LA =

MOSARAM AUTO SALES

‘ :'-:, T ol G <R Bl
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UR, INDIA~ SERATL TANBAIAT S, T \ORACAT
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714 , 7800009644 ik A
GSTIN No: 09AAJFM3951B1ZD =
Authorized Dealer: Hero MotoCorp Ltd. SiEr oD
ESTIMATE "
Estimate No. 10730-03-REST-1225-696 - Date : ;&12-202050
Customer Name RASHID ALI ..... iContact/Ne. L 68857
VIN MBLJAW405PGHO03743 Model -SUPER SPLENDOR XTEC
Insurance Company .. Reg:Na.w 1 UP31CB6343
HMCGL Card No 1073023870002352 HMCGL Card Category _ Platinum. .-~
Part Details Net
SNo  Part Number HSN Biling Rate -Qty SGST CGST UTGST IGST % Dis«;ount Discount u?'n 1
No. Type % % % o 2. 1L2
1 61300ADG000US -COWL 87141090 Paid 702.54 1 9 00 9.000 0.00 0.00 - 0:00 3 0 00 - 829.00
FRONT BL(BR)-021M(F) :
2 6410AADGO010S -SCREEN 87141090 Paid 304.24 1 9 00 9.00 0.00 0.00 0.00 0.00 359.00
WIND SUB ASSEMBLY ; : 2R
3 61303ADG000S -FRONT 87141090 Paid  148.31 1 9. oo. 9.00 -0.00 0.00 0.00--..0.00 175.00
COWL CHROME o ,
4 33100ADG001S -LIGHT 85122010 Paid 2,974.5 : i 9 00 °°9:.00 0.00 0.00 0.00 0.00 3,510.0
ASSEMBLY HEAD 8 = 0
5 61101AAGAOOBS -FENDER 87141090 Paid 1,030.5 1 9 00 9.00- 0.00 0.00 0.00 0.00 1,216.0
FRONT (BL(BR)-013M(G)) 1 = 0
6 50803AANB00S -GUARD 87141090  Paid 120.34 1 9.00 9.00- -0.00 0.00 0.00 0.00 142.00
ENGINE RH s
7 50804AANBO00S -GUARD 87141090 - Paid 100.85 1 «9.00 -9.00 0.00 0.00 - 000 0.00 119.00
ENGINE LH = TS
8 53100AAGA00S -PIPE 87141090 Paid 429.66 ;i “"9’00-’1—‘-9200—9!0500 000 2" @00- 0.00 " 507.00
STRG HANDLE , ; -
9 51500AANEQOS -FORK 87141090 Paid 1,850.0 15 900 -9.00 0:00 0.00 :* “0.00 - -0.00 -2,183.0
ASSY L FRONT = 0 S 0
10 51400AANB10S -FORK 87141090 Paid 1,963.5 ti4t 9 O(—J" =9.00--0:00 0.00 <1749:00 0.00--2,317.0
ASSY R FRONT 6 = 0
11 3345BAAF401S -WINKER 85122010 Paid 93.22 1 9 OD~ »:9.00 0.000 0.00::0.00 < 0.00 110.00
ASSY L FR ;
12 53178AAFH00S -LEVER 87141090 - Paid 71.19 1. 999. -Q.QD- 0.00 0.00 = Q.00 .0.00 84.00
COMP.L STRG.HNDL. :
13 88120AANHO01S -MIRROR 70091090 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSEMBLY LEFT BACK : LI .
14  51104AAGA00S -STEP 87141090 Paid 120.34 1 900 900 000 000 - 000 -0.00 142.00
PILLION WOMEN ; : =
Parts Total 0.00 11,913.0
0
Labour Details
S No Job Code SAC Billing Rate SGST -~CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 0.00 0.00 0.00 2.000.10
LABOUR-SUPER SPLENDOR : ,000.
XTEC
Jobs Total ‘ 0.00 2,000.10
Parts Total 3
Labour Total 1;388?8
SGST (Parts) 9% ’908."2
CGST (Parts) 9% 908-22
SGST (Labour) 9% 152 55
: :
CGST (Labour) 9% 152 55
Total

13,913.10




To / Aar 'l?f

The Oriental Insurance Co Ltd /

m mm TR A CRas NS R
Mesuxt

Subject / fA9y . Claim Intimation Lett g;zglﬂl gaqr-ud.

