OBILES
RA UTaMoAD, OPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA

' ‘-LECffe;Rg Contact: 05564-267228, 9415910944 , ,
,%LSATE Sﬁo. 09AZXPS2639D12Q
AuthL ized Service Center: Hero MotoCorp Ltd.
ESTIMATE
Estimate No. 21318-02-REST-1225-7 Date 14-12-2025
Customer Name CHOTELAL YADAV Contact No. 0792822949
VIN MBLJAU02XSGA21381 Model XTREME 125R
Insurance Company Reg No. UP57BX1522
HMCGL Card No HMCGL Card Category
Part Details .
SNo  Part Number HSN  Billing Rate Qly SGST CGST UTGST IGST % Discount Discount Nel
No. Type % % % % _Amount
1 33100ABH501S -LIGHT 85122010 Paid 2,737.2 1 900 900 000 000 000 000 32300
ASSY HEAD 9 0
2 33300ACLOO1S -POSITION 85122010 Paid 1,525.4 1 900 900 000 000 000 000 18000
LIGHT FRONT 2 0
3 61301ACLO00S -COWL 87141090 Paid 218.64 1900 900 000 000 000 000 26800
FRONT
4 6131AACLO0OS -STAY 87141090 Paid  128.81 1900 900 000 000 000 000 15200
METER SUB ASSEMBLY
5  61329ACLOODAS -FRONT 87141090 Paid 116.95 1 900 900 000 000 000 000 13800
COWL LOWER LEFT NH-1
6 61328ACLO00AS -FRONT 87141090 Paid  116.95 1 900 900 000 000 000 0.0 138.00
COWL LOWER RIGHT NH-1
7 53252ACL0O00S -COVER 87141090 Paid  38.98 1 900 900 000 000 0.00 000 4600
MAIN SWITCH :
8  61322ACLOO0AS -FRONT 87141090 Paid  311.86 1900 900 000 000 000 000 36800
COWL RIGHT NH-1
9  61322ACLOODAS -FRONT 87141090 Paid 311.86 1 9.00 900- 000 000 000 000 368.00
COWL RIGHT NH-1
10 64302ACL000S -FRONT 87141090 Paid  73.73 1 900 900 000 000 000 000 87.00
_ COWL UPPER
g 11 83402ACLO0OS -PANEL 87141090 Paid  100.85 1 900 900 000 000 000 000 11900
INNER
‘ 12 17510ACLO00S -TANK 87141090 Paid 3,116.9 1900 900 000 000 ©OC 000 36730
il COMPLETE FUEL 5 v
fi{ 13 -17530ACL0O00DS -TANK 87141090 Paid  600.85 1 900 900 000 000 000 000 70900
: COVER TOP NH-194M-U
j ' 14 17565ACLO0DAS -TANK 87141090 Paid  648.31 1900 900 000 000 006 000 76500
fif COVER FRONT LEFT BLACK
B NH1
g{ 15 83646ACLO00DS -TANK 87141090 Paid  269.49 1900 900 000 000 0.00 000 318.00
1 COVER LEFT SIDE NH-194M-
i u
'] 16  17555ACLO00AS -TANK 87141090 Paid  648.31 1 900 900 000 000 000 000 76500
f ! COVER FRONT RIGHT
B | BLACK NH1 ‘
| ] 17 83445ACLOOOFS -TANK 87141090 Paid  222.03 1 900 900 000 000 000 000 26200
1 COVER FRONT CENTRE NH-
B 105 . ‘
1 18 G110AACLOOOAS -FRONT ~ 87141090 Paid  819.49 1900 900 000 000  GOC 00 96700
; FENDER SUB ASSEMBLY
| BLACK NH-1
© 19 37100ACL0O1099S -METER 87141090 Paid 3,7101 1 9.00 900 000 0.00 0.00 0.00 4,378.0
ASSEMBLY COMBINATION 7 0
20 53100ACLO0OS -PIPE 87141090 Paid  311.86 | 000 000 000 000 000 030 31186
STEERING HANDLE o Rt
Parts Total 000 18,8578

e
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3 Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discounl  Net
_/AEC-:IFENTAL 9921702'9 Type % % % Y Amounl
32' P i 944 00
ngur{.xTREMEnSR aid 800.00 9.00 9.00 0.00 0.00 0.00 0.00 944 0C
2046 - ADDITIONAL REPAIR 998729 Pg 501

