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= reco:d ofp’;m hich is the register for (Local Area)

of District _ CHANGLANC . oo
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¥ \“'"0f State ARUI\JLCH.AL PRADESIHL......

--Date of Birth____14/2/81

" Place of Birth ___ MANMAO. .. ...

Name of Father SRI 'HANGLIAY ' SOCIA

Name of Mother SMTI TOMTHAN SCCIA
Registration No. _123/2003 i
Date of Regtstratlon REJXOL 2008 .. oo rsisiine
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