CLAIM FORMAT

FOR

DECEASED ACCOUNT

Bl 1S 1154 IR dh

Branch

CIF INO. ettt ettt ettt sttt ettt et s st e it e e st e eat e e bt e sbeeebtesbeesaee e
Claim for Payment of Balances in the account(s) of

Late Shri/ Smt. / KUM. ....cooiiiiiiiiiiie et
2540 (T 1013 USSP
Type of Account - Saving Bank / Current Account / RD Account/ TDR / STDR

ATC INO. ettt ettt ettt ettt ettt et e b e eabesate et

AMOUNT OF CLAIM et e e e e e e et e e e e e e e e e e e e eaeeaeaaeeaeaeanans

(The actual amount of claim with accured interest will be
worked out on the date of payment)

Permanent Address Of the AECEASEA ......ooeeeeeeeeeeeeee e

Phone INO. / MODILE INO. ..ot e e e e eae e e e e




RRB 85-A
To,
Branch Manager,
Chhattisgarh Rajya Gramin Bank.

.................................................... Branch.
Dear Sir,

Ref. - Claim for payment / delivery of the balances / assets to the estate of late Shri / Smt. / Kum

Late Shri/ Smt. / Kum. .......cccoooviiniiiiiiiiieieeeeee Was MaINtaining @ ........ccceeeeeeervveneeeneennns
NO. e with your branch. He expired on / is not traceable since ......................

I/ We lodge my / our claim to the assets of the above named deceased in terms of -

a) Will of the late Shri/ Smt. / Kum. .......ccccoooviiiiiiniiiiiicee e and a probate
granted by the court of ................. AL e, dated .....coooveviiii,

b) Succession Certificate dated ...........ccceeevierieiiieniieieieeeeeeee granted by the court of
.......................................... At

C) Letter of Administration NO. ........ccceevieeiiieniienen. dated ....ooooeeiieiiieie issued by
........................................................... AL Lo

d) The Bank’s discretion on the basis of which the particulars enclosed in documents -

1) Name of the deceased

2) Address of the deceased

3) Document enclosed :-
1) Death Certificate
i1) Affidavit
ii1) Letter of indemnity
iv) Letter of Disclaimer :

4) Balances outstanding in the Account
1) Principal
2) Interest

5) Particulars of assets kept with the branch.
(In case of Locker / Gold loan / Silver Loan / Safe Custody / Safe Deposit articles)

Yours faithfully,

(Specimen of the claimant (s))

.................................................... Branch  Registration Serial NO. ......ccccceevieriienieiiieieeieeee,
Date ......cccccvvenenne Received an application from Shri/ Smt. / Kum ........ccoooiieiiiniiiiiiiniieieeeeee,
claimant to the Estate of the deceased Shri/ Smt. / Kum .........ccoocoviiiiniiniiieeeees
MAaiNtaining aCCOUNE NO. .....eviiiriiieiieriieeieeeteeiteeteeieesteebeeereesseeeaeenaee e for payment / delivery of
the balance / article standing to the credit of the deceased.

Branch Manager



(1

Date :

To Address for correspondance
The Branch Manager, Shri/ Smt. / Kum. ......ccccevvvveviienieeniennnn,
Chhattisgarh Rajya Gramin Bank. PHOTO | Address oo
.................................................. Branch.
Dear Sir, Phone No./ Mob. NO. ....ccceeverierieeienienns
Claim for Payment of Balances in the account(s) and delivery of articles in safe deposit locker of
Late Shri/ Smt. / KUM. c...ocovviiiiiiiiiiesiecieee e expired on )
1. I/Weadvice that Shri/Smt./Kum. .....c..ccoceevvvrvvervnciniennnne. expired on .......ccoceevenvenenn. /*is not traceable

SINCE .eonveneenienieeeenienes
2. Late Shri/ Smt. / Kum. ......cccooiiiiiiininiiineeeceeeeeeeee was maintaing a saving Bank / Current

