STATEMENTS OF IMMOVABALE PROPERTY FOR THE YEAR 2019 (CALENDER YEAR)

1. Name

4. Group/Sub
Group/Division/
Section

7. Date of first-
appointment in
GSO

Name Vlllage

i Taluk & District
'in which property
is situated (Please
|give full postal
§address) with PIN
‘Code

;

Flat no 3D,3rd
{Floor,

' Tushar apartments
,Ranga colony,
'Rajakilpakkam,

' Tambaram east,
‘Chennai -73

9A/2
pudupallivasal
street,

' Ahimsapuram,
‘sellur,,
‘Madurai-2

* To be submitted in January in the following year. Signature

Phone No.84690

THANGAMANI V

MG/DAE HOSPITAL/
DENTAL

04/12/1995

Name & Details of Present
Property Housing Value**
& other land '
building (Please

indicate Flat No/ |

Plot No./Survey |

No.) Area in Sq.ft

Efam‘barafh flat j30 lakhs
house i
madurai Sellﬁf 7 lz;lkhs

house

2. ICNO

5. Service to :

which the
Officer
belongs

8. Present
Post held(
Des1gn )

If not in own name 'How acqulred

, State in whose

50769
Group A

Head, Dental, DAE
HOSPITAL, MG,
GSO

whether by

her relationship to ‘includes short-

Govt. Servant

self

self

!
K
name held & his/ purchase/lease ( E
5
i
i

N2/

Iterm lease also)
imortgage,
/inheritance, gift or
- otherwise with
‘date of acqn. &
Name with details |
‘of persons from ;
'whom acquired

‘Tambaram flat
‘house by purchase
%2004

rE %

‘madurai ,sellur 4
ihouse gift by E
'mother f
|
|

Date: ML \l

! 96,000/

income
from the

‘property

Annual
income Rs

Annual
income Rs
8000//

P

3. Grade © SO/G(M)
6. Date of : 04/12/1995
first
appointment
in DAE _
9. Present : 171100/-
Pay(Rs.)

4 Annual Please indicate

f
i H
Ref No. & date of |
‘permission |
‘obtained .

i
i

** In case where it is not possible to assess the value accura_ml;ﬂ_\g approx1mate value in relation to present conditions may be indicated.

/,
=

........



