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\ This is to certify that the following information has been taken from thé origindl *cﬂ*f bisth

| which is in the register for BIRTH. . L T JAMIRI a

: (local atea) /

| District . WEST KAMENG ok Su; ARUNACHAL PRADESH | |
Name MASTER mmnm MLIT o MALE"C ‘\

; Date of birth.. 09=10=1980 Regisuatic;n No.... 90(NINTY) ““{
Place of birnth.._.. JAMIRI GRa s ... Date of Registration... 6/"/1997 -4
Name of Father/Mother. SHRI. LOME MIJI .. Permanant address of Father/Mother.... VILL-JAMIRI
PO-.DBDZA-,«PS,RUPA(.AP.) L i Natlomlilv of Father and Mother,,.l_.w?},&!',’_,,
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