Account / RD Account / TDR / STDR account / safe deposit locker / safe custody article in your Branch
as follows :-

No.| Nature of Account No. Amount* Date of | Nature of Liability to Amount*
Deposit Rs. Ps. | Maturity the Bank, if any Rs. Ps.
1 1
2 2
3 3
4 4
5 5
Total Amt. (1to5) Total Amt. (1 to 5)
b. Safe deposit Locker No. ........cccceevvennnnnne. Mode of Holding ........cccceevevveciviciieiieieereereene,
c. Safe Costody Article Receipt No. ......cccecvverennnne Detail of Article ....c.cccvevverieerieniennne,

*(The actual amount of claim with accured interest will be worked out on the date of payment.)
3. I/We lodge my/our claim for the above balance with accured interest / article in safe deposit locker / safe
custody of the above named deceased in terms of :-

(a) *Will of the late Shri/Smt./KUML. .......cccccereiirriierienienieeie e eae e dated ......cooerieninnn,
and a probate granted by the court of .........c.cccovvvvivriiiiiinennens AL e
dated ....coevvvirieieeie e (Copies enclosed).

(b) *Succession Certificate dated ..........c.ccceevveenene granted by the court of .........cccceveievciecieiieeeee,
) SR (Copies enclosed).

(c) *Letter of administration NO. ........ccoecverieriieriiieieieenee e ere e dated ...oocoeviniiieee issued by
.................................................................... Al eerieeie e ere e e e eneeneenness. (COPY €nclosed).

(d) *The deceased died intestate. I/ We lodge our claim without a legal representation for payment as per the
Bank’s rules & discretion.
(*Strike out if not applicable.)
4. 1/ We furnish below the required information about the deceased & the legal heirs in this regard :-
(2) Date & Place 0f DEath ......cc.eeviiiiiiiiiiieiecieese ettt ettt e st e s b e et e e s e e staesraesnaeenreenseenns
(b) Details of Death Certificate (No., Date, Authority-copy enclosed. Original to be produced for verification.)

*ALE e yrs. Marital status Married / Unmarried / Widow(er)
(c) Permanent Address of the deceased H.No. / Plot No. ........cccveneenee. Street Name ........cceevvveveereenvennennn,
Locality/Village.........ccecvveeverercrenieennne, City/District.......cceeeververnnnne. State.......cocveneenn. PIN....cooveeee
[ ) 2] 1T o ) s PSP
() Which Law of Succession iS appliCable 7 ........ccccuvveiviiiieniieriierieeie ettt ese e steesreesnseenseenseenns

(Viz., Hindu, Mohammedan etc.)
(f) Name in full of the parents of the deceased :-

L€ T 2 11 TS SRS UTRPRPR
(1) IMIOTIET <.ttt ettt e h et e h et b e st et e e bt et e s bt e st e bt e st e bt euteeesbeensenbeas
(g) If parent(s) are living, their ages : I) Father ....................... Years, II) Mother .......c.cccoceeeeeenee. Years.
(h) Name in full of the widow / widower of the deceased, Smt. / Shri.......ccccccvvvieviiiiiiiiieeeeee e,
Age, (Ifliving) .cvevveevieeieceeeeeee e, Years.
(1) Name(s) & age(s) of the living children of the deceased :-
(1) eoreere ettt ettt et e et e et e et e e rae et e et e et e e st e enteenseenreenreenseennes Age v Years
(1) eoreeree et et et e st e et e et e et et et e et ea e et e et e e tae e rae et e et e et e e st e enteenseenseenreenseennes Age v Years
(T11)  creereerte et et s e st e et e bt e bt e st e st eeat e es s e e b e et e e staestaearbe et e et e e seeeneeenneenseenseenseennes Age v Years
€7 RSP TTSR Age oo Years



)

(k)

@

(m)

)
Name(s) & age(s) of the living Grand children of the deceased :-
(Children of only predeceased son or daughter)