égARGES-XTREME bt aid 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 1500.00
stz ...000 244400
Parts Total 18,357 66

Labour Total 2,444.00

SGST (Parts) 8% 1,414 463

CGST (Parts) 9% 1.414.63

SGST (Labour) 9% 72.00

CGST (Labour) 9% 72.00

Total 21,301.86

~ .

. » 52
Rupees in Words: Twenty One Thousand Three Hundred One and paise Eighffz8T&.s
- . - :- I/ e

Only R DS

ETETS
s

t

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged
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6. vehicle may be inspected in Workshop premise or outside the premise
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delive
8. All disputes subject to jurisdiction of FAZILNAGAR Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.
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To / JaT #,

The Oriental Insurance Co Ltd /

fafies

Subject /fA9T :  Claim Intimation Letter / GTAT I A .

Sirl‘:réa'q
As per details below, kindly arrange to depute the Spot/ Final surveyor. Sk

R T AR % IR, S W | GEAd IR FgE B BN ATRI PV -

1 |Name of the Insured & Mobile No./ 1 cn OTQM ‘7@6—0“\/
YRS FT 7 & HGEa . 42 Q229 Uy |
2 |Vehicle No. / 9T8< T VPSRN IS 22 T
3 |policy No./ WA W@ |28 2Up0)27]9028 (02l '
4 |Period of Insurance / AT @it ‘2@/03] 0625 7P 199/633/9?54—@ N
5 |Date of loss & Time /GdeT &1 77T & 7//2 [R0RS * X 304)—;);]-—-—
qHY
6 |Place of Accident /g‘zfz‘—h BT R Tladweq TCwodFT T MKy VQ'YU ))
7 |Name of the Driver, D L No. & Mobile No / QFHY)'C)SHP}?—y KU(’/U)F)H/?
R &7 AW, ST 0 A, & Wamd 7 _L___ B
8 |Estimated Loss/\?iﬁ'ﬂ'fﬁ'ﬂ gifq e 0200_50 /

09. Cause of Accident / GHeT BT BRI : J-,BC)) IR -%gm);’}g’) T/H—T%

g I
TR spguTy O XTI

eddc//c/é/‘ﬁ- = %
ET o] fodady va)z: = Tﬁ 5?90777%/

o . HRFT
10 SpotSuncy/WT? Jqd /i %ﬁm‘{m 'ﬂmiv - ﬁ @_
11 | Third Party Loss /Jd1d U&f FTﬁ_/HR No. | /V/yL i

|

12 | Name of the Workshop, Address & Contact QQ/’ Hu/‘ﬁ’ MOW/‘K' PDZ//))og‘fy) .

No./@dIfa 1 AT, T & ﬁys,,,prym,;/mfi %;/c,ouzyg' |
4. | |

Date / &I : Signature (flnsuud /%?mrmw ¥

FEAER @,)77_” >
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i)
==/ The Oriental Insurance Company Limited

(lncomon}lcd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address_ L AL ',__(JJ_Q)

Tel. No.
Claim No _

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

Certificate/Policy Noa_g_y{@/g//ﬂ?—(p/ 0&2{?
Periad of lnsur:mccgglo__g/fmis,77_:3 ‘2%62/ 20)§

LIABILITY

I, INSURED
(a) Name
® Address for comrespondence
(c) Telephone

. 979282 299

QLS sV (1 (S ——

2. THIE INSURED VEHIULL:

Make & Year

2648’

Engine No. l @9 / fa)
Chassis T\'\& '4,’\/5&/

Registration No
hPEHBX
1522 |

| IS SR

(a) Was the vehicle in proper working condinon? ’){g
(b) For what purpos¢ was the vehicle being used at the time
(c) Was trailer attached?
(d) 1fa Motor Cyclurscooter N

. Was a side-car attached ol 4

2 Wasa pillion rider canicd nnmn -

ol aceident? Vfoeavv ues

1. ADDITIONAL. INFORMAI IO\I(('()\IMI-.RCI/\I VEIICLE)

The following questions need be answered in commereial vehicles only:

(a) Registered laden veight

v Unladen Werght

(c) Weight of gouds carried T oad Challun No

(d) Nature of permit

(¢) Nature of goods carried

) Was the vehicle plyng torhire .

