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Authorized Dealer: [BUUUUYD
er.: g4
Hero MOtOCOI‘p Lid.
ESTIMATE
Estimate No 1
: 0730-03-R
Customer N EST-0326-
iy ame ADITYA KUMAR 203 Date 06-03-2026
) LJAUD28SGA Contact No. 7376834653
Fr kit 26517 Model XTREME 125R
S GL Card No Reg No. UP31CK6596
Part Details HMCGL Card Category
S No  Part Number w ;
7 SN Biing Rate Qiy SGST CGST UTGST IGST % Discount Discount Net
1 K50508ACLADOOS -Kit T % % __ % * Amount
Engine Guard 090 Paid 366.95 1 900 9.00 0.00 0.00 0.00 0.00 433.00
2 53200ACLO00S -STEM .
& e e v e 87141090 Paid  921.19 4 900 900 000 000 000 000 1087.0
3 51410AB J : 0
im:ORKZOOOS PIPE COMP 87141090 Paid 726.27 » 900 900 000 000 000 000 17140
4 50470ACLOO0BS -GRIP 87141090 Pai 5
Paid 4 1 900 900 000 00 :
| SiF A8 s R id  554.24 9 0 000 000 65400
5 52400ACLO00S -CUSHION 87141090 Paid 2,128.8 > 900 900 000 000 000 000 5,024.0
ASSEMBLY REAR 1 0
6 46500ACLO00S -PEDAL 87141090 Paid 167.80 { 900 900 000 000 000 000 198.00
BRAKE
7 18312ACLO0DS -COVER 87141090 Paid 24153 { 900 900 000 000 000 000 285.00
MUFFLER
8 $1301ACLO00S -COWL 87141090 Paid 218.64 4 900 900 000 000 000 000 258.00
FRONT
9 6131AACLO0DS -STAY 87141090 Paid  128.81 4 900 900 000 000 000 000 152.00
MCTER SUB ASSEMBLY
10 B1322ACLO00AS -FRONT 87141090 Paid 311.86 4 900 900 000 000 000 000 368.00
COWL RIGHT NH-1
11 51323ACLO0DAS -FRONT 87141090 Pad 272.88 { 900 900 000 000 000 000 322.00
COWL LEFT NH-1
42 83500ACLOOOAS -SIDE 87141090 Paid 218.64 1 @00 900 000 000 000 000 258.00
COVER BOX RIGHT NH-1
13 83100ACLODOAS -COVER 87141090 Paid  507.63 1 900 900 000 000 000 000 599.00
RIGHT SIDE BLACK NH-1
14 83549ACLO0OS -SIDE 37141090 Paid  183.05 { 900 900 000 000 000 000 216.00
SHROUD INNER FRONT
15  83550ACLO0DAS -SIDE 87141090 Paid 33559 4 900 900 000 000 000 000 396.00
SHROUD QUTER RIGHT
BLACK NH-1
16  83553ACLO0OS -SIDE 87141090 Paid  144.07 1 900 900 000 000 000 0.00 170.00
SHROUD INNER BACK R )
17  83547ACLOODAS -SIDE 87141090 Paid  280.51 4 900 900 000 000 000 000 331.00
SHROUD GARNISH RIGHT
NH-1 . ’ 00 119.00
18  83596ACLO0OS -SIDE 87141090 Paid 10085 4 900 900 000 000 000 0.0
COVER LOWER RIGHT o B 000 12,584.0
parts Total 0

1_‘

T 402032-

Jot_) CBH’e

ACCIDENTAL
| ABOUR-XTREME 125R

No.

998729

Paid

Y%
1695.00 9.00

%
9.00

0.00

0.00

0.00

0.00 2,000.10

L abour Details ////
SAC  Billing Rate SGST CGST UTGST 1GST % Discount Discount Net
Type % % Amount

S No




Fp————— e

ey Sehedule

Tax INVIRCRAC RN & v spinn

B
Y

Rupees in Words: Fourteen Thousand Five Hundred Eighty Four and pal

| 5
b

Cash

e 000 200010

o e ——— T

parts Total 12,564.00

Labour Total 2.000.10

SGST (Parts) 9% 959.80

CGST (Parts) 9% 959.80

SGST (Labour) 9% 152.55

CGST (Labour) 9% 152.55

Total 14,584.10
Total

se Ten Only Authorised Signatory

2 Pricos & statutory levies prevailing at the time of delivery shall be charged

'3 Vehicles in this workshop are handled/driven

}A. Customers are requested Lo satisfy themselves with the quality of wor
5. Supplementary estimate will be submitted if further damages/parls are require