(1) ereete ettt e et e e e e e e b e e e ba e e tae e e rae e tbeeeabte e rbeeanraeennraeenees Age i, Years
8 TSRS Age oo, Years
(T11) teeeereeeieeeete e et e et e et e et eeetee e tbeeebeeeebaeesbae e sbeeassae e sbaeentaeesbaeanraeennseeennes Age i, Years
Name(s) & age(s) of living brothers of the deceased :-

(1) eeereee ettt et e e e e e e b e e e bt e e tae e e rae e tbeeerbee e rbeeenraeenaeeennes Age i, Years
(1) coreeeee ettt ettt e e et e ettt et e e et e et e e etaesraeerb e et e e ba e teeeneennneanns Age oo, Years
(T11) teeeeereeeetieeste e et e et e et e et e e e teeeetbeeebeeeebaeesbaeesaeeessae e sbaeentaeesbeeanraeennreeenres Age i, Years
Name(s) & age(s) of living sisters of the deceased :-

(1) ereeee ettt et e e b e e e b e e tb e e e bb e e tae e e ree e tbeeebaeerbeeanraeennreeenres Age i, Years
8 TSRS Age oo, Years
(T11) teeeereeeeeeeete e et e et e et e et eeeteeestaeesbeeeebee e bae e saeeensae e sbaeenbeeerbeeanraeennneeennes Age i, Years

Name(s) of the Minor(s) & Natural Guardian(s)/Legal Guardian(s) of minors amongst the claimants.
(if Legal Guardian is appointed, a copy of the order must be enclosed)
) Name(s) of the Minor Claimant(s) Date(s) of Birth

(1) eeeeer et e ettt ettt bt bttt a e a e Rt h et e h e bt h et et e n s en s e n e e Rt Rt Rt et e eh e et e b et et ente st eneeneenenaeenen
(1) eevereereee et e et e ettt ettt et ettt e et b ettt n e e n e e Rt ettt e h et e e A e b et et ent e Rt e Rt e Rt eR e et e eseesese s et ententeneeneeneeaeens
Shri / Smt. / KUIML ..ocveeiiiiiieiieciece et i.e. the person furnishing the
declaration below/the affidavit (RRB85 ¢) know our family for last ............ years & is unconnected

with our family.

Name(s) in full, address of the heir(s)
(1) ereetet ettt ettt ettt ettt ettt n e e a ettt e e b et e e s e b et et ent e st e Rt e Rt eRees e et e esese st et et enteneeneeneeneens

I know the deceased and his family since last ...........cccceevvveviienieniennnn, years. | am not related in any
manner whatsoever to the deceased or any of the above mentioned persons nor have I any claim or
interest of whatsoever nature in the estate of the deceased.

Certified that to the best of my knowledge & belief the facts stated above are true & correct.*
Name infull & Address of the person

Signing the declaration ............c.ccoeevervvennnnne.

Place & Date .....ccceeevveeveeiieiieciiecee e, Signature with date

(To be signed by an independent respectable person well known to the deceased person’s family but
unconnected with it and acceptable to the Bank)*.

*(Where the amount of the claim for balance exceeds Rs. one lakh, the person furnishing the declaration
will have to execute an affidavit as per the format enclosed RRB 85-C)



3)

before a “Judge / Magistrate / Notary” instead of the declaration. The affidavit will be stamped according to the Stamp Act
in force in the respective State.

6.

*Name & ages of the claimants who propose to execute the Letter of Disclaimer :-
Name Age (Years)

(7288 TSR RP

*A Letter of Disclaimer as per RRB 85 B A duly stamped & executed is enclosed.
*(Strike out if not applicable.)

We propose the following surety(ies) :

(No surety required for amount up-to Rs. 10,000/-)

(1) Name & Address Shri/ Smt. / KUm. ...ccooooiiiiiiiieciieceece e
AdAIESS....evieeiieiie et Net Worth .....cccovviiniiiiiee.
(11)) Name & Address Shri/ Smt. / KUML. ..cccooieiiiiiiiecececeeeee e
AdAIESS....eveeeiieiie et Net Worth .....cccooeviiiiiiiiiiiee.