(2) If Lorry/Jeep ractor. was wailor atnehed?

(B) Number of passengers carned .

() Number of Passenger permitted i N

C} Scanned with OKEN Scanner
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DIRVER AT THE TIME OF ACCIDENT

() Newe Qom asRyy FusHwera
((2‘) ?\%l:\rcss ?’J 0/2'( %g -7- d_ ,_,i_-
(d) Is the Dover S,&?Ji] _l/__Zg_______r__

1. Owner ; H
2 paid driver? 5 - NZL}
3 Owner's relative or fricnd? 2 ]

(e) If paid driver, how long has he beer in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs? : M

(g) Driving Licence Number : ?GOQGOO &S-@‘ﬁ
(h) Issuing Authonty B l{)_NH —————— o
1 Date of Expiry L /5(02 A\ :- -

(j) Was the licence emporary/permen2nt : f L
(k) Details ot endorsement:suspension. itany - N 16 .t
(1) Has he been in -

volved in any accident b;lor -’ M14 horie T R
(m) Has he been charged by the pulicy f so, Why”:

~ A

4 OTHER INSURANCE

Details of other insurance Policies indemnitying you in respet of this accident

o DLTAILS OF ACCIDENT

(a) Date and Time gl/’?, gg.{g /{P ZO ’0/)2

(b)  Place T eftsa Chot
(c) Speed of vehicle at the time of accident ] go — e
(d Give ashort description of the accident S .
(e) If any third party was responsible tor this

accident give the name and addr.s>

6. DAMAGETO INSURFD VF Ilu X

(a) Full details of damage Ag p‘P’b’ @.___,_-___,-_

(b) Estimated cost of repairs o S
(c) When and where can (the damaged vehiele 97
be inspected / : .

7. THIRD PARTY INJURY PROPERTY DAMACGL

(a) Naine :
(b) Address o
(c) Full Details of pgrsonal injury sustiined _
@ Name and address of any |1ern/hmmla|

giving medical attention 10 injurcd person
(¢) Full details of property danagsd
N Has notice of any ¢laim een iy 21 L0 YOur

C} Scanned with OKEN Scanner



8. INJURY TO DRIVER/QCCUPANT

(a) Was driycr/any oceupant injured?
(b) If yes, give full details SR ST
. 9. WITNESS
(a) Gl_ve names and addresses of passengers/other
Witness, if any '
(b) Did a Police Constable take particulars of
The accident? H b
" \ S
(©) Was accident reported w Police? 1 not, Why? :__wﬂ_/_/)/
@ If yes, to which Police Station” :
(¢)  Date and Diary No. : ] ]
, - ,‘
- |
10. THEFT [
(a) Date and Time L |
(b) Place : - {
(c) What was stolen? : L . i
(d) Estimated cost ot replacement? : }—- e ;
(e) By whom discovered and reported? :_‘ﬂ_@_ N - i
(0] Has theft been reported to Police? : kﬂ B :
(2) When? ] /A A _ Ch e !
(h)  Which Policy Station? AR A ‘ ;
(i) C.R. diary Number :_________L__,__ e ___—i__ ::.___

/we the above named do hereby. to the best of my
foregoing statement every respect and [/We have ma
require in respect
concealinent. the
accident shall be forfeited.

