
DATE 

CISTAICT LEGAL SEEVICES AUIHOR Medchal- Makagi 
WAITIEN EST FOR THS DOST OF Pecond Aassta 

HALL. TiCET CUA9-IDENTITY SHEET 

TIME 

DATE 

M. nonae 

NAME ANO FULL POSTAL ADORESS OF THE CANDIDATE 

(to be filed by the Cand date 
MACtE RLA MANASA) 

Signature of the Candidate 

DUPLICATE 

1-20-48, Fat woz0 ,Abhydaya 
Apestmentk, Rndo-l, cothapef Pd, 

Saroor nogat, tuoA Capey 50 Do35 

O4-01-202 

NAME OF THE EXANINA1ION CENTER 

(to be fied by the Cardicate) 
Dtstvit Cort, 

TIME 

241l4070I 
edehal-naleagire 

DISTRICT LEGAL SERVICES AUTHORITY 

DUPLICATE 

DiS Secrétary-cüm Senior Civil Ju. 
DIstric Legal Services Authority. 

Medchal- MalkajgiD District at Makaic 

Signature of the Candidate 

WRITTEN TEST FOR THE POST OF Recad ASsstant HALL TICKET-CUM-IDENTITY SHEET 
nadchal-Malkajgi 

NAME OF THE EXAMINATION CENTER 

(to be filled by the Candidate) 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Cand1date) 

C. SHAM RAO 
B Com., LL.B 

tional Public Prosecuter 

I| AddI. District and Sessions Cout 
Medchal-Malkajgiri District. 

at Medchal 

SAMAN DLA KALYANZ, DloLATE. 3AMANDLA BIXAPATHY REDDY. HNO:SSS/yo/A. BHARA7H 
NAGAR COLONY , NeAR HPGAS COMPANY, 

cHERLA PALLY, PANGA REDDY- 500 os I 

Distrcct Coust, Medchal - Malhajgir at kushaiquda 

SECRETARY 

DISTSQretay 

2LA40702 

Oireole 

Medchal -MalkajgtrD Distict at Malkg'r 

n) 
CATION 
ANA 



DATE 

Cu-ol-2O2 

DISTRICT LEGAL SERVICES AUTHORITY: HEDCHOL MALK�TGIeI DIS7 

WRITTEN TEST FOR THE POST OFRaoRD 99S1STA N7 
HALL TICKET-CUM-IDENTITY SHEET 

TIME 

DATE 

DUPLICATE 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

Signature of the Candidate 

NAME OF THE EXAMINATION CENTER 9LL0b3 

(to be flled by the Candidate) 

(to be filled by the Candidate) 
Distrid Court, medhal 
ot Kushaiguda 

cHENE SHAMBHAVI, DD C BALA kRISHNA 

Rlo I6-l-3o|2/a/8, 2dabad, Balalad Colory 
Neas Gmmunthy -tal, Laiblabad, tyluaba - 500064 Smt. N REDDY R 

TIME 

DUPLICATE 

WRITTEN TEST FOR THE POST OF DISTRICT LEGAL SERVICES AUTHORITY: Mecleomakogau 
ReceeoAtayt 

HALL TICKET-CUM-IDENTITY SHEET 

Signature of the Candidate 

DISTRICT LEGArEaROOnSeio-Hàrltad 
Medchistct LoaSertesAuthorty. 

Medchal -Malkaiairi District at Malk: 

NAME OF THE EXAMINATION CENTER 
(to be filled by the Candidate) 

pistrict Cout 
Medchal-Malkajgu t 

(to be filled by the Candidate) 

NeNepURAm AlEKYA 

LSurORETAR 

|NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

nalkajguu 

Kushaieuda 

Ade.PlProsesulor 

1-1-814, Hasgaa Bastt, 
oucla, Hrd- Soooo 

Rongo keday Districl. 

Administive SesOrs Cóurt, VII AddL District 
and Sess sCourt 

MecDistictegá Services Authorty, 
Medchal- Malkajgir Distict at Maikajg1 

C Scanned with OKEN Scanner 

-Cum-VIII Addl. Meïropolitan 

Ranga Reddy District, at L.. iNagar. 