(The detailed information on the sureties, to arrive at their worth, is to be furnished in a seperate
form Annexure-I. Sureties, who are the relatives of the deceased, may be accepted, provided
they are not directly involved as claimants and are considered individually or jointly good for
the amount involved. If one surety is considered good for the amount by the Bank, second
surety is not necessary. The sureties have to sign the Letter of Indemnity as per format enclosed
(RRB 85-D). The Letter of Indemnity will be stamped according to the Stamp Act in force in
the respective State.)
(I/We declare that the facts stated above are true and correct to the best of my/our
knowledge and belief.)
Signature(s) of the claimant(s) who will receive the amount

Name of Claimant Signature

(To be signed by all the claimants other than those who have relinquished their right in the
property by furnishing a “Letter of Disclaimer” as per the format enclosed (RRB 85 - B) and
will be stamped according to the Stamp Act in force in the respective State.)

(Please note that the claimants will have to sign the receipt for having received the claim amount.)

(Note : The Bank is not responsible for any delay in disposal of the claim due to lack of full
particulars furnished in this application and may insist on calling for a Legal Representation in
case there are disputes among legal heirs & all of them do not join in indemnifying the Bank
(Or give letter of disclaimer) or where the Bank has reasonable doubt about the genuineness of
the claimant(s) being the only heir(s) of the deceased customer.)

(If the space provided is insufficient, please use additional sheet.)



4
FOR OFFICE USE

Report of the Reccommending Authority :-

I have made necessary inquiries about the claim made by the claimants & satisfied that the claim can
be settled. The sureties are waived (Amounts up - to Rs. 10,000/-)* / Surety(ies) offered are acceptable
as per Bank’s extant instructions. *All the neccessary documents have been obtained. The claim may
be paid to the claimants.

*(Strike out if not applicable)

ANY OhET TEMATKS & .oiiiiiiiiiiieciie et e et e et e e et e e e taeeesaeeessaeeensaeeensaaesnsaeesnseeas

Place : oo, Signature with date Name & Designation
Date @ oo (Recommending Authority)

Place : oo, Signature with date Name & Designation
Date @ oo (Sanctioning Authority)

Disbursement & Record

Amount paid by banker’s cheque No. .......cccceeeveeeevennee. dated ................ for Rs. cvvveeieeeieeeies
(RUPEES oottt ettt ettt e ettt e et e e et e e ebaeessaaeesasaeessseeesssaeessseeeansaeeassaeeasseeanssaeessaeensseensseenn )
................................................................................................. and receipt obtained As per sanction
NO. et dated......coeeviiieiieeien Documents kept in Branch Documents vide item
NO. oot PAZE INO. ettt e e e e e et e e e et a e e e et aeeenntaaeeenns

Handed over contents/Articles of safe deposit locker/safe custody account/receipt to claiment and
acknowledgement kept on record as part of the claim settlement.

Name
Designation

Signature with date Name & Designation
(Disbursing Authority)

(Where the Recommending Authority & Sanctioning Authority is same, he should sign in both the
capacities).

NOTE

(1) A Letter of indemnity on form RRB 85 - D is to be stamped as an agreement. A Letter of Indemnity
need not ordinarily be attested provided the executant attends the Bank personally or his signature
is on record with the Bank. It will have to be stamped as an indemnity Bond if attested by a
witness.

