%...Sub-Divn. Shaldg. .. PS¢y ur-. Year 2025 FIR No.|§'.€,/.2.¢.Z‘S.Date.Q.Zl!-Z}gg
.................. )T, SRS . ", I SR
.................................. iv) Other acts & Sections.. 2. Q.. At .......-
3. a) General Diary Reference : Entry No. ...... 82 .................................................. Time..l 4. 5. s%m.  SEp—
b) Occurrence of Offence : Day~&ra s Bate —o4.121.2023. .. Time. A\ Z:. = ...
c¢) Information received Date..OQJ)?r&.ZQZB ...... Time....18:.5 .5 "> GD. No. 0, 5~ S at the P.S.

4. Type of Information : Written / Oral - COz4gE=m-.

5. Place of Occurrence : a) Direction and Distance from P.S..Q-f by 05 KAC NS Es24 b £=-
b) Address.\ileege. Sikkore PS5 . Joupwz. LQist-Plozrelax. ..
................................................................................. Beat No..TLo3 - Fg Archal- 62 aragzrasr

c) In case outside limit of this Police Station, then the name of P.S...... 2% ............... DistiieL. . NS

6. Complainant / Informant :

a) NameSa/meK@UW ...................................................................................................
b) Father’s / Husband's Name.. k0. oA OSabemde /o £L)ike £ RXAtemdL....
c) Date / Year of birth...... 22 =™ o, d) Nationality.... S¥efr@ne ..o

e) Address. Vi{2ege. Jilborne Ps. TON > esy- S weetoa.
7. Details of known/suspected /unknown/accused with full particulars ?C{W RalerLe
(Attach separate sheet, if necessary) : /o N ang as R atlrde

S . JoFg ez
fsg,gmmw

11. Inquest report/U.D. Case NO., if @NY 125 ..o et se e e
12. FIR Contents : (Attach separate sheet, if required) “Jhe cwaiorat- Mam_cﬁ,zgdmdt a
1R Vo AU elelr _oia o2l

13. Action taken : Since the above report reveals commission of offence(s) u/s.. b 388/ 22 182, Srd. BDR
e S S S U CHU S—
registered the case and teekup the irvestigatien/directed £2.5%. ). U 22 K- Mortal,. -....to take up the
iwesigatiovransferred 1o P.8......ovvsuinsemmnssmnsssssssasssssasns 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.

aﬂﬁ% /T% )7
&g‘f% Inspector-in-charge

Ry amxe Signature of the Officer-in-Ch Sation with
. Pauia Name SHRE. LI ToroidRISE M‘H)r ......... o> PS5
- : £ 1fe aeypPUREFE.
: . TNspEGRR_OF Polict.
Sgnan"'e/'rhumb impression of the . b J;u::‘;' £ ¢ 11, omibandt SR eestanseessiiunaassesenantes
Complainant/informant SR DSy Y OURULIA.

Number if any. 422 2. 3. o ey €B - rosenennassarasanss
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