Date “J‘Z 22/ 5’ péﬂ)y Signature ol the insured

Jour knowledge and beliel. warrant the truth of the i
de or in any turther declaration the Compuany may
of the said accident, shall make any talse or fraudulent statement of any suppreasion or
Policy shall be void and all rights to recenve thereunder in vespect of part or tutare

P

| ('7’/(7’%
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Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.__

Issuing
Office

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

Received . payof 200 ’
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sumof Rs.
(In words Rupees ) ‘
in full and final settlement of the loss and/or damage caused through the accident lo
my/our motor Car/Vehicle No.____ ___insured under Policy No.____ ___ of I
the said company and accident which occurred on or about . IWe give l
the discharge receipt to the Company in full and final scttlement of all my/our claims |

present of future arising directly/indircctly in respect ol the said aceident,

Ine Rupes

Rs.
Ruevenue Sttp
o

\When i

\
Signalure @WW

NAME o ovenrernreeneemnaaeeiaes OCCUPALION ...ovvnirinnveennneeriees

SIgNALUTE ...oooevnnrrnieenneen AdAIeSS «vvvvneeneriiniririre s

AABECEE b sae b v T 0 eRmmmegEgReEy
Bank Account Number ... ..... ...
Name of the Bank ..o oo
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/ LVUVERNMENT OF UTTAR PRADESH
/4) Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

;’sfration No 1 UP57BX1522 Registration Date :31- Mar—2025
«ription of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

aler's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

amer Name : CHOTELAL YADAV Son/wife/daughter of : SAKALDEV

Full Address: (Permanent)  : VILL- SAPAHI KHAS, PO- SEMARA HARDO PATTI, PS- SEMARA HARDO PATT/,
KUSHINAGAR, UTTAR\PRADESH-Z,Z&401
Full Address: (Temporary)  : VILL-, SAPAHI KHAS, PO- SEMARA HARBO‘PATTI PS- SEMARA HARDO PATTI,

,-KUSHINAGARUTTAR PRADESH 274401, .
Fitness UpTo ‘-.‘ 3(1=Mar-2040‘ ,_Jv? n’aGWnerSenalNo e ﬂ!ﬁ: 1
3 - . '
Detailed Descnptnon;l- _,.;-' il g N2y .‘;‘p ,,o s ,y e N A
Class of Vehicief™ -CY,ECLE/SQJ&TER‘ j _Link Vehicle»t;lo ,'“ w Mg Ty
Ownership + lNDNiDUAL ; »? Nommeeftiame 3% CHANDANI DEVI
Relationship with the.. Spouse T | Norms e N P uBHARATs AGE VI
Nominee~ ~ . % "3 4 8 B é;_ T S % ?‘3‘ % {
Maker's Na i 35T o o e % s~ Y
me . et HERQ;M@TOCORPLTD,‘: e *’4., e % % ,.
“ront HSRP No'~ | & &A1039720524 £ Rear HSRPNa\ 2, % ;9:AA10401799065§¢
[ype of Body* © . #: SOEOWITH PILLION &  Month/Yearof yan‘ﬁf MR ioy2005,
= > X e : S A 3
‘_'°-?f Cytinders ™ =~ "1 e 5- v ":MBLJAUOZXSGA2“1381
Zngine No- ¢ s »«Jg.omvsc;magf& & . '-LPETr&SL 3 %
1orse.Powe:(BHE) 23, 124707»- b . ]
Aaker's Class!ﬁmt]on ﬁ19 : {5
:eanng Cap(‘nall) : . B tand g , o é }
feeparcap = T o % T Uniac )f T oy 53
solour - = ;’2@7 -
)ther Criteria a4 . i ff-';:‘:t’d@ i fé
‘ehicle Purchase As "L Fully/Built 3 5 8 _

Addmonal Partlculars ofé]l transport veg_jcle »_ 101
By Manuf r X : :

a) Ftpm:

b) Rear: *

c) Otha' :

d) Tandem: .

he motor vehicle above descnbed is s’bb'j&qt tg’ﬁmo‘mewﬁo'rﬁn favour of HERO @NCQRP LTD, NEW