(2) Where the executants / signatories of the documents are residents in different places / states the
guidlines advised by Law Department should be followed -

“The section 17 of the Indian Stamp Act, 1899 provides that all instruments chargeable to
the duty and executed by any person in india shall be stamped before or at the time of execution.
“Execution” here means “Signature”. The chargeable event is the execution of the instruments.
Section 19 A added locally in various States provided for payment of difference in duty, if any, in
accordance with the rates in force in those States. In other words, in such case, the instruments to
be executed may be stamped according to the applicable laws of the first person signing the
documents and if the rate of duly payable in the another State where the executant resides is
higher, the instrument may be further stamped (Adhesive Stamps) with the difference in duty.
However, if the rate is same or lower, it will not be required to be further stamped. In the alternative,
the instrument may be stamped with the biggest duty chargeable on the instrument at the time of
execution by the first signatory of the instrument / document.”



RRB 85-B
(To be duly stamped as per the
Stamp Act Applicable to the State)

LETTER OF DISCLAIMER
The Branch Manager
Chhattisgarh Rajya Gramin Bank.
Branch
Dear Sir,
*Account No.

In the name of Shri/Smt./Kum.
Balance Rs.
With reference to the above account(s). I/We the following legal heirs of the late Shri/Smt./Kum.

(Name of the deceased account holder)

have to advice that we have no interest in the above assets and as such we have no objection to your
paying the balance amount lying in the above accounts(s) with you in the name of the aforesaid Shri

/ Smt. / Kum. (Name of the deceased account holder)

to Shri/ Smt. / Kum.
1.

2
3.
4.
5

Such delivery of the payment of the balance in the above account(s) would be completely binding on
us and we will not question the Bank’s action in so doing if any proceedings. I/'We also undertake to

bind ourselves, our heirs and legal representatives not to revoke the declaration made herein.

Sr. No. Name(s) of the Claimants Age Signature

® N hA LD =

Signed before me (Notary public / Magistrate)

This .oooovieiieiieienee, day of ....coeevvennnnne. SEAL

* Fill in here type of account Viz. S.B. / R.D. Term deposit, Current etc.

* Covers only deposit accounts.



FORM RRB 85-C
(To be duly stamped as per the
Stamp Act Applicable to the State)

AFFIDAVIT
I/'We (1) Son of
and (2)
son of residing at (1)
and (2) do hereby make oath* / solemnly affirm and say

as follows :-

That Shri/Smt./Kum.

(name of the deceased)
(hereinafter referred to as “the deceased”) died intestate on

at

2. That we know the deceased and his / her family since the last years.

3. That at the time of his death the deceased left surviving him / her the following persons who
according to the law by which they are governed, are the only legal heirs of the deceased
entitled to succeed to the estate of the deceased on an intestate succession :-

Name Age Relationship with the deceased

(1) ettt h bt h e b e b e e h e bt e bt e a bt bt e bt e et e e st e eb e et eht e bt e beeatenhee bt entea

(1) et ettt ettt ettt ettt ettt et e h e e b e ea b e ea e et e et e enteeh e e et enteeR e e bt enteenee st enseenee st enteenteeneeneennens

(T11)  eerteete et et et e et e e et e et e et e et e e et e et e e a e e h e e bt en b e e h e et e ea b e eR e e st enteenteeR e e st enteese et e enteente st enteenneeneeneeneens

(V) ettt ettt ettt ettt ettt a e et e ea b e eate et e bt eateeh e e bt eateenteeheenteente et e enteeneeenee st enteeneenseennens

(£ S RPTRPRSP

(V1) eeeeiee ettt ettt e e et e e e tae e et e e e tae e e taee e abeeetaeeetaeeataeeabaeeataeeaataeatbaeeabaeeanseeeanbeeearaeeenrreeans

(VI1)  eeeeeiie oot e et e et e ettt e ettt e e ta e e e tbeeeaaeeeaaaeeeaaseeeabaeeeabaeeaabaeeaabeeeaabaeeataaeeatbaeenabeeenreeearseeearaeenrreeans

(7281 TSR URURPSRRN

(X)) eerttete et e et et ettt e et e ettt et et et e e teea e e bt et e eate st e bt eateea e e bt eateeR e e neenteenteeR e e st enteesee st enteentenneensens

5 TSRS

4. That we are not related in any manner whatsoever to the deceased or any of the above mentioned
persons nor have we any claim or interest of whatsoever nature in the estate of the deceased.