DATE 

DISTRICT LEGAL SERVICES AUTHORITY: YAPADRP- BA0VANABKL 
WRITTEN TEST FOR THE POST OF Reatd AS Sant 

TIME 

DATE 

HALL TICKET-CUM-IDENTITY SHEET 

Signature or the Candidate 

DUPLICATE 

medehal- Malkajginiat Kushaig 
NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 
TYOTHISHyAMALA Wo GtrNE0H 
|-13-100s/2/03 vANAMALL MANS 19N 

ROAD ND. GREEN HILL coLONy KOTHApET 
HYpERA8AD -50OI02 TELAnGANA 

NAME OF THE EXAMINATION CENTER 
((o be filled by the Candldale) 

Dstnct Court 

TIME 

OA-01205 l:00 AM 

DUPLICATE 

Cou i 

Signáture of the Candidate 

Hg 

Secretary-Cum-Senior Civi Juay. 
District Legal Services Authorty. 

MMordchal .Malkainii Di_tict t Ma 

DISTRICT LEGAL SERVICES AUTHORITY. MEDCAAL MALAUGIRY. 
WRITTEN TEST FOR THE POST OF ReCORO ASSIAA 

HALL TICKET-CUM-HDENTITY SHEET 

Tldliyala, tiyueiavau. 

at 

NAME OF THE EXAMINATION CENTER 
(to be filled by the Candidate) 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 

"Scanned with OKEN Scanner 

District Cout , Medchal Malkagii 
Kuhaigudoa, 

chenhaa Siattai (ot. loornioyora)p-DÀg 
PoH-No 11-8!, Gocbuos Road, touteti vì u7 mal 

214d706 

|DA: marceral, Satei ehgara, Pin! So4215AJA KUMARKOM 
As Public Proseckor 

Secretary-Cum-SeniorGvt e 
Distict Legal Services Authorily, 

AMedrhal. MYlkaiid District at Ma 



DATE 

DATE 

DISTRICT LEGAL SERVICES AUTHORITY Medcha-Ma kajgii 
WRITTEN TEST FOR THE POST OF Recoxd Assistart 

TIME 

OtO 2025 ll:OOAM 

DUPLICATE 

HALL TICKET-CUM-IDENTITY SHEET 

Signature of the Candidate 

04-0-2025 

MUCHANAPALLY ANKITHA 

NAME OF THE EXAMINATION CENTER 2Lluoto 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Cand1date) 

TIME 

(to be filled by the Candidale) 
Dutict Cout , Mecdchal Malkan 

H. No - le6- \94 haqth sirgh nagan chintal 
HN.1 Post Nedcha 

at kushalquda. 

Signature of the Candidate 

eayderakod s005t 

M. dnkitta 

DI 

DISTRICT LEGAL SERVICES AUTHORTY 

DUPLICATE 

WRITTEN TEST FOR THE POST OF PEaaat 
HALL TICKET-OCUM-IDENTITY SHEET 
If:OOAM 

Cadan Dinbrtoeis Redkolaltagn 

Distici Legat Services Authority, 
Medchal -Malkajgiri District at Malkajei 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 

RSINGH 

CIVIL SURGOEYE SPECIALIST 

ovt Dist osnita, 
SANGAREDI 

Sanga1ddy Dist, T.S 

Dakit Couet, Medchal -Makani 
NAME OF THE EXAMINATION CENTER 

d bythe Candidate) 

o: 32927 

SECRETARY 

Da Gat kushaiguda,. 

Chief Administrave Officer 
Court of III Addl. Metropolitan fessions Judge 

HYDERABAD 

o. 

