FIRST INFORMATICN REPORT
6179

rV\B’dSub- Divn. Egv .PS.. E,)’)’ Year FIR NO. k?ié/? L 5’\0_‘; 1}

,' ..... TG 2L R Section..........}..ﬁ ........ o F T T e Sections ...
s i T R Section......... et P B iv) OtherAct & Sections....... % ...........oooee....
\ é)@saaramiary Reference : Entry No. W T S s e s tan AR ks B Sns
K enceof Offence:Day....)  \ o Y =% "/ .. Date 2.4.937] )Time YR - P OC
o)in rmation recei Datem\[g\-’ob ...... ‘7 ........................................ ﬁ'na&’;fz’% ........ 2

e I A T T
4. Typeofinformation. Written/Oral W O [ ¢

Place of Occurrence a) Djrection a&%ﬁpance fromP.S.}. l
2_, L VD

N

d)Nat:cnalﬂy &%4 P’Gﬁ\N 3/ i

e)Address . I N AT A T AR B B aaa U e ey et PV
7.  Detaiuls Known/Suspected/Unknown/Accused with full particulars VK
(Attach separate sheet, if necessary)
8.  Reasons for dealy in reporting by the Complaint/informant

.................................................................................

9.  Particular of properties stolen / involved : (Attach separete
e

...........................................................................................................................................................................

e L T T T T T T T T R I L

10. Totalvalue of Properties stolen/involved: ................cccccoviirican. A ...........................
11. Inquestreport/U.D.:CaseNo.ifany:............. R R 7 Z ....................... st A ey
12. FIRContents : (Attach separate sheets, if required) : 7‘1/\3_—— W \ /
; Lo Bk
VSN S T R
M §

13.

Lpeyenssendfose e
......%w ............................................................................................................. avsene

regrsterhecaseandtookﬁthemvost a direct
........................................................... 237’0/&5‘{” B N

transferredto S o mrnprTnN——r—— on pqint of jurisdiction FIR read over to the Complaint
/informant. admitted to be correctly recorded and given to the Complainant/informant free of cost.

G\rw%&l_
' Slgnature of ffice-in lice
Suvra. Sphee (é;//wm ) ]é &Xawwm/\_/?

Signature / Thumb Impressnon of .
the Complainant /informant L/ ﬂ” Number.lfany............-.....: .......................................

o - -




T

>

“The akéicex in chaxge ‘
ana p.C  flba I edni Fure ,

R HY, |
B Bostr s Gz 213 S 2T BE
LR o)tz 2 18, G T
B Y R e ) vrar 3es) T iAo
§15/2017 VR 2 0@ 11 30 1B i gaman— |
R N i e T
BAE E oY (FST D R e e
36t w6 oA o s o
oAy 7 > e SIS0y,
WM@)@/@’ Cadfr ofF (PAT ngw
S 2ed A7 I THTY ks 2% Bk e D)
167 0 36552, 43D (FCH), R Ser T
6> 22 R, S h e Ao ~W77f7£:r—'
@92 R QPR G g IS @ -
- T G 30 e e AT
ores 7P o7 HYR T T CRG kel
L% G 97 S o BT 7P 2{?5
R )

S
S0 ()

G 15/81 17 . T TR oy F
2 ( faemsved Pl
g -}“(‘m“ v Ol = LB% . % -
/W ' x/\-uﬂA-J\ C/W, S A87
opy — I PNV W%[H'
W,ﬂ—-- - UL e e
LS : ‘7'2? |
Gwva~—F2149F (L 44"

OB G F F ) E /2 ﬁo Sk