5. That we are informed and we verily believe that the deceased has left certain deposits* /
assets with the Chhattisgarh Rajya Gramin Bank Branch, to which the
above mentioned persons are entitled to claim.

6. That we are making this solemn declaration sincerely and conscientiously believing the same
to be true and with full knowledge that it is on the strength of this declaration that the
Chhattisgarh Rajya Gramin Bank Branch, has agreed at our request
to make payment of the amount of the deposits / to deliver the assets to the above mentioned
persons without insisting on productions by them of a grant of legal representation to the
estate of the deceased from a competent Court.

Sworn* / Solemnly affirmed 1.

At this*

Day of in the 2.

Presence of Before me

SEAL

*(Delete whichever is inapplicable) Judge / Magistrate / Notary



FORM RRB 85-D
(To be duly stamped as per the
Stamp Act Applicable to the State)

LETTER OF INDEMNITY

(Letter of indemnity with respect to payment of Balance in the Deceased Constituents Account without
production of Legal Representations)

To,
The Branch Manager
Chhattisgarh Rajya Gramin Bank.

IN CONSIDERATION of your paying or agreeing to pay us.

Insert here the (1)
name(s) of the 2)
claimants 3)
“4)
)
(6)

The sume of Rupees

standing at the credit of Savings Bank / Current / R.D. Account No. etc. with your
Bank in the name of Shri / Smt. / Kum.
since deceased, without production of Letters of Administration or a Succession Certificate to his /

her estate or a Certificate from the Comptroller of Estate Duty to the effect that estate duty has been
paid or will be paid or none is due we,

Insert here the (1)
name of the (2)
surety(ies)

do hereby for ourselves and our heirs, legal representatives, executors and administrators, jointly and
severally UNDERTAKE AND AGREE to indemnify you and your successors and assign against all
clamis, demands, proceedings, losses, damages, charges and expenses which may be raised against
or incurred by you by reasons or in consequence of your having agreed to pay / or paying me / us the
said sum as aforesaid.

Signed, sealed and delivered by the above named on this .............. dayof ............. two thousand .......

SIGNED AND DELIVERED by

The above named

1. 2. 3.
4. 5. 6.
(heirs / claimants of the dceased)

SIGNED AND DELIVERED by

The above named

1. 2.

(Sureties)




OPINION REPORT ON THE SURETY NO.

Annexure - 1

1. Name in full

2. Address, (Mobile / Phone No.)

3. | Academic Qualification
Age
5. Occupation

(if employed, please state the name of
employer and since when employed)

6. | Present monthly income / Salary
(Attach a Salary certificate, if income is
by way of salary)

7. Total yearly income from all source

7A.| No. of Dependents

8. Personal Assets

(a) | Immovable Property viz land /
building flat etc. give details
acquisitions, present value etc.

(b) | Investments (fixed Deposits,
Shares etc. if any)

(c) | Life Insurance Policy

(d) | Other /assets

(e) | Details of bank accounts. If any
(Name and address of bankers with
the account No. (Current / Savings)
to be furnished.

9. | Personal Liability, if any

10. | Please indicate whether surety is related Yes / No
to the claimants.
11. | Period for which claimants are known Years

I confirm that all the statements made by me in this application are true and correct and have been

made by me.
Place :

Date :

Remarks of the -

Branch Manager :

Date :

Signature
(Surety)

Branch Manager



RRB 96

BRATIE TS TTHIT ek
ik SR oh STHT TPT/STHEUT hl =TT

(T Yeiereh GRT fad@nta TR 3iaia Wiighd fehT T WahiuT &t STHERNT)