SAutonly. D0strici 
AModrhal. Malkaiairi District at Malkaj: 



DATE 

1224 
|O-01-25 

DATE 

TIME 

pIstRICI LEOAL SCRVICT9 AUTHORITY, 

DUPLICATE 

witrEN TEST FOR H 05T OF Recor Asiat 
HALL TICKET-QUWDENHy 

IARE 

Signature of the Candidate 

NÀME AND FULL PoaTAL ADDRES9 of tHE cANDIDATE 

sed by the Cad d) 

Signature of the Candidate 

at kushaiquda 
(o be led by theCanddale) 

medehal -Malkajgin 

P Sapna 

tenhe 

DUPLICATE 

(to be filled by the Candidate) 

Addl. Public Prosecutor 

DISTRICT LtGAL 
SERVICESAVA.D.J. Court, RR. Dist. 

decretary-cen Setor tivil Juc 

Gapote 

CH 

Distict Legal Services Authority. 
MMedchal- Malkajoii District at Mat.anT 

DISTRICT LEGAL SERVICES AUTHORITY: MeDCHALMALkAJGTRr 
WRITTEN TEST FOR THE POST OF PA CRD A SSTSTAN T 

HALL TICKET-CUM-IDENTITY SHEET 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

NAME OF THE EXAMINATION CENTER 

(to be filled by the Candidate) 
0-30-A-M AT DtsTRICt CouRT CoMPleR, I|:00 A- M 

MeDLHAL-MAURAT4IRI atkayhaiguda 

Chhi 

CANDHAM aNANDHA 
11-S-S18, RepHllS,NAM PAUYJANGAM 
BASTHT, HbeRABAp - o4 

DISTRICT L 

G ada. 

Af 

XV Spl. Jüdlclal Magistrate (S.C) 
SECUNERABAD 

ARY. .Secrelryieniar.Cid udg. 
DistiotLegal SericesAuthonty, 

Aadahl A4lbaiii Nictiet t Mal!. 



DATE 

DATE 

DISTRICT LEGAL SERVICES AUTHORret Aahant 
WRITTEN TEST FOR THE POST OF 

b4o202S |-0O aM 

TIME 

SuAHANA BEOUn 

TIME 

DUPLICATE 

HALL TICKET-CUM-IDENTITY SHEET 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filed by the Candidate) 

Signature of the Candidate 

Olt.ol-202S Il-00 aM 

GANGlHoUIKA 

HNO9.2-44le, Rahat Nappor, Armbpot, 

NAME OF THE EXAMINATION CENTER 

(o be filed by the Candldalo) 

Distict curl, MecchoR Malt agi 
at kusbaiquda 

GHoa 
Signaure of the Candidate 

DUPLIGATE 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(lo be filled by the Candldale) 

DISTRICT LEGAL SERVICES AUTHORITY: MeDeHAL- MALLAJG\R) 

WRITTEN TEST FOR THE POST OF ECOD ASSstANI 
HALL TICKET-CUM-IDENTITY SHEET 

at tushalquda 

DISTRISEEFpd 

PuoT-No- u2/NoeTHPARO, TPNAf2 coLoNy 

P.S. 

High 

UPPALt weDALTMALA 3ER|-sD0o39 ( 

SECRETARY 

sevices Authority. 
Medchal-Malkajgiri District at Malkai 

NAME OF THE EXAMINATION CENTER |oRI2 
(tp be illed by the Candidate) 

DigtridCourt ,Mecaha? Malkagei 

TGSWRS 

Telangana, Hyderabad. 

2414) 

Sarodruy 

Gea 

e(G) 

ict. 

Secretary-Cum-Senior Civil Juc: 
District Legal Services Authorty. 

Medchal -Malkaiaii Distict at Malbaini 

of 



DATE NAME OF THE EXAMINATION CENTER 2 L (LO3 

(o be filled by the Candidate 

J0-ol2025 (:00AM Dsrict Court Metcha9 
Maltagai at tlaigda 

DISTRICT LEGAL SERVICES AUTHORITY: MRDC HAL MALKAThin 

WRITTEN TEST FOR THE POST OF RCoAD A21TwT 
HALL TICKET-CUM-IDENTITY SHEET 

TIME 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 

DUPLICATE 

NANDI KoNDA TYoTH 

DATE 

Hhool- 12nl- 28/1, eld Mallepal , 
Ambash, Hydeasbadr 5oo0o 

Signature of the Candidate 

TIME 

DUPLICATE 

HALL TICKET-CUM-IDENTITY SHEET 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

2517 4 

DISTRICT LEGAL SERVICES AUTHORITY MEDCHAL- MALKATG1R1 
WRITTEN TEST FOR THE POST OF RECORDA66ISTAT 

(to be filled by the Candidate) 

AvAN�GAN*I ARSHAYA 

Signature of the Candidate 

Govt 

Secretary-Cum-SeniorCIVn v.. 