As per details below, kindly arrange to depute the Spot / Final surveyor. / ﬁ

fed m favo ¥ srqER, pum wiz / wETR Wi fgas B B omEET B

Sir /

1 Numeoflhelnsured&MobIIeNo/ K’\,&Me\ Ah €°°é8357"’;’
#HURT &1 9 & Maga =, SEE

2 Vehicle No. /m w@n , UPR\CR AR o i

3 | Policy No. / TTfeRR W@ Mg 202G (T |6 |46S 1|41 T

1 Perloditi)flm;u_r;;rciélmm 29’u2[i°4§ @ J?[oi]l‘ﬂzé

5 _T;;t-;ofloss&'l‘lmemmm & [C13[12 (e g AL AN

677PIaceofAccldentlmUTWFl Jm R % R

7 [Name of the Driver, D L No. & Mobile No / asid f‘\\h P2l 2o04a 0035+5| |

IR T g A gdagE | Aﬁsszsuo*

8 |Estimated Loss / AT a g1 " ‘ AR A = -

09. Cause of Accident / GHEAT BT BT : NETTHOL @ ST EWILY. N (i I AR

IR, ST CRR % ME AR ] WS} dw ® I
NHR ST A Al DRl i @ el |

loySpotSurveny’fE ﬂilmﬂiﬂ?mm N{F\'

11 | Third Party Loss /Jdd 9& BT / FIR No. N l A o
12 [Name of the Workshop, Address & Contact  |MDSARAT AVTY SALES Le® ?\M\Bl

goﬂ*‘"‘“““’m&mm HKRTRFGR KRERT o1 NS4 |
2\ ii:ﬂ} 1R l;
_+ Date / f&TT®T : ‘6'12 ],2 025 . Signature of Insured / ATYRS >
[ £5U0- L4 :




@The Oriental Insurance Company Limited _
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht | 10 002

MOTOR CLAIM FORM
Div. Br. Office Address_ ¥\ & e\ k Certificate/Policy No.ml&biﬁ_ﬁgﬁ‘ ( 0 H’“S 7514“;}0
Tel. No. ' Period of Insurance 22]0—11 23S Q‘Q:” 01[2"15
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED .
O v, R gt Ko, D8 fuadtph
ress for correspondence : " ~™M : 5 { 318 Ja
b P TR e

(c) Telephone : Aas

2. THE INSURED VEHICLE

Make & Year Engine No. JASTFAMPO Y 04 Y34 | Registration No.
e RS Chassis No. M Q) “TAL 405’?&1\{%8—'4‘3 uerll (R
223 6343

(a) Was the vehicle in proper working condition? Y e rf
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter M ! f\
1. Was a side-car attached g
2.  Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : -

(b) Unladen Weight : s

(c) Weight of goods carried/Load Challan No. : P4

(d) Nature of permit ; i

(e) Nature of goods carried ; / . .
() Was the vehicle plying for hire : Lanl o

(8) If Lorry/Jeep/Tractor, was trailor attached? :_ ° —/ NN =
(h) Number of passengers carried : Vi

(i) Number of Passenger permitted 2 V4




3. DIRVER AT THE TIME OF ACCIDENT

(2) Name : Saard A

’
(b) Age : = ‘ , ;
(c) Address VILLIPO '"OB‘ gl °! Ijm'!q! 5! -ﬁél T |,}<km?uﬂk"\ v\

(d) Isthe Driver

L Owner ] 1\\ LN}
2 paid driver? : ﬂﬁb
3. Owner’s relative or friend? - RHAX
(e) Ifpaid driver, how long has he been in
your employment : M L
(f) Was he under the influence of intoxication
Liquor or drugs? g N :
E.l . (g) Driving Licence Number PRl Qo f oo 5§49
(h) Issuing Authority : Wlo ]2 o o
(i) Date of Expiry : ANN2[ 208+
(i) Was the licence temporary/permanent : P oy Wi X :
(k) Details of endorsement/suspension, ifany  : ALl e
= (1) Has he been involved in any accident before?: N
T (m) Has he been charged by the policy?If so, Why?: A;

4, OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

L (a)  Dateand Time 1811812388 ., o A1ie0AM
(b)  Place : TEW)_ <ogl O TR

(c) Speed of vehicle at the time of accident ﬁﬁ—&%ﬁ §(§ .

