
First information of a cognizable qrime reported undersection 154 Cr. P.C.,at P.S.F irst intornatron ola @gnEaole Qnlne ]ePoneo unoers€Gfl|on -l o{ gt l'.u.rar ]'.it.
r. Disr.B*!)l.KV.RA.....suuoivn..KIL*s.kA....p.s.St!:lL,Af.hLy€ar..*9.*.!......rtnHo.!rfl.*l.oae..\.Q.,.9-lr,.9o1li,:

offiJr

3. (a) GenBratDiary RefeGnce: Entry No......3.-SJ..1....D.*J.SP.;..I9^.9!r.,.2.9.}-!...............nme.....Ia.i,I.S-...htr.{... .

(b) occunence ofoffence, oay..........NO.T....Sp-f.F-0................... olo.N0lL..N9-T-E-D.nms...h'.10.T...N0.n.€..D.r .,

o.o. r.ro...............3.t!...)......D.*,T9.f..-*..1.9.t..9}t'..}g.?.!........................................AtthePo1ic6steton: ,i.r

_----,

W.B.P.FORfvl NO.27 FIRST INFORMATION REPORT

4. Type of information :WrittenF€rat N RrI T T E N r

District ........X

6. ComplalnUlnfonnant :

(b)Father'r/Husband'eNarr......L43.9......I.*.T.I.|t.8.**.N.n .!1.....P-9..h.*L-..........

(6)Address...Y*.!..1.:..htS.t-vl.4.1.f.9..S.r...f-o):..t*.9.m4"*f.9..3.J...,e.5..::..S.S.tl.LAf.A.Hr..DIs.T=..LAt*.Kuer
7. Deialls of Knou,i s6p€cbd/Unknonn/,\ceJ!€dwlthtullprrtlcule]!. .r.. R-4t{ RAK< H MyA -9AT$Ai - ^..-

(,qnachseparareshcer,ifneoeeaary) *-*1t"ffiff"".4? ClTHRor- 
vtLLtPo- Ne{ArruK'

12.FlRoonbng:(Atbch..psrEbsh.€t,lfBqutici)-f+re oAfqr-NAl- ti*.ET"TeN c!},t1L-a:-NJ,:iTt{
c-or.,r{uii..l a^.r to iieri -is-'fcea.rel, rir trr-*. ::s ATTAQ{+eo '+l€Rc t' lrlr,'

13. Adiontrkcn: sincc thc abo\ra Eport ]€rr'oars conmrsdon of otunc6(B) u/s.....!,{..1r.-1.F..9f 1.!t'?..?/.fiIJ.....*f-*.........

f^q€fensC+e-rqs On-peht ef iurrxierion. FIR read overto the complainu informant

admitted to be conectly recorded and a copy given to the complaint / lnformant free of cost.
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Drclolln,t
Signature of the officerdnchafie, Fblioe Station with

ru a me : . .6 .Q.U.I.S. :1. . . .K. -q.11 3.3. . S.,f x P.S 8.. .

Rank : ... . .S. L . ...Q.fr .. f .o..1".L..L9.. !.... ..... ....,,., ........
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Signature/ Thumb lmpression gf

the Compl6inanU lnformant

fi specTon., r{-ff.rARG.:
eliln AtrAl Dfrl InH S?LTlfrld

registered the case and @ian / directed ASI- l-rD <e.LtM 6T
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