NAME OF THE EXAMINATION CENTER 

(to be filled by the Candidate) O4.01-2o2s 1:00AM 

taay tol30A, Di5tit Covst Comple w, 

Mallèpao. 1, 
Hyderabad-500001. T.S 

District Legal Services Authority. 
Medchal Malkaiiri District at hMalai i. 

Scanned with OKEN Scanner 

Boduppal medBpatly mandals medehal oistd4 

School 

2 

SECRETARY 

Dy ra Medical jicer 
U.P.H.C. CCAiIA ET, 

langoan Dist. T.s. 

UsIRSeoretil-birSentorÇmjduo 
Districi Legar services Authorty. 

medchal- mal kaj? 



DATE 

DISTRICT LEGAL SERVICESs AUTHORTY Mechal 

DATE 

WRITTEN TEST FOR THE POST OF 

TIME 

Signature of the Candidate 

O01-20 25 

DUPLICATE 

HALL TICKET-CUM-IDENTITY SHEET 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 
(to be filled by the Candidate) 

94-1622(34, wet ikishna Naga 
Colon, R.k Puram Cpot) Nevadmat, 
malkag (m), medeha Dit Sooos6. 

TIME 

NAME OF THE EXAMINATION CENTER 
(to be flled by the Candidate) 

Maltajgini at btagda 

:00AM 

S. Laksh 

Signature of the Candidate 

DISTRICT LEGAL SERVICES AUTHORITY MEALMALKASGIRI 

WRITTEN TEST FOR THE POST OF RECORD ARSCANT 

CNISTRATIVE OF FICER 
COUR M annm F JUDGE 

DISTRIÇT LEGAL SERYICEhoCivl Judge MeSecrekary-CumsenpT 

DUPLICATE 

Distict Legal Servi
es Authorty, 
Medchal- Malkaioii District at Malkair 

HALL TICKET-CUM-IDENTITY SHEET 

TRARAN 

NAME OF THE EXAMINATION CENTER 

(to be filled by the Çand1date) 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Cand1date) 

Dstlet Cort, Medchal Mal kajgi 
at kuthaigda. 

Moo sAPEI HYDERABAD-Sooo k 
phwo8247472440 

k-mAMATHA, 4 No-l2-11-8ANAAnNAAAR 

K.Mamatha 

Ofiser of Health 
iogsapet23GHMC 

Agst. Medi 

SECRETARY 
DISTRISECT�tarý Cuni Senor Civ 

Disticr tega 
Medchal- Malkajgri Distict at Malkai 



DATE 

o4-O o95 

lo. 

DISTRICT LEGAL SERVICES AUTHORITY 
WRITTEN TEST FOR THE POST OF 4 

HALL TICKET-CUM.4DENTITY SHEET 

TIME 

DATE 

Oy -ol.202s 

00Am 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

Signature of the Candidate 

D JPLICATE 

NAML OF THE EXAMINATION CENTER ) 1 |LO-. 
iby the Candidale), J. o, Med be O 

TIME 

(to be filled by the (andidate) 

S2/e-l6,souvA LAYA Auan 

DISTRICEtielity-sn9 DisticILega 
edchal .Mallaiih etrict as 

Signature of the Candidate 

DUPLICATE 

WRITTEN TEST FOR THE POST OF DISTRICT LEGAL SERVICES AUTHORITY: MEDCHA MAIalk 

Maltaiy 

Athority. 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 

MAMIA PEL SUSMITGA 

Ro bto-215|A -68 SAT 

Mct coLONY oo MA AKPET 
4O TELANANA L00036) 

HALL 
TICKET-CUM-IDENTITY 

SHEEECs ABST 

hig Cour 

Chlef Ad 
-1XAdd 

Surgrn 

NAME OF THE EXAMINATION CENTER 2leo 

(to be filled by the Candidate) 
Dispt Coit , Medcha Malkaiginf, 

Chy Cil Court. Hyo. . 

