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(Notarial Translation)

CITIZENSHIP SCRUTINY CARD

No. . 12/Ya PaTha (Naing) 041484
Naing 6 (Ka) copy pgate of Issue - 24-4-2007
B;;';;’S Name : SU SU WIN
S::Jdof Father's Name . OHM MYINT
Department Date of Birth : 14-10-1980
Race & Religion :  Bamar / Buddhist
Height i 8% Blood Group : "A"
Identification Marks : Mole on cheek
Sd/-x x x
Signature of Issuer
Name . Soe Paing Myint

Designation  : Deputy Director

ON REVERSE SIDE
Sr.No.F083538
Identity Card No.

Befrzr‘s Occupation . Dependant
e
Thumb

Impreasion) Address . Hlokar Village, Shwepyitha Town.
Usual Signature : Sd/-x x x

REMARKS : (1) Must keep this card always.
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(2) Incase of being loss (or) damage, concerning Police Station and Office of the 4:‘:
Township Imm_igration & Na_tionai Registration Head foic&a_‘r must be inform_ed, {z
(3) Must renew this card attaining the age of ( 30 ). Action will be taken on failure. %
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AUTHENTICATED, truc and correct nglish | Gransiation.
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( B.Com.,M.P.A.,R.L.,D.M.L.,)

ADVOCATE & NOT, '
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, Rtg No: (@”ﬂh %W - K Office: Building No0.42/44,36 Strec
k { Cormer of 36 Street & Merchant Road,
Kyauktada Township, Yangon,
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otary ‘ranslation Service /Phone & Viber : 09-428191864, 09-890303877,
Gmail- htuntauknotary@gmail.com
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