
FIRST INFORMATION REPORT t nr n ?
Lrq,i,D

of a cognizabie crime reported under section 154 Cr pC. at pS

l,!.K U B 4..... s u o-oivn.. . 5.4 Dl.(,. .. . c s .c,tt.t.oA: A t-::.#{i..?4 21
z {nAd.. .{.P-*.,. ........ . ....sections ...23.1/-s-1.1/.-s--ct|?fr$Jil:t....

(iii)Ac|...........:+.. ... . .......... ....Sections ................!........................ OtherAcis & Sectrons..............

c.u. No. ..... ....8.s.........,. ................Atthe potice station:w//4. Type ol infomation : Writien / Oral

5. Prace of occurrence: (a) Diredion and Distances from pS.....l.ll8p{ 1,|, . KtJ ....!|.le5.i....S.1.Ae.. f80.I gJ
(r)nrioress.......i.Qlt^.l.!.r.!-B!......6AA.0Et-v.....J.iv. .A.8 r.8..e.€ly. (It 4.t1Er,A 4.N.D.. l{EL.l l v!.LLl aE,
.....v!.i.L;...R4..!A.fl814.,. ....P..5*.r-.,4.f1.(rAl4t6.!].d.l.L.r. hrsr,-.64.N.Rux4.. .. f.L..$0,r.(.:1 . ..

(c) ln case outside Limit of this potice Station, then the name of pS. .......A............. .................

utslnct,..... . ..

Complainrlnformant i

Particulars of properties stolen / lnvolved : (attach separate sheet, jf requireO; :....-.\.... .....

(b) Father's / Hs€bandrstlame .......L1,.......R A m e4 D A f-'1..4 N_ A.8. L

(e)Address ..y!!.L:..gAN.AH.D.A.N.64.,...f.Q.-..0-l$-l.L'1.D4,, p5-..dr4 r.i64ld.L.4H4.Ir,,...Q.lsr. :.Bzr 1rp1p4
7. Details of knour' / Suspected / Unknown /Accused with Full particulars. SAtrllalL,T Al.lnA\DrEt .;:,fh D ,t.;tr-

(Attach separate sheet, if necessary) Al1Al'rof C7, v,[,L- nl\lr'AA, P) {-lt'tln*ALi.,i\t1 1! ,

lo.TotalvalueofPropertiesstolen/tnvo|ved,..........!..L4..............

11. lnquest report / U.D. : Case No , if any: .......... ....11...............

13. Aciion taken : Since the above report reveals commission of offence 1sy u1s....._j'3.t_/..,i ),,1..13{.t./..5 {,* .....1.t:!,

registered the case and {e€lcup-thejnvestigation / djrected ..........

12. FIR Contents : (Attach separate sheet, ifrequired) fHe
.1,r f tlrNANtl l^4t t(t_i Is TAEl,rEt)

OAr,r,, NAL r.ll'r,6N bn rt--417 1.,, a,t 
""a.l//S FlB f3IBIF,44HEA HEP-trNI,rH

Asr- /J'*L A-(
tt/a ,/t.r t,1

Signature of the otficer-in-charge, potice Siarion with
Name: . .... 4}1 !J.i..:tl . fllJ.t..,
Rank :.......1.:+.....8 f . ....fC.l I-(q
Number if any :.......3 4,L.......... . ...

-S"tii#rffi,,+rk*"*,""
of the Complainant / lnformant

{R-Lgu:rq.o-

Na ??/23. o,t" 0.2"k,1.1 2*l)&
SF.ti6nq )l

admitted to be correc y recorded and a copy given to the complaint / lnformant free of cost_
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