22655

Frorm T RED
wg . [+ D) 7

-— e e

- . eeas 4R

T .4 . ; % i w\ _ - e ST =

)mMamm e GAS'sRY (125G

: Sfge - (01,
i Lubs - |8

i
o e Y
4 i o
e e

PUIQ gD ) cocunsse@rn i’
(),Q@: miczsrd
753103 CYror® 20 .

d,
™ (jj?()}fb YOUHWD m%o @On@rvura' 2= 5/

2 Vs @ IrBE3M) &2 )13)6@BBMS Qnfr IS
mrz’b/&'mnczﬂ@ /m’ocﬁ D,

[« U 1€y, "’ﬁfﬂp Oéq-_’s%wﬁ &%37/9{ 125 Va3 unred —
2 J o "chjamf)mé —GIIrmEY s /rum.__)no@zejmo/'
Mo g’ rap P J> o2 ) g2 mINED 2

2.ty g il R g 1 rlef A
)"Or;)duc}mc:znm'\ffJ "ms &%)%mm\(@@@gﬂumﬁ

OJ()()Jmfa AVIBaD) °) [énarm» Q@qom@@go mmmm%&g..
e m-J?) g

3. nﬁ)anmﬂw(g;Lg7cmggxi3Lré‘tpahﬁfrheﬁnfrmmﬁgﬂ
c@o@qﬂ'é G@ﬂ(’)@éwmﬁ) %mnfmzﬁmé (%%J&j) o B —
C)J‘rrﬂf 63@3//%{‘@66 L&m)? Q@m&grﬁ »@0@7@&:{?
» GROmenmioe easlab 9




V 4. mesalid = fvﬁz(uaffmfﬁ SUMOEEN
- Mo imeasn)nt 1R renf oo aﬁw}a/ b

@ Yo mEmMe| Soiel) @m &armal R{as

@ @e o) Pre Sy D monmeet .




* APPENDIX (See Rule 3) : A FIVER -
APPLICATION TOBE SUBM.s s np s Gm a1e, X ALION UL E

The State Public Information Officer
(Name of Office / Ipstitution with address)
MapRyediml.euRnassanny...
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-----------------------------------------------------------------------------

1. Full name of the applicant
2. Address

3. Particulars of information required
(Specify the category of subject also)
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DETAILS OFFEE REMITTED

Mode of remittance
Date of payment

Amount remitted
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4. Year to which the information pertains

5. Other relevant references, if any

Place: £provemy 3o Q_:,g_o

‘R0/6 — 20

Signatuve of the Applicam

Date;g&/og/&@/:/_

FOR OFFICE USE

Details of fee remitted for copy of document furnished

No. of Pages.................... Mode of remittance ...