(d) Give a short description of the accident y En gy & G- 71 L4y & a E*KFEE(

(e) If any third party was responsible for this 3 q-‘.,& a v N —W ﬂ-&
accident give the name and address :%_R \‘?\\ % RS ® 4 . a 7 '

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . FeOWNT ANOD kE FI

(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle MO RARAM  ALTY SALEL LRP AD
be inspected :_WARWT MG R KR ERTY A\ L. T4} &

7. THIRD PARTY INJURY/PROPERTY DAMAGE

; : (a) Name : /

& (b) Address : o
B (c) Full Details of personal injury sustained 3 /

E o (d) Name and address of any person/hospital / l \_&
i giving medical attention to injured person - N J
B (e) Full details of property damaged

Has notice of any claim been given to you? : Vi




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?

(b)  Ifyes, give full details i = N A

9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any g s

(b) Did a Police Constable take particulars of
The accident?

(¢) Was accident reported to Police? If not, Why? : / N , A
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : gl
/
/
10. THEFT
()  Dateand Time : Sy
(b)  Place : /
(c) What was stolen? : s st
(d) Estimated cost of replacement? : Arae
T (e) By whom discovered and reported? : £ e dise
H Has theft been reported to Police? : / N | A
() When? : X 4
(h) Which Policy Station? : /
- @)  C.R. diary Number : /

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the: truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. o4

o | M
Date ‘ 6 ( 1P 2M= Signature of the insured WeHG e




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

_ Received Day of 200
~ From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees ‘ )
in full and final settlement of the loss and/or damage caused through the accident to
) my/our motor Car/Vehicle No{yf 1C {34 .3 insured under Policy No. of
e the said company and accident which occurred on or about . I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident

......

RS. One Rupee

Revenue Stamp

When Amount

Exveads Ra, $000/-
Witness N 5 Signature ... Z.\i.%l Q.(%’.(!‘?ﬂ ...........
BN v cxismvanammesessuemmusis == Occupation ............ovevviiiinnninnn,
SIgnature .............ooceeeene ARArOEIETS ., v cx ca corsrsnpmrmpisenongs

i AAAress ..o svsmimivanmneasaxss

Bank Account Number ................
Name ofthe Bank .................... .




f FORM 60
Seren of Declarait ' [See third provision to of Rule 114B]
Regist(;r N‘?;:LZ?"“ LO bt}-’] fllledkby a person who does no have either permanent account number of general index
and who makes payment i ion speeified i le 1148 of
the income Tax Act, 1962, pay In respect of transaction speeified in clauses (¢) to (f)-of rule
' ’ Il J ’
1. Full Name and Address of the declarant @quA"lM,&,Cf Q':.SQRAMMA
r . #
~RUoLGwam. . B aludesd oo Mmkemam@ukhw
SR UK S OB P LR T R X S
2. Particulars of transaction
ACCOUNt TYPE oo essieesses e INUMMBBE wisyiviisismissmmssiso ginsi oM ssmni o iiiinnsisisii
3. Amount of the transaction RS. ..............cccoeeeoeorirrviiorissiossssen
4. Are you assessed to tax ? Yes / No
5. If yes,
i) Details of Ward / Circle / Range where the last return of income was filed,
i) Reasons for not having permanent account number / General Index Register Number
6. Details of document being produced in support of address in column (1)
Verification
] ]
I, (Rqs,&}\’\AM\ do hereby declare that what is stated
above is true to the best of my knowledge and belief.
pae 1611 [0 2.5
Place K"\m
¢ Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card
(b) Passport
(c) Driving License -
(d) Identity Card issued by any institution . ‘
X (¢) Copy of Electricity bill or Telephone bill showing residential address. ‘
() Any document of communication issued by authority of Central Government or local bodies showing
residential address. o '
(g) Any other documentary evidence in support of his address given in the declaration.

Note: Amendment with effect from 1% November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time

deposit exceeding Rs. 50,000/~ with a banking company : para (f) opening an account with a Banking Company

