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This declaration of trust ig hereby made by _ "'/:‘2’3/;{;/

L. URMlLA SINGH wife of Sri Birendra Prasad Singh by religion

@—

Hindu by occupation Social Worker resndent of Sushila Road
Castair Town, Near Saint Francis School B. Deoghar, P O

P

P.S. and District Deoghar the State of Jharkhand here after

——

called the “SETTLER"
AND
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SATYA PRAKASH SINGH Son of Sri Birendra Prasad Singh

R —

by religion Hindu by Profession Businessman resident of
Sushila Road, Castair Town, Near Saint Francis School B.
Deoghar, P.O., P.S. and District Deoghar the State of
Jharkhand hereafter called TRUSTEE.

-

B. DHALIWAL D/o Jagtar Singh by religion Hindu by
occupation Teaching resident of Mi@m P.O. P.S. Mihizam,

District Jamtara the state;pf Jharkhand hereafter called

TRUSTEE ———

GYAN PRAKASH Son of B.P. Singh by religion Hindu by

occupation Social Worker resident of Castair Town, B.
N
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Deoghar, P.S - Deoghar, Dist.-Deoghar the Stateof Jharkhand
\‘ e ——————
hereafter called TRUSTEE. - i

WHEREAS the Settler desirous of establishing a public

charitable trust S— I '
PN

AND WHEREAS The trustees have at the request of the said
settler agreed to act as the MAIN TRUSTEE. =

NOW THEREFORE THIS DEED WITNESSES that in order

to effectuate the said desire the settler has made over the
TRUSTEES a sum of Rupees 50000/- (Fifty thousand) only
to hold the same together with all other—properties tha?may be

acquired out of the same or otherwise and méy hereafter be




ol X2

SPECIMEN FORM FOR FIVE LEFT HAND FINGER PRINTS
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It is certified that every person whose %B%tographz attached with this

aken in my presence.
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