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I DYTA SRIRAMA MURTHY Soa of LATE DYTA DASARADHA RAMAIAN aped sbost

53 years, resident of H Mo 2-126, Plot No. 143, Venkatrsmnagar, Seraram beedimetls, Hydcrabad-500 055,
R Dwurict . candudate al the above election. do sereby solemady adlires'itate on oath as under -

Iam'am net sccused of any offcecali) penishable with spriveament for two years of more in a

Fﬂhmﬂllhmtmwmwﬂﬁmiﬂnfmjm
I the deponcss i scoused of any such effences) be shall fumish the Sollowisyg infarmation o

(i}
- )
(i)

fivh

Cane/Firsg information reports Mo/ MNos —_— o
Police Station (s) —=pig o Dirogs)  —" " Sranm I

Sectiondsh of the comcemed At (1) and shor descripson of the ofSonce(s) for which
candidare har bees charged P i "

Which framed the chargeis) wla

Dhato{s) on which the charge(s) = el Wty all
uwﬂhmﬁuuhp:mmw-;rmu ef comprionl ferisdsiion
P T M

ATTESTED

Flakiel Jﬁfmglﬂ#

F
A 004 U B % ‘1;1.1'-:1.'#1’.. R

m iRy & Ny
i SR E Y
Sedundersnsd

%



I
sectiom { |} of sub-section (2}, m-rﬁ: b-secrion (1), of section § of the Repesentalion
of the people Act, 1951 (43 of 193 1)} b imprisonment for ome year or more.

o I have not been convicied uran:}:;%l 111 thai any offenoes) referred do in sub-
IFthe deponen is convicted and pusished us & | e shal furmish the following imformation -
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(vl Drati{s) on which the sealcocels) was'were pronounced o I

[vil Whetks:r the Senlenceis) bashave been staved by vy cours) o competent jurisdicrion.

Flace: Secunderabsd  Dabe: 26032000 Signature of Dieponen.
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1, the aboveamansed deponest, do hereby verify and declare that the conlents of this affidsv#t are
1ur-:n!Hmn1:d_ln-lh¢b¢=m-:an;.- knowledge and belief, no past of it is false and nothieg saterial has been
coitGealod therein,

Verified at Secunderabad this 26th dey of March, 2000 —
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stnack off™,




Aoy A

Ty R PRy e Nl =

=T%

AL

s aan

.J-|I|1r|r I'|'1ir '|.IJl1 1’_1'11._|F‘1

_INDIA m JUDICIA

ANDHRA PRADESH 7 R 491544
; : K. SRINTVAS
3MLNGLIEIIE, 1 g, 11y,

':'”" CIVIL co
LET

§  AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOMIMATION PAPER

i Before the Retursing Oificer
Far clection b AP Leglslative Assembly (name of the Howmis)
3 frem 51 Rajendrasagar Consiterssy
(Wame ofthe Comtdmy)
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ABLE ASSETS

A, DETAILS 0

{Assets in joint mame indicating the ol jaint camership will also have to be given)

3 Dwscription Self ; Dependema- | Dependems- | Dependent-
- ! I | Hame 2 Mame 3 eto., Name
{i) | Cash | i |
pooo/ | | L_I | & e e
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Feancisl Inuibationv) & on
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MUBB.S from Mumool Medical Colbepe, 5V Univarsity,
MS. (GENERAL SURGERY) from $V Medical College, S University,
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