Permanent Address. NAKEIP ASL DANARA,

COLLIERY, ANGUL, ODISHA,
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Name of Father BICHITRANANDA DAS = Place of Birth,. JENA AND JENA
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Name of Mother, SUBHASHREE SETH TALCHER
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Date Of Registration...... 13/04/2014 = = Registration No..........

Note: i  digitally signed electroaicall genersied cortificate and therefore nccds no Ink-signed signature,

This certificate is lssued as per section 4, § & 6 of Information Technolopy Act 2000 and Ity subsequent

‘ameadments in 2008. For any query, please visit hetps://www.ulbodisha,gov.in. Tampering of this certificate
ey




