Fofat ot ¥ forg avaer Wl @ faaTor/ IMMOVABLE PROPERTY RETURN FOR CALENDAR YEAR

S— Gﬂﬁ»*i 7% ¥ # g @ / PLEASE SEE INSTRUCTIONS OVERLEAF BEFORE FILLING)

T / NAME

Nl /1 DESIG.

TVRY S/ DIVSECT.

- . FH/IC.C. No.

20/0 |

,. N N
T RAVPRESENT v><\ yv«

«_\mu veer ¢, L,.mw\\.

ga\ﬁ\ou

DPﬂ\mdbm.\b\

| DED

q2-49re/=

aﬂa@sm%%iﬁ:?%vgzimﬁ.zg mmw<_om

frauf & m_mma ¥ fafa/ DATE OF >vvo_z§mz4 IN DCSE = faly DATE OF BIRTH gg\m_rm NO.

| gfrd ¥ / IN DUPLICATE

ONFIDEN >_.ﬁ\

N ) g GradelPost SR €

. feiw/Date o \ﬂvoaw?\m i%o@.ﬁ@\v&&\ A5

| e | 2 | | e [ mee (X =
‘.._.<v¢f§a._.§o~§ ﬂqﬂﬂoﬁ Area iumm ,gsgzﬂsu& e O o of .

— @0\. n , u - .‘m‘w’vw\?, m, 7 a&zai Nh?Nil\\« @Mx& —r— , .
My e =iy
| FE gl F 5 W M ban T ? A A _ b,
"Spegerr _§§v_§o§ W1 | HOY |adarss . A A
it e Al \ b e P
Mm W M N7 @ué mmv\\«v»f Relationship h&\e\ mtrb %MQ Maaa w%»&ﬁ? %?«% \v«&i\ Q/_\:\\

wig, T == T GBI
LB bermiszn \%\ - ™ —

ol = @Qm,. Y Name T Nar

5| =f ?\W&.S\S rarane - O\

3 m ] : =rr— T \

£|E Rlasonaho s | \

B 2 N ; ﬁz&s | ,_uaa.zea , — T

: _ N .. / ‘wo_nzoau...ﬁ Address’ . //

s B3 Y Name T/ Name S |
k5= Mﬂﬁawz_u ,_ M&om S |

- )r Va) z

LT / Signature ﬂ




