FIRST INFORMATION REPORT 58

fpppation of 3 cognizatio oo repurisd wnder secion 154 Ce P C_at PS. ‘ "y
=v /% N Sub Diva fhala. (5) Wenr I P‘“"m RaDurt awprinYear 2018 FIR No. //3.//3 M.ZZ.&/
.................................... Eecthions -2 g/ 37’7/325“ 29 WAct .. X . Secons A .|

................. Srnchons ... x Ll ) ﬁm»;w ols & Sachons A |

&Q)General Diary Reference : Eniry m : l'mn» ...&.Wm.

b) Cecurrenca of Offaree: Doy '/ ’/ g S( "”‘“'/7)‘@%& g/ / / 8 e lZre0hvo |
c) Information received Date . 7/ /// & . Time. LS L\ﬁé:aﬁ Mo . 326 amePS.

4. Ty: 2 of tnforation - Winltea - /Jwﬂeﬂ? :
5. Place o! Ocoumrencs © o Dicscho and Diskooe fom PS5, .

b) Address £ - ﬂadma/»fw 014~ Fend.

?P'nbﬂ Bkom. CpnAt _Jrom. P-Ss. M//»M‘l’z

) Beatlo. Il ot — £l Amd/m |
Station, then the nae ww S K TEsWEY X

c) In case ouhaide vk of Mg Folic
6. Complainant / bedicunrmasnd
a) Name : . A wm/ 7./ (W""" Y DA DU NS

b) Faezf/m ! Hushand's Wama L1 M .._.// Y. ,w WL——
¢) Date / Year of birth __ No# m#ed’ i
e) Address ... /] - % AAL/ P}

7. Details of kncwery! rspchodiurder o

(Attach sepasste shoet, ‘*WC:E’WW@;W
o mm -
AV-N/WMZ{ v wdod P2 /Zt'/&f"d/mfpb/\_
‘éo o/i/ 0/'/ -
Dr st — f) ‘g,

-

O Naasons for desay wy 1o Hng by Te complanantinfonmant ... . Wb S
57

e e ,s« s v momsa sl o 5 6 A AT B ST O B v s

rmachred - g A uz:h BEpErEE HReet, va\m;wamu} 0

g i i e A e

9. Priiculars of neope. ies it

g S A 2 A A B S 8. AL 3 L 1 S 18 S YA A8 AL 4 R 5 B R ) L A

10. Total vak: of DroEeMies SIMENTTICRGEIR o R e e e 2 e i ‘
1. Incuest eyt AR O Copm e . ’
12, Fit Contnts s Shsme™ v oot shosds, i eegud xfs.,.;r 'ﬁ 09// ;/ /'74/ 4 r/%‘w ’7 / ”‘/ 47{ @,/ )y Faeate)

, ar F10 f3 abtecled Aeae with.

Officer -in- har;,c
Balarampur P. §

13. Action taken : Since e dbove rEpon reveds commission of offencelsy wis._.32.2,/52. Y/ 3¢5, /'8 V B/pb&-{"“ s ]“’

registererd e cone amd ek we-he pstiaaieskdira 7. (rasanfa St mmm up the
investinationftomsfomed to® S, . IR nnm* mf rurﬂmﬂw*mm F" 1 peaaell oz top
the Complainantfnfurmant, admih; m m be wm:.\«rﬁy mmrdeﬂ *'mzd A x.:om gmam m :m Lammiwxvmfmmwn«x free of cost.

Q\/ é/ = ? 3“4 wH /%ﬂrﬁomcer -in- Chqrge
¥ ; f g

Jagampur
Signature of ine m’hmm Lharge, Paiice Stalth ® purul
l S

\,‘ 0
" 7 Name udc,b A/a era . ™
Offlcer -in-Charge )

the Complainantinfamnaint Disi‘ - Pu ruh'd Number if any ﬂa/t‘nwwﬂf LS v e |
, ‘ a);-g/,,/,g B -




e Bq\e. QANANYO\Q
*\’\1{’ (0 ,_%d\s\m\w\?\ﬂ—& s\ e )\\ N
/%M\ )

A f\‘ﬁ\@' (\Bc\@w\?\‘\%z ) Sy NN Aé\.\‘e,\\*é\*‘
I@\\,\*x%ﬂi\%ﬂ( TP NSNS N NN Q\é&\%&‘\’ \

SUMAWRESWEL YRR ‘}Q“vfr SIS\ m(a\%r— OYWN |
*7257)\{&3 AN\ NN D\‘\Y):\“T%\‘W\‘Q‘S\(T RN SN
B R N e
ot St o Tovn A SR e
Q’e\qagg EXRY ):(\\5\&)\*—""52&?? TG DY %ﬁ S\ﬂ"%i\<a§ &%\XZ\“
\.‘zD\{\;K ORK, QA o}\\gﬁ NARQE \RHME” 2NN EQ“ f&"}@\m\;
VR TRY SN S Y \\\%"\\‘T N\ %\X ;&T SO\
o S DY AN NN S %\WY @\\”}3 W W & |

Om \EWET Sy EE\W/ i K&\f\\\éx SNCIIE AN O \FKY{\S&~',§>\1%\\.>3 p

G A U N RGOS VA O (& N

T e W YN\ WA AR NRAL

T ANWE T, \%——\9
DNy »S@{&%\V\’ \g/g/ T §Jlad 3

(lv\\ﬁ & "\J“Zﬁ\’\é(\gf:\x\"%——
o - 2Ny

R@%{N“( O O°z||||l<g b ,g“,oé(m‘,‘

: QW BolorpPrts (edT

%ﬁ e |ug oo 1'® o[s-893[324/

395(2g I1PL




	FIR 113-18 001
	Complaint 001