* desmantling the vehicle.
| 6. Actual amount may vary from estimate
| 7. Garage charges are Rs 50/~ per day if vehicl

and kepl al owner's risk.
k dono bofore taking the

d after

e nol laken by the customer on delivery dale

8. All disputes subject to jurisdiction of CITY Jurisdiction Only
‘ edback or lo give information

| #HeroMotocorp can further contact you via Cal
; abowut New launches.

-

R R |

I, SMS or email for fe

10730 - Main W/S
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To / |4 H,
The Oriental Insurance Co Ltd / -
MEERGT.
Subject / fd¥d :  Claim Intlmatlon LetterlaTaT AT 94
Sir / Hgled ,

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

R T faRur ¥ SER, $YAT WIC / BIEAd Wﬁﬁﬁaﬂmﬁ*
T ARTITA KORAR RREA. |

1 |Name of the Insured & Mobile No./

bt b S N & SRS E £ N

2 | Vehicle No. /dTg" W PR LS 8L |
| OPSNCReSOSS

3 PolicyNo./tlTl%l'\‘ﬂ = 2 $245s|Q12%2T Q281 4\

4 | period of Insurance / AT 3afy 01"@'3 | 2228 st]a3 ’2°‘9~(\ ‘
5 | Date of loss &Time@m ] feaie & 2 S’-“’ 2 /2" 24 ST TR
;L)
|6 | Place ofAccidentfg'ﬂE_'lTaTlRIH mk WFJ”\‘&« e l
7 |Name of the Driver, D L No. & Mobile No / %X RENDRA KOMAR Ry 9\51%5333
Frea 1 AW, T A & Wawe hem,‘zwwﬁSwQ

|8 |Estimated Loss/&lﬁ’mﬁﬂ g
09. Cause of Accident /mm T é‘\‘g‘\ r‘\ E\> AR AR R {é\
c\sﬁ?ﬁ\m\i’“{ W\\W\@\meﬁ RWR

{ﬁa mm\&m WW&
ﬁ\m&&‘- ?}5\\

0|Spot Survey /AT TJ / Wie I BT AW - NIA |
11 | Third Party Loss /qdtd U& BT / FIR No. N\/\ J
12 |Name of the Workshop, Address & Contact MO SARAN AWty SALES, LRPROAL) J

gomﬁq PT AW, UM & WGH /B VAKHLPIPOR kI RT. 945145 Y036

TG P AN AT

Date / &I :037/00?/c?00?()ﬂ ' Signature of Insured / STHIYR® &
mm ——



T T

@ The Oriental Insurance Company Limited
([ncorporatcd in India, subsidiary of Gen Tnsurance Corporation of India)
25, Asaf Ali Road, New Delhi-110 002

Regd. Office: Oriental House, P.B. No.7037, A-25/

MOTOR CLAIM FORM

Div. Br. Office Address., [22” E égﬁ // Certificate/Policy NDMM@S/QQ 810
Period of Insurance 0/ ég 5 Z:Z_Q‘Q_E,_D@/ 0 5/0 ‘3/"?0"\)6

Tel. No.
Claim Moo e

wa

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully S

® " 1. S_I_JRED
a ame : ﬁg,zx& KC fmge QQQ@
: Epr, RS- CHANDOA CHAUK L, LRKHTHPR.