ELHI, . . New Delhi, Delhi-110057 w.e.f. 28-Mar-2025. ‘!‘,4’ &

archase dt .. :28-Mar-2025 Sale Amt ,ﬁ,.:-' y _4101439/-

TT Date e :28-Mar-2025 Amount/Rept No "~ 4" : 10144/ UP57D25030004665

shicle is Govt. Pvt. PRIVATEw. Tax Exempted'or Not#"  :NOT EXEMPTED

ite of Approval :25°Apr2025 e

ther State/Tl ransfer/Conversion/Reassign'Details:

‘evious Owner ; Previous RegNo

d State : Entry Date

ansfer Date ) Conversion Date : Sl
iis certificate is valid from 31-Mar-2025 to 30-Mar-2040 A _-, -- ( A) s \

» Aes s -

b -2025 15:43; Signaji{rg stﬁmm(&doﬁr)y

K ecisier S Date: 16-Jun-2025 z;,"

\ion Particulars / Advance Registration Mark Fee Details

6/16/2025, 3:43 PM

2 T

S g Ty TS O wwwmv-ﬁ—""ww"':r—‘ﬂh wmERRTE skl

‘?”‘”’” e Government of Uttar Predesh | F
..of Uﬂwﬁadﬁﬁ r‘mm{rr:manf nf listar Prc deﬂ ¥k
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TAX INVOICE/CERTIFICATE ('U)l»l’OLlVC\ SCHEl_)l:lLE
(FORM $1 OF 'HE CENTRAL MOTOR VEHICLES RULES,1989)

DIVINIONAL OTTICE, 346 KITAIR NAGAR. OP2. FIF MISTAN CINFMA MEERUT,,01214063570.., (CSTIN: DVAAACTNN}!JiUl

o T
BAMSEE 7 chtal
The Oriental Insus ince Company Lid,
3 QeI VGIROVIY
Policy Schedule
Pogz N

Policy Tape

Falliy Ne
Aot Weoker Colv
Nzl Brobat Nane

Lovas o\ Name

moired \ddress

HUNDLE T POLCY (MOTORINTD TWO WHFTT TRNAS Yeus))

202a003 .

125198254

VA0 S° 4L

Pollcy Lwsued On

Proposel Nu.& Date

28-MAR-25

R/252400731202574024 & Z!T‘\MR-IUJS

Tollcy Period (UVN DAMIAGE)  FROM 1510 ON 26032025 TO MIDNIGHT O 903 2

(R 10

AL

Hah
Polley Pe

ADAN (GSTIN

nd (LIABILITY)

FROM 15 10 ON 25032025 TO MIDNIGHT UF 27 032930

CJ-5AN  LDEV YV - SAP 3 y AUNA (KU .o /Breakin No
ILL- SAV AT KHAS PO fPS- S7 M ARA HARDO PATTIFADRAUNA (KUSHINAGAR ), Lead /Breakin No