Yo



b Program Proposal Two-Wheeler P-ackag'

e Contract - Bundled At
! Packaye '."mll;;u‘l Noo: MS/2025/7001/0/46575/411707 e
Motursathi Care Private Limited
B Dass Compound Opposite. DAV Public School. Naurangabad. Grand Trunk Road, Na rabad. /
CoRiten, ¢ Sche wirangabad. Granc nk Road, Naurangabad. Migarh, Aligarh. Utttar Pradesh, (202001 India
Phone: 91 79310 30643
Emal: infomotorsathi.com
Visit the help seetion of www motorsathi com
Name of Certificate Holder Date of Birth Mobile No. Father/Hushand Name Mak I
e N ake Model
RASHID AL 1995-01-01 6006885700 5/0 SRISAKIR ALI Hero Motocorp | SUPER S:LQENDUR
Sub Mode! “ehicle Regn. N Engi by :
— L u-dtl Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
RUM SELF CAST BLA UP31CB6343 JADTAMPGHO04934 MBLJAWA40SPGHO3743 2023 125 ] w ]
Asset Declared Value (ADV) Side Car ADV Non-Eleetrical Electri = : :
§ -Electric: Clectrical Accessories ADV | CNG/LPG/Bi-Fuel ADV 4
S I | A%
Accessories ADV o foalap
62500.00 NA 0.00 0.00 0.00 62500.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered in:nmt (incl. GST)
Agreement HP/Lease/Hire-Purchase ' ]
Solo BARODA U.P. BANK - 2 1932.27 ]
. Address City / District Pin Code State |
R/ BALUDEEH, POST-MAHEWAGANIJ, PS-KOTWALI Kheri. Uttar Pradesh, 261506 Uttar Pradesh
261506 -
Nominee Name Nominee Gender Nominee Age Nomince Relation Package Start Date Package End Date 4]
NAJMA Female 23 Ycars WIFE 2025-02-28 15:26 Midnight of 2026-02-27

Section A, VRC: 836.69 TUR® 295.00 Less Handicapped Discount: 0.00 For Anti-Thefl Discount: .00 PA BONUS (0%): 0.00 Total with GST(A) 1131.69

.(\"ecliun B, EC_0.00 EC Service. (.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.60 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
5ST(B): 0.00 : . '

Section C, MS Services(O) 37458 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST (09%): 67.42 Total MS Services with GST(C): 442.00

Section D. Drive Assure: 303.88 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 54.70 Total with GST(D): 35858
Total(Section A+B+C+D) Offered Price After Discount: 1932

Package Period Covered 2025-02-28 To 2026-02-27 | 2026-02-28 To 2027-02-27| 2027-02-28 To 2028-02-27| 2028-02-28 To 2029-02-27 2029-02-28 To 2030-02-27
ADV 62500 NIL NIL NIL NIL |
MS Services Period Covered (NODL) | Year _ NIL NIL NIL NIL

STHE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-09-18 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

icle for any purpose ether thau: a) Hire or Reward b) Carriage of goods (other than samples or personal [
/ith Motar Trade.

LIMITATIONS AS TO USE: This package vovers use of the veh

g fuiing <) Spocd Testing DR inls

Gigatiizad Rucing d) s M bility Trizls g) Any purpase in g snecth
i
DRIVER: Any person including covered individual Provided that o person driving holds an ul]u%n‘ driving license at the time of the accident and is not disqualified from Holding or
obtamning such @ heense, Provided also that the person holding an effective Learners License iy ‘(L‘_o‘dmc the vehicle and that such a person satisfies the requicements of Rule 3 ot the
¥
i

Central Motor Vehicle Rules. 1989 0

LIMIT OF ACCOUNTABILITY: Limit ol the amount of the Companys sccountability in respect ofany one request or series ol requests arising out of one event Up to Rs
The amount imentioned 15 estmated breakup. Actual Costs and Terms & Canditions are in packdgs ‘%’L sument which can be downloaded only via authorized portal www.motorathi.com o

MotorSaths App

- 100000 Note

. |

|

DISCLAIMER: The package stands caneelled or voud in the event of Cheque Dishonored T? company may cancel the package by sending 7 days’ notice in case ol

misrepresentation, nondisclosure ol mater 1l fact or non-co-operation of the covernge.

In the event of a request under the package exceeding

ANTI MONEY LAUNDERING CLAUSE: ! :
The AML package is availible in all our

|
1 fakh vr o request for refund of puyment exceeding Rs | lakh, the accountibility will ‘

comply with the provisions of A M| package of the company serating oftices as well as Conmpany website
) " |
IO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTU AT: Website: www.motorsathi.com Customer Care Toll Eree Phone No. 7941050643 |

email id: info@@motorsathi.com

e il the vehicle is usediOr driven otherwise than in accordance with this Schedule A“*’“«W“ b
cate. All disputes aisingout of or in connection with this M‘\m sh“ be subject toahe exclisive junsdir |
2 & &