(b) Address for correspondence K0S /{)U/\/ﬁ[—/}% K
(c) Telephone 70900 39 1 lﬁéf&pﬁmﬂ —

2, THE INSURED VEHICLE

Make & Year Ié?lgaifxsg N;]).:i_/f]o 7,@ 5@-/{?)25’6/_(/ Registration No-
aNoME TALO2 §SGH265 7T |UPITCR

£596

_HERD.
25

2

(b) For what purpose was the vehicle being used at the time ©

(c) Was trailer attached? )
(d) 1fa Motor Cycle/scooter ‘
1. Was a side-car attached /\// A
7. Wasapillion rider carried

(a) Wasthe vehicle in proper working condition? yy
f accident? /

IL ADDITIONAL H\lFORMATION(COMMERCLAL VEHICLE)

al vehicles only: o

The following questions need be answered in commerci

© (a) Registered laden weight

(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

6] Was the vehicle plying for hire

(8) [f Lorry/Jeep/Tractor, was trailor attached? )

(h) Number of passengers carried : —F

(i) Number of Passenger permitted :
/ e I



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) s the Driver
L. Owner
2 paid driver?
3 Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in

your employment : Azf) e

(f) Washe under the influence of intoxication
Liquor or drugs? :
) o i (g) Driving Licence Number : Up

(h) Tssuing Authority 1 4
(i) Dateof Expiry :

() Wasthe licence temporary/permanent :W
(k) Details of cndorsementfsuspension, ifany

: Mo

Has he been involved in any accident before?:

- @ A
(m) Has he been charged by the policy?1f 50, Why!: R

4. OTHERIN SURANCE

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

5. DETAILS OF ACCIDENT

—— (a)  Datcand Time ) /. . | \
(b) Place : ; f 4 > |
(c) Speed of vehicle at the time of accident ) S . ‘,
(d) Give a short description of the accident&] I a7 T ‘
(e) If any third party was responsible for this /0

accident give the name and address /

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :W

(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle /ﬁﬁ&fﬂ?ﬂ?‘? EXZ 770 5 p[ ?k <, ZA?E ?Dﬂﬂ
" beinspected N L T PUR HERT, Lol

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address '

(c) Full Details of personal injury sustained
(d) Name and address of any person/hospita\

giving medical attention to injured person
e — (e) Full details of property damaged

) Has notice of any claim been given 1© you? (_’d__/_-’—'//‘
N
'
1\
il
\
\
\
| =
R i
| m&‘,""ﬁ_,? g g LR N . ol . [
o e T Ml 272, T e T o~ TR 5 : \ R
R T e i = o B

il 7 WPt



" 8. INJURY TO DRIVER/OCCUPANT
. )

Was driver/an ;
i Y occupant inj
(b) If yes, give full detailé3 injured? : 5/?
(a) Give names and 9. WITNESS
addre
Wikness, Fany sses of passengers/oth‘er /
(b)

Did a Police Constable take particulars of
The accident?

(c)

Was accident reported to Police? If not,Why? :

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(©) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
) Has theft been reported to Police? : . ;
(g) When? : 7V /A
(h) Which Policy Station? :
(i) C.R. diary Number

y

e e L

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 I/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 of
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

-_—1

| | el -
Date 2% {» ignature of t e insure



Y

Discharge Vou
cher ACCIDENT DEPARTMENT
Claim No.

v

[ssuing

Office

- The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Received Day of 200
RANCE COMPANY LIMITED, the sumofRs.___——

From THE ORIENTAL INSU

(In words Rupees

in full and final settlement of the loss and/or damage caused t

my/our motor Car/Vehicle No. : insured under Policy No.
ich occurred on or about . 5

the said company and accident wh
the discharge receipt to the Company in full and final settlement
the said accident.

present of future aris irectly in respect of

hrough the accident to
of

———__—__-;
s . /We give
of all my/our claims

ing directly/indi

T
RS u ..-'?"’&3‘!1 AUT O“L‘:’ One Rupee
/ & o & ™ Revenue Stamp
/Ay t’m.//\}‘; When Amount
§S/ pa \;J‘j\\ Exceeds Rs. S000/-

.i ) an )

[/ (1408404728 ) *
A ';\ RP.ROAVS )
TG

10730

Witness ST ‘ Signature «.-eeeeseee
NGME .oorrresrmeresrs st o OCEUPALION ..oveeseesssess
\ SigAUIE .ooeeeeeee e AQAIESS o oosvceeeensenssnssts T
e

Bank Account NUMDET . .ovvaseess

Name of the Bank ....eceeeerere




Paliey

TAX INVOICE/Clpy
(FORM 51 oF THE
- i FTHE CF
ICE, 346 KHAIR NAGAR, (py. Fi —
MUTORISED Twg WHEBLERS-(5 v
35]4”‘\5,‘ 1:20253% 14 '

