b) Occurence of Offence : Day...! Y W el Date.. 4270
¢) Information receiver Date...1. 5192 055 1335 ..GD.No. .62 _atthe PS.

4. Type of Information : Written / Oral
5 Place of Occurrence : a) Direction and Distance from PSqK ................ AR i Apicgonar ,
Lopidee . vill- Sormlsa

5 07 Vo Vil age. .

b) Addres
.) ...... %éw‘(“)b’é* ......................
c) In case outside limit of this Police Station, then the name of P.S................o.... District
6. Complainant/ Informant : g /P
8] AR, ..cncrs s et ?’..'9. ............ e
b) Father's / Husband's Name.......... B '605 ......... yawarn @ ......... e
c) Date / Year of Difth..............f}coorreper oo d) Natignalit ”A"a’“' ....... ,
e) Address...\.f..;..l.'..’....\.)..’???).’. ..... \vyad: £-0- Chaiiybav £ WUM(H)D'S'?W

7. Details of known/suspected /unknown/accused with full particulars

(Attach separate sheet, if necessary) : .
\'Y{Q.LYLCV\AJA MQ}\}%}‘D Q[D ‘pM)QL"‘L M alafo
N Labelio, -0~ Banbabhad | Po- fwadic ().

et Procadia , U Sivec s UG Blue colowe Hrude
M oo cxa/f/‘e
due 2 +veat et

8. Reasons for delay in reporting by the complainant/informant...... S8 LS L e

9. Particulars of properties stolen/involved : (Attach separate sheet, if required) : ...... D d"*"”fd}m St

10. Total value of properties.stolen/involved.....................D.Qf.‘i‘.’ ...... ngdy KXese s wocnrmnsemos
Oow ney Arcrcge |,

11. Inquest repart/U.D. Case NO., if ANy f.... o S s B S

12. FIR Contents : (Attach separate sheet, if required) . _ .
Srigin Wt en Ce*VV\..P'a/W\L Jff WU fa/wa/»\ﬂ

(e
flinals btvescdnd @ FLR mtpwwaal oun g ov

..................................................................................... K¢ :

registered the case and took up the investigation/directed.f\ 2.0 0T RV TV B

investigation/transferred to P.S..........ooovii on point of jurisdiction. FIR read
over to the Complainant/informant, admitted to be correctly recorded and a copy given to the Complainant/

informant free of cost.

\X \ in-Charge
\?}s ctor-\n
Signature of the Oﬁlcer-ln-Cha@%, =) 'Eé‘%'aﬁ.mnnm
Lo

PTUR Namegaﬂ?m@x\ ................ Clakx aloot,

Signature / Thurb-#pression of the
Complainant/irforrmant



C purslis. | Mm-S

WO T ‘ 23 } 2eAf e
[in

|
= 4

“@nrar ’?ﬁﬁ";@[ (‘?erﬁﬁz»vgﬁé?f "‘:‘ECJ SICHR =L,
’T"@f SEAE o
K{Wd bﬂm
M 15.02229
ak 19354 "TH T3 £ G CIILLY ST Gy g7 -
Gmel starhad m . )
{ mjcm il m‘ﬂ O % (5w v e -

-~

ps/&w e o ‘3’@"3 L g G2 a7 G Sra s
/2y A4

q
15-2. 202 PIRG G ‘7’%@' WD WpiorE s} 2l \s\HQ\!
fﬁ 214 / il SeRaINE RN °ﬂ>¥?ﬁ (MR M BYHUTT capisd ” TﬂT@
398 op OFPINTT G AR i aemne w Y STy (20
L [P YAt ':d‘l’-! W'K‘\'&"J\W Qr\sm (AR ST 1(:4 fo‘&fqt‘i CITB
(rbkw 35"31‘(3 “”W('”q‘ AT e ;,“.:'1 ,J‘\{,Q'I,{T);j ‘Ff?d-?f
fantt . SPIRB dise @rorm-PS Blue il B E"Cd;»'arﬁ .
Sﬁlrcqﬂr. %ﬁ‘l v‘\‘(\%‘%% Dﬁ-\{m"ﬁ1ﬂ f\‘-i\f‘ﬁp“’\"‘}ﬁ, Cvpﬁ;{}~ <a~:-4*a*z“i"‘7'k
Ltl \:LsVM-H e el Sl @9\ Cb\"‘ﬁ "&’3:&7/‘ AN o4 .T-,\ﬁ' _
i1 2371 e RelEsry 3 T -
ORIz (e CPIPATE oopfas 8 - (}&W R (L‘ vt

- T onR &y O@m :
s R e e L G

IO g AT m oy, (e

Zq; m} mvlwm (:}\.‘)‘3 ! E ‘: ) — -J\{'_?-./j,..._l’?'*r ‘}ﬁ (—-.1

)‘ -~

- . 1
AT x'."*{ -4

TR TN R

\ns
DistPuN 2 i %
fors) € b AN N
1OS) e e @raeiaas EQo AT Ty,
' - — e
~ 213y -
S Ay ot vl s TGN =Ry,
e Myr Borg- S
(&0 2 (i D" serg- o PR




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

