions
{and Men-Banking WL iHY ik ML L
Financial Companies
(i) |Bonds, Debanuras
and Shares in i
COMpanes VA Al [ L AL
[0 ﬁ;ﬁxﬂ:ﬁﬁlﬂsa Tcien Lic pelices| Tedcd Teiex |
Postal Savings, LIC Pdudiol | gos eoof- | imuoves oty inmscs i) AL
Pofica
clicias, efe. E,nnlnnﬂ- E.,m,a:-t'l’- E..ﬂ‘},'bt‘ﬁ}"_ 5.C"-‘.ﬂ'3'-'-,|'r-
AL P S [ sy ¥ ﬂm‘qﬂmﬂ
(v)  |Matar Vehicles = - =
{details of make, fuil oo e Mk Vil fu:l
ede.)
iy [Jewalery (give delails
of weight and valug) |99 Tuled cld| 0Tulew el | 1y L M e
S0 T\ 1':'[“1
{vil)  |Other assets, such as
values of claims [
interaats L AN Pl L L
i | ¥l =

Mote * Valua of Bonds | Shares | Debanlures as per the [atest market valug in Stock Exchange n
reepect of fisted companies and as per books In the case of non listed companies should be

given,

*Diepardent hers means a person substantially dependants on the income of the candidate.

TR

AMDHRA PRAL:

DA



B. DETAILS OF IMMOVABLE ASSETS

iMNete - Properies in joint ownership indicating-the extent of joint ownarship will al§o have o be
irnch b

s | :
o | Description Seif

Spoussls) | Dependent-1 | Dependent-2 | Dependent-3 |
Hlamais) hame Mama #ie. Name

(PR [aans
feles |

numaris) -Extant {Total o
| meagUrament) -Curent 1.7 Lodtf
|market vahie

| 0%

st}

iy

Mon-Agrcultural Land -
Lacation(s) -Survey
numbar(s) -Extant (Total Pk
rngasuremant) -Cumant
ket valus

Buildings (cemmarcial ang
residential) -Location(s) -

Survey [ door numberig) -
Exlant (Totsl measurarmerty - | M4
Current market value

Holses f Aperimants, ato, -
Location(s) ~Survey / doar Rl
rumkanz) -Exent (Tolal R
maasurement) -Cument
masked vslue

il

Cihars (such as intarestin
propedty) Ml

-

-

Gervammaent dues: -

| give herein below the detsils of my lisbilties / cverdus o pubdic financial instiusans and

[Neta: Plaase give separale detals for each item]

|
Hama & address of Bank./
| 5.No ‘ Deseriptian Financial Instittionish / m““;ﬁ'ﬁ“"ﬂ
| Depanmariis)
(2 !l:II Lzxans from Banks m =
[{W) Lo fram Snancial nstiilions. Bl =
1H)  Gowemmeni dues il E
Duss 1o depanmants dealing with
mént accommodation B L -
| Duas to depanimants deaking with |
| supply of wates | ol =
o _ w IH r'
708 b . o “E.ﬂ«
AR
HAF'A Th M
I-IIHJI.I\. FPRADE ¢



| Tl |Dues to departments dealing wih

supply of elactricity Nl Ml
| ) |Oues to depariments dealing with
| telephones ML il

2} |Duesto departments deafing with
government franspornt (including

aircrafts and helicopters) M e

f)  [Other dues. if any P Pl s

Mame & address of Bank / -
5 Mo, Description Financial Instituicnis) / '“m“”"‘a‘;'ﬁ:ﬁ“”'“g
Departmentis)
oy (it [income Tax including surcharngs |

[Also indicate the assessment year e -
upta which Income Tax Reum PPy -
filed, Give also Permanent Accourn =
Number (PAN) ANEPP 2590 F

() [\Wealth Tax [Also indicate the
assessment year upld which m Pe

Wealth Tax return fled.)

i) |Sabes Tax [Cnly in case of i
| proprietary business) % Pia

! |1Iw.':| Propery Tax Ny e

&) My educaticnal qualifications are s under:-
[GIVE DETAILS OF SCHOOL AND UNIVERSITY EQUCATION)

iMame of Schoal [ University and the yaar in which the course was completed should also be
given} oi. At B Ulwou't Cellose | Padie Ui h‘,j

AR o ﬁf[; E’ .
DEPLMENT

e L Colbomg BT, Bal 2004

' VERIFICATION

i, 1he deponent above namad, do hereby venly anl:l declare that the contents of thia affidavil are trua
and comect 1o the best of my knmﬂedge and betef-ng part aof it Is false and nothing material has been
o

day of 4,-<| b},'\.—fj QDUE

e s

DEPQMENT

ATTESTED

-.__,; M, B G, A.t 1-} f‘j:? #.J-II. Q’
n\r.;-c} : - )
. CCATES NoTape— VISA HAPATNAM by
D. No, | RY |
e R 16, Py ANDHRA PRADESH J
g Witagr MDA

4 Lak,
Visa KHA P TTE ”'Nrul_
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