Dl\‘l-‘il()NAL OFF

Policy Type BUNDLED poyiey

i
Policy xy eans))

ARentBroker Coge BAODUDIS5 149

Ageat/ Broker Ny
M ABHINAY BIIATI
Insured Name

ADITY A RUMAR RANA (GSTIN:

Fsared Address YO SRLATEN
. ITENDRA, 00 SAUNAHA, KHER],PS. (‘HANDKN CHAL

ENS itk Moy I'Hl‘l'l

ik e - bl S
) HERL MOTUCORY . INSURED DECLARED VAL WOV (in Ry y

Viode] & v . AE y
widel & Varipne NTREME 1258 Als Vehicle 6367

togi i : { i li ‘

Riviration No - ONEW IEElq'emulawrnurim u
Veur Of Monufuciure 2025 | Nan Elcetrical Accessories | o
Fogei T T —— e
wine Clusds No - 13074 A25619 - MULIAUO28SGA26877 — B m——— —_—
e Capacity 1247 | IFotal ipv 657
|

eating Capavity b TMF CONTRACT SO

Type OF Budy UTHERS Wype OF Fuet | PETROL [pollevType: o Radlaky

RTO Location ’ ’  Geographieal Area

i
Seliedul P—
v W DAMAGE SECTION(A) ' #OF Premtem GAmount 8. Re)
Trivh
E‘. vt AT LEARILITY SECTION (R)
ec i §

o AR o Basic Third Party Liabilny wsi

Non-Flee Accessories T ]
T | Compuisn ‘
; i PA Cover far 0 Persan OF Rs (0) cach (IMT-16) ; 0
Basic Promium . 24200 | Legal Linhitly (WC)to driver (IMT-28) — == Y
| Grographical Arce Extn M7 <) 1 | eyl Liability fv Employevs (IMT-29) B o
} i "

i ! | Legal Linbility o Passenger (1MT-46) o
Driving Tultion Loading Un QD Premivm 160%) i i { Deiving Tuition Loadlag On TP Premium (60%) Na
Suo-Toral Additiony 0 | PA Paid Delver, Conductor, Cleaner-GR3oU3 o

Deductibles | Net Liubiliry Premium (B] 83
I | Total Premium (A+B) i
B 0 = — G5T T
AL Y mhecshap (1M LK) [t SERVICE TaX N
Nu Clai i
'E):: s m...rn...!..,. L ) 0 STAMPDUTY ; b
count for vehu!u designed for huudicapped 0 { Swachn Dharat Cess@0.50% .

SIP Discount T H .

! Hulb oo Doduiinies : g | Krishl Kalyan Ces@0.50% 0

! o Add-On Coverups ! ==t ! Grosy Premlum Paid uy

| NIL Depreciation o - . Now

- 3 I Pelivy Isswince 18 (he subject 1o the nalisabion of Cicgue
{ 2. Comoldured Swmp Duty pand vis Chullin No

Reforn to Invoice ¢ | 1 The Palicy ia subject v a cumpulsocs Deduciible uf s 0IM 1 -22)

St : 3 1 4 Voluntary ercess Ral0)

Key Replacement | 5. Subvecito Enlunaments IMY,7,10,28
Cunsumnaliles 3

_Sub Total Add-va Coveruges B

3,
{Net awn Damage Premivui(A) . |

Nominee Detuils - Noatlnee Nuine Age ! Relutivn
Payment Dutaily : Paymient Methot Cneque NusTransaclivn No. | Bank Nume Ampuat

‘ ; i — a8y

l Cush
| NA

‘ s - — e
| Flagneer Type Flnancer ﬁmt

i POSID
i -

H

POS Name NA

in the
aperating ONTieee ms well as compuny's website.
b IM T8 3ad DIC

T .
he Orknlat Insuram:e

FOFIAnS ' T i

Company Lid.