Tosured State | UTTAR FRADESH
- INSURED MOTOR VEMICH | DETALLS = e — - e L N
Make UFRL MULGE URP B s . L\&U;ib DECLARED VALUE (IDV) (In Rs.)
I chile 367
Moda & \:unml ANNLML 2SRABS S e :al‘;\emmrl—— ;—»r—» —_— - ==
Rezntratlon No NIW - ; o T\(—-"l - —— ——— — =
Nun Sevtrical Accessorien 0
Yaar Of Manufacture 2025 4 o— e —— - I
Fagioe ChassisNo  JADTAVEG A 14310 - MBLUIAVO2NSGAZI W1 S o e e - S S =
Cubic Capactty Lk - 1M UNTR \(:‘l -\u )
Suating Capacit T - Rl e | LA ——— ————
* e el ype Zone B - Rewt of ladia
D Oifony ONRRS Tapedf bud PEIROL Geugraphical Area INDIA -
K10 Locanon 3 i
—— - - S £ Pressim ( Smouni lo R ; N
W 1 AMAGE SECTION) i - -
Y ehicie 1ot 1 | S —-
Flw Acevssorivs o ! 1 — = 7y Busec Ihird Porry Liobility
Nup-Lice Accessot i ] b .
.('Hmll'him(:’{\‘t!m[un‘ I o
T ‘"' — == A Coser fr 8 Person OF Ry (0) each (IMT-16). SR b
Dadic Vremiuin 1519 1 = = | Legal Liablily (WOto driver IMT-28)_ v
ility "
Geoeraphical Area I ytn (IMT <0y v . Legal Laability to bmpluyces (1T o
- — — = Lepal luability to Passenger IMT6) N
L ek i NA
Devvsg Tuition Losdic 2 Ou OB Fryamam (607%) v i Benig Tuitlon Loading On TP Premlum (60%)
Kol rinbAddines o ¥\ Paid Delver, Conductor, Cleaner-GRI6B3 v
sl-tuta o e
Aductibls Nt biidiiy Prembuem (8)_ . .:_:
\oluntary Deduchivles 501 320 v e tsemlam (A+D) e - Bes
- Thete Device (1M E-100 v un 0= 5 R — _ <
AAL Membenbip NT S u L SERVICE TAX i v
- T u T T STANKDUTY_ [
Disconnt for sehldle desigi 4 Tor i dicapped o . { Swaghh Bharat Ces o o .
SIP Discwunt nn _, Krisln Aalysn Ceswr 0. , g
. o 37 Tl <ooo =
Sub - futal Deductibles R -~~~ { Gros Premium Paid 00
Ado-Oa Coverages ) —— — - A .
231 o
NIt Depredation by e Tt sidyeat o he ealisation uf Qiedve
Y aptdated angp A1y pand oa Chatlan No
v L ey e R o o gutory Deductible of Re VAT 22
Keturn o Invoice . = " v s Ry
. = - . yeet W Lovonerments IMT 1.10.28,
L
Al
SoU leta) Addun € wnti v -
Nt oo Dzmaze Poadon () - ;T'it _—
Nose o ee Details N v Nane R = T SR, Age Relation g
h ot u:;..rl- Aot botaed Clirque N/ fransuction N, [rank Nauc _ B , Amwunt
5000
1 Floanuer Nan (F-Crneorr i Financer Branch
criseiar Lype - -
POS 1N A PUS PAN NO/Asdbar No - NA
PO~ N o e e bt e+ At ol s T prov e OFINE AML policy of the Compans The AME palicy 1 ot wiladiy i ol vur
i oo b it ~ g s Ilac o oo £l ot
oo o e .nd LOUS L Ly 13 anchusont 1T« el OIC mdurpanenis e L e i AL ¢ aatle b coapany's webaE
! TSy Pl > " S — . o
- ¥ P sa .‘“'ll,"} it B sl et oy and Une ot YIS D Y0NS GOIBNLS (JO expion)
. o - Syt e <ay Eal Tk
Sork 1! hetlier o sot 11 the Kavwledye ol the v sured , "
st Lios S8 e s IM(::A:- ::. “:):.\:,‘j ol a4 e e ficaic L ISUFAes o8 JSse <1 1, 020N = A {le provision of Chapter X and Chapter X ef Mutot Vehiles Actl93s
LWg sredy sty ot IF » . :'nl.:;.-‘ J.;;“ u“ v P 3¢ bureio o O ey b 41262400 on IXMAR.2S
ILLGRIAM AL fonid e etk iy 1 e by AL crmnpany by reson oF wilet leqms gppeasing in e G LIAte AU I wammiy 29D
acd uat i s hase B Aexeidarian o . :
g i ';\-"u_'_ﬂ_"_m" DD ARLS 411+ A RTAIN AND RICIHS OF PLCOVERY
N 2 over e use fur - (1) Hu of nward () Carmuge of guusls (vtber than semyries vt petonal laggep ! ()
o a0 phasis e ey am t Tomared 4 it Tha Palivy dovs i oves
Faassts 10m ot mw | v ~ ¢ e
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ey
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o
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UPS7- 20080006553

<l o =& B
Date of &
07/06.

KESHAV. NAND KUSHWAHA

i SEHRAH ARPO PATH TURKPATH

1720815533

1553388

UP57 20080006583 1550

KUSHINAGAR 2744

y

= |
@niwat / Issuing Authority Sigr|
KUSHINAGAR

i
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