1) Hcfeh HeRd T TH T oo vvonieeecieeesesee s ssee s ssses s 21 2 (SN
ElL| Heie 3
2) o KT B STCCBIEN BT ATH . oo ssse s sss s ss s
2 e
B e
B oo
D et
3) Haeh e oh ATH Y STHI TT/3TH0T ol fTerer (St STHIeess 2l e <)
3T) TWIAT T oo sssereees ) ST AR oo
) AT SBOT T T e eeeeereneenes T) MU T ST TS T T ovvvvverrivronrereon
4) Tdeh o ITNIURIRAT T YT SEATSIST oAl foereT
1. 3Tl T 2. G JHIOT 9 3. 9 9
4. 7ol ARANT 9 5. &f gfd sfvr o= 6. T IR
7. 9 S / ST IR 8. i T 9. Tl
(T ST S A R TE 1)
5) A A oo AT Teishal ohl I - (37)
()

6) ST B & I H 598 U ¢ foh huich-2 H IR T SAfKl o AR Jaeh oh 37 hlg oY
SRR Tel & T ook = 37 hig W uRefed, ST T i St & s e &g 99 Yok,
SRR YA U 3727 YT U fofall STHT & | S5k SifaRed Jaeh = ohig 3ifd o1 oot / Seiia usf
ot 72 DSt 8, S0k fau Wieie e ST 31ewae § |

THITOT forarm ST & fof STReRT Fohaom H T 5T STEeeieh SIe o ¥ MYl i STqel / TR
T foRaT TN & o STRISRT TRt W SRR © Ssiferd 1S fams 3 ST=errt § <781 € | Jaeh a1 396
SR T 9T H RIS F0 I Tl & |

IR TS hl S SR Foreex § fawre foran T g |
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e IR T WA § IS I /I ¢ foh T Sagert SIenifE o Ssiet § i oft S / & o MR W)
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RRB 97

BRATIE TS TTHIT ek
Tich SR oh STHT TP/ STHEUT ht AT

(T Scferer R yHmoT-u= ure o)
&I ST Wiehid 2
1) Hdek HAferd 1 AH T oot s e s e s s s ses et s sesassesaesesasseas
2) T KT B STCCBIEN BT ATH . oo sss s ss s
2 e
B e
B oo
D e
3) ek SAfKT o ATH W ST G/ TYH0T ol fFeR0T (S 31w 8 F1e 3 )
BT) TIAT T «.voveveeevreeereeeeseeereeeeseeseseeseseenns ) STHT TR oo nees
) AT BT T T e eeeeereneenes T) MU T TS TS TAAA T ovvvvveivronrirenn
4) ah o ST | U LSS o ferer
T oo 2 e
B e B oo
D e B oo ee e

5) ST ThOT H W G Gash & STl o ool B avdeh e L ot T8 & qor §
gffe s § -

1. A A1 3Tk SRR o TH § I # fohElt bR 31 0T 99 -1} ¢ |

2. TR ST i o SWI I8 U1 T ¢ R shHieh 2 W <913 T SAfR ek o Tl STIUeRI € qel 39
e 3 T/l & Heler § hig s 78 ¢ |

3. 99 O foaeehdt ok & Td S URaR SHi o Redar 6l & |

4. ZfAfe o W FEMRR I STHHASRI i 2o SSffe 7 9 21fuek & 991 of gas & REdsR =i § |

5. Wi 4 H ScIlad JEeST sht il B GRT R off T © |

6. 3MATIH B o TLI H 0H T & foh hiieh 2 H S T Akl o MfdRerd Gaeh oh 37 lg oY
TR &l § T Jaish = 17 his LE UREmfcd ST AT Tel BT & 5 1A &g 9wy 3o,
SRR FHTOT O 37erel IR O ol ST & | 5k S1ffaa gaes 3 i sifem sl oft 78 Sien €,
fSTEeh foTT Gisie SR STHT 3769 € |

B TGAR TOT oo seseesse s ssss s sss s ses sttt ST

R/ ST (BT THE vvvoevveerirerrrennresennssnenesenns TR TIH oo eeee ) T A
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