Hepon 12

Sehedyle

Paye No

MFICATE cum POLICY SCHEDULE

L. MOTOR VEHICLES RULES, 1989)

LMISTAN ¢
ISTAR CiNgyy A MEERUT,,.01 214063570, . (GSTIN: 09AAACTU617RAZ,)

| Pulley Issoed On N7-MAR-25
i

Proposal No.& Date

?,,,",, Perfod (GWN DAMAGE)  FROM 1825 Op 7203203

Policy Period (LIABILITY) FROM 1

KLLAKHIMPUR KHERL . NAO Leend /Breakin Ny

dnxured State

. Financer Branch

POS PAN NO/Asdhar No NA

| bervins abuove which anc available on company’s welsis

The ssuranve Undee the policy i subject o T G
weww.oricntiinsusnce org. in v v demand front the policy issuing vffiec
Warrunicd thal in cox of dishanow of presmium chegue(s) the Company sha
Cloim is ot admissible if drivang License 15 fuuml l.‘x:fm ot
1 We beseby cenify that the policy o which the certilicale ol
In witness :Mmuly the undersigned being suthariscd by and on behalf of the compuny hashave here
IMPORTANT NOTICE

Thie Insured s non Indemmified i the vehicle used ur
the MVAc: 1945 is recoverable fma the ingured See e el

dnven otherwise than

Limitations 2y Lo wsesl/se only for sovial dosuestic and pleasw X
rganized tacing (4) Pace Making (31 Speed testing (6Reliabilily il
g)Aay Purpos i commetion.with miter trade
Driver's Clause: Any person wcludiig the imsured e AT i - Lo

peeson holdig un effective feamur's license may b drave vel
ili ; ¥ i -y -Dealh of vr budy Injury Suh a
Lissits uf Liability Cloose:lnder section 111 (IMF the policy _I:;:'ﬂ iﬁIRS : y ?ia

¥

prapery is s 2.5 lakshs P.A Cover under section i for uWJIEI’( i méﬂi‘vnﬁt pullw.lﬁvm e
NCB! mig 5 g

Mo Claim hoaus: The insured is entitied for a No Claim Buoais o Ay
comses uing yoae/ ! 5% priveding e tive yours 3 5% fve Y“",’M e
withing ¥ Woys uf e prevanis polivy i
1w hercry coruty dhat the policy 1o which thas centifeid
© This insurance eaeludos sl pro existing damages

S

Apprred By ¢ UNIV@Isioo L
Apprused Ut 0 gy nAR-2S

Place 1 MRT

Peinged Un : 0T-MAR2S

Jeasure purposes and the Insured’y husnmt.‘l'ha}’ullﬂ

euvidied Ut a peason driviay hokls un effect] e drivang ligense al the i

Jn feccessary 1o e

i & &
1 1clatis us woll as the ertificate of l‘.n;m»e\unﬁn

P - —

11wt b lhle undter the palicy and the palicy shall be void ubinihw (frum inceplion)

1 not vahd whetlier or nut in the Knuwledge nr'lhl-: insurel
relates as well as this cerilificate ol nsumnee arc issucd m accordance with the provision of Chapter X aud Chapier X1 of Mator Vehicies Act, 1988,

1 to set his/their hands at 252400 up 07-MAR-25

nt of R utns Viehicles Rules, 19399

ilve o

fovisions of -.'_hplur X and X1 o M,V Act, 1998

For and on behalf of

General Manager
Authorized Signature

UTTAR PRADESHT

A

The Oriental Insurance Company Limited

R
ol

PGIRGu N

RA52400/3112025 9735422477 & 07 MAR up¢

ST MIUNIGHT o 06:40%:2024

913 ONGTDI2025 TO MIDNIGHY 0} 32030

event of  vlaim under tw policy excnading R s or s claim fod refund of premium exceeding s luc.the insured will comply with e provinens of e AML puticy of il Company. The AML policy 1s available in all our

in aecordance with (his schedule Aay Payment made by the company by reasin 01 Wider termy uppeeariny in the conificals 1w order tu comply with
i headed "AVOIDANCE OF CERTAIN AND RIGH 1TS OF RECOVERY*

doos 0k coVer the wse for (1) 1line ur roward (2) Casrioge of oo {other than samples or parsoaal luggags) ()

and is vt disgualilicd frons boding wr oy such 9 license Provided also that te
of the mulur vehicle act 1998, Uinder Section U-1 (il the pulicy-Damage to hird pany

ding duniny lhe preveding yeurs(s),as per the The proceding year/ 2, peeveding wo
gf NCB on OD premium No Claim bauns only be ullnwed provided e pulics s rosewed