L LI |
ool SRR ¥~

el ™~ —

ﬁ.: = e E
\ TANL) q 3TAr

WRTANT NOTICE: [he coverage Is not indernnifi
Ry by reason of wider terms appearing in the Certity
Wy o

i IY{;: purts at Aligarh

Y .

vy

1t 1932.27 ON 2025-02-28 from Mr./Ms. RASHID ALLagainst the ARR

NNo. INCPOO411707 -
Tsory excess of Rs. 100/ & Deprecition 13 applicable aper terms & conditions® & iU Wl
b 3 hl
p Duty Pad | ndorsements: IM T - 22.16: 1 Ny

abad, Geand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001, India

T 15 subject w o compu
Acut for detnls) Consolidated Stam

h

|("ll:rlomur service Address: B.Dass Compound Opposite,DAV Public School, Nauraug y
%
b
i
§




-y

Registration No
Uescription of Vehicie
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Oetailed Description
Class of Vehicle
Cwnership

Maker's Name

Front HSRP No

iype of Body

No of Cylinders

t£ngine No

Horse Poewer(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Veri.cie Purchase As

1 UP31CB6343

- MUSA RAM AUTO SALES, L RP ROAD, LAKHIMPUR KHERI
- RASHID ALI
- R/O BALUDEEH, POST-MAHEWAGANJ, PS-KOTWALI, KHER!, UTTAR PRADESH-261506
- R/O BALUDEEH, POST-MAHEWAGANJ, PS-KOTWALI, KHERI-UTTAR PRADESH-261506
- 19-Sep-2038

- INDIVIDUAL , . Norms - BHARAT STAGE VI
HERO MOTQCORP LTD 3
- AA2080297846 ar ﬂSRP No : AA2080467832
. SOLO WITH PILLION onth/Year of Manuf. - 08/2023
1 . hassis No . MBLJAW405PGH03743
. JAOTAMPGH04934 Fuel : PETROL
10.72 Cubic Capacity 112470
: SUPER SPLENDOR XTEC DFmeel base 11267
R - ;
22 : : : Ehnding Cap 0
R il \ “ Unladen Wt (kgs) 1122
" BLACK Laden/GV Wt (kgs) - 252
; AC Fitted :NO
- Fully Buiilt TEE :

TransportDePam"e“tLAKHlMPUR KHERI
FORM 23

CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

20-Sep-2023

NEW

, 153-262701

: S/0 SRI SAKIR AL!

M-CYCLE/SCOOTER

Son/wife/daughter of

Owner Serial No > 4

. M-CYCLE/SCOOTER Link Venhicle No

! than motor cabs (Gross Vehicle Weight)

Additional Particulars of all transport vehicles oth

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecn@n in favour of HERO FINCORP LTD. PUNE.
Pune, Maharashtra-411009 w.e.f. 19-Sep- -2023.

PUNE,
Furchase dt

i1 Date

Vehicle is Govt./ Pvt.
Uate of Approval

Otner State/Transfer/Conversion Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 20 Sep | )

Date 30-Sep-2023 10.49:29

laxaton Particuiars / Advance Registration Mark F

- 19-Sep-2023 |
" 19-Sep-2023 Amount/Rept No 8383 / UP31D23090001446 |
 BRRATE Tax Exempted or Not - NOT EXEMPTED |
: 21-Sep-2023

of Uttar Pradesy _QEVefnment of Uttar Pradoch | 1!

’_GSHegél ' : -‘

Desmpnon Weight(in kgs)

[ ol

Sale Amt - 83828/- |

¢revious RegNo
Cntry Date

onversion Date .
.2023 to 19-Sep-2038 . ;

SIS SR %, 5 L A b

Signature of Register

ee Details s

f



e

F o W

Indian Union Driving Licence
lswndby Uttar Pradesh

UP31 20200005497

Issue Date Vahidity (NT Validity(TR)*
16-0¢-2020 n-u-a:u) RS

iy ‘ SAND ALt J
of Birth: 01-01-1998 Blood G
roup: Organ
Son/Daughten/Wife of:  SAKR ALI f
AL sosr THANA FARDAHAN
Lakhimpur UP 261501
\ ; e w){;, i

Wb |

\ g PR 7k s

phiEs

b |



Agriress,

3

et

LRl
Makh oy e

ahi

T T

Hm

Haahs

Rl

T hal

e

7935 0981 5040
VID 9112 7042 7239 9291

frant gn = o)

935 0981 5040
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