Repistration No
Description of Vehicle
Dealer's Name & Address
Ownoer Name

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Detlailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seatina Caplin all)
Steepar C2p

Colour

Othcr Criteria
ehicle Purchiase As

Additiona) Particulars

GUVERNMVENT QF [J 17 r s

/_..-—-—_—-—'—'
Transport Dapartment LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

: UPJ1CKES96 Reqistration Date 0% Mar- 202"
M.CYCLE/SCOOTER purpose For Printing RC ME W '
LIUSA RAM AUTO SALES, L R P ROAD. LAKHIMPUR KHERI. . . 153-262701
ADITYA KUMAR RANA So“Mweldnughlnr of srg SR .!Jlli?‘mu,\

RO SAUNAMA KHER!
. KM _ CHANDAN CHAUK
262902 FRPe A1, WHREL TR Praeen

RO SAUNAHA. KHERI KHER), P5- CH

262902

08 Avr-2040

MOYCLE/SCOOTER
INDIVIDUAL

HTRO MOTOCORPLTD

AAZ121646451
SOLOWITH PILUION

ownor sorial Ho

Link Vehlcle No
Morms

Roar HSRP No
MonthiYear of Manul.

AHDAN CHAUK), KHERIUTTAR PRADLSH

BHARAT STAGE VI

ARIOAGCHTIRO
0112025

A Chassis No MBLJAUO2BSGA265TT
JANTAVSGAZSRTY Fuel PETROL
11.39 Cubic Capacity 12470
XTREME 175 R ABS Yheel base 1319
"- Standing Cap o
:0 Uniaden Wt (kgs) 137
- BLACK Laden/GV Wt (kgs) 257
AC Fitted NO
Fulty Bult

of all transport vehicles other than maotar cabs {Gross Vehicle Weight)

By Manut.

a) Front:

b) Rear:

c) Other:
d) Tandem:

As Regrl.

Description Weight(in kgs)

The moter vehicle above described is subject to Hypothecation in favour ofwef

Purchase dt

OTT Date

Vehicle is Govt./ Pvi.
Date of Approval

Other State/Tra nsfer/iConyv

Previous Cwner
Old State
Transfer Date

This certificate Is valid fr

Date 03-Apr-2025 0920 50

Taxation Particulars ) Advance Registration

34'?("4 W

Q 2546911

n7-\ar-2025
07-Mar-2025
PRIVATE

22-01ar-2025

Sale Amt
Amount/Rept No
Tax Exempted or Not

101439
_\p144 1 UP31D25030001645
NOT EXEMPTED

ersion/Reassign Details

Previous RegNo
Entry Date
Convcrsion Date

om 09-Mar-2025 1o 08-Mar-2040

(’ : - L]
Signature of R‘egts"d
Date . 03

Mark Fee Details . .
Seed Jm'u[; W399 R
g7 Ne - 289 -1
&1

o U

T T4
e —— P ]
e gy e e -uramlvtﬂ" |-'v:v1v-:..lﬂ )&m e e g v ,.-m'-""""

Lolin e 1T P"aq



— gliene @O |

axion of npia DIVID -
up31 20170005890

Date of Issue

30/05/20

\_frm-ﬂ
| ,-"‘»A of Birth -0
" 10/071983 27

L
™ / Name -

BIRENDRA KUMAR

= srifa O
~-“l = =g ; Son/DaughteWRE® .

oy

,"’FERU LAL RANA

g

) 2C )08

UP31 20170005890

LMV WeWG
30706/2017  30/05/2017

3
d
2
gar | Address E
VILL POST SO@UNAHA ¥ &
THANA CHANDAN CHAUKI Ny : "
LAKHIMPUR KHERI - E iy
g1
Holder's Signature St / Issuing Authority-Sign
lakhimpur K







¥

e ——
Downipad U

13042015

msue Date

s RRrE, Sras, 4,

:&w e - 262302
2 address:

~gj0; Jendra, gaunaha, Kheri,
& Uttar Pradesn - 262302

¥

(E]

D ; 9101 9168 6705 0181

oL s ————— S ~—

1322 4036 5976

= 1047 | R helo® widaigovin | &P www,gudab;go;f."l‘ﬂ

|

i——
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