Secretary-Cum-Senior Civi Jt. 
pistrict Legal Services Auth-ia 



DATE 

DATE 

DISTRICT LEGAL SERVICES AUTHORITY; Medchal Mallcaqi WRITTEN TEST FOR THE POST OF Reced ASistant HALL TICKET-CUM-IDENTITY SHEET 

TIME 

42h2B2 t430 
O4-o-2s 0;00Am 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 
(to be filled by the 

Signature of the Candidate 

Bachali Prarallíhq 

04-01-2025 

Ooos No: 6-4, Hydexnaqar macjíe 
Road, Ghat kesar medchl malleg 

50130 

DUPLICATE 

NAME OF THE EXAMINATION CENTER 2 LLO|9 (to be filed by the Candldate) yshald a Dis b6ct coust.Comfle, 
melchal--lkai 

TIME 

!00 AM. 

WRITTEN TEST FOR THE POST OF 

DUPLICATE 

Signature of the Candidate 

DISTRICT LEGAL SERVICES AUTHORITY:Medh 

50900) 

osa lemas 

DISiReceiy-cuitenotai 
SECRETARY 

HALL TICKET-CUM-IDENTITY SHEET 

(to be filled by the Candidate) 

lucuiai - maikalgiri Uist! 

LEGAL ERVISES.ATHOR 

Distric Lega servtces Authority 
Medchal. Malkainin Nistrirt at A-. 

DI 

NAME OF THE EXAMINATION CENTER 

(to be filled by the Candidate) 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

PecenelAsant 

Ditid Cond Conplex, Madlchal 
Malkigii 

M.DIuyo 
HND:-6-|-4, Goneahnegr, Mababulnngar 

SECRETARY 

2leo2 

CER 

Medchal- Malkaiair Dlstrct at Malka 

ncerin 

Mocharic 

inhahubeagar -5G9 00 

Candidate) 



DATE 

DATE 

DISTRICT LEGAL SERVICES AUTHORIY 
WRITTEN TEST FOR THE POST OF RED 

TIME 

DUPLICATE 

Signature d theCandidate 

TIME 

HALL TICKET-CUM-IDENTITY SHEET 

NAME ANo FQLL POSTALA Yasmeeu begn clo 
4.NO: 5n6l,P9aclecp Enelave, to be fileg by the Candjdale 

ks.e. Toum si, 'Kndaala Keesa Manalal, b) Meleha 
Pin: 5o 301 

NAME OF THE EXAMINÁTION CENTER 

(o Jpe (jled by )he 

t euhauda. 
ca 

OF THE CANDIbATE 

Signature of the Candidate 

DIST 

DUPLICATE 

Meac 

SECRETARY 

Oo-2o9 10aA. (to be filed by the Candida Dis tct Co 

DISTRICT LEGAL SERVICES AUTHORTY: MEOCHa-MALKAJGTRI 
WRITTEN TEST FOR THE POST OF PRCas ASSHStant. 

HALL TICKET-CUM-IDENTITY SHEET 

NAME OF THE EXAMINATION CENTER 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 

Distic Legal Services Authority, 
Medchal- Malkagri Districtat Malke 

at Kushaiguda. 

2IT4072 

k- Atha 

Medhor Malkalgoi 

2HSTCHELRYAL 
Kecsars,Modchal Dist 

S6XSESANTHORITY, 

Kondgu. Anha, clo- S9i. Yadi9naddy s, 
tHNo 5-3-13s 1s6, Employes colont 

Neagn yaal ehidlen Poonk ya nal, Sevo 
ncode: 500087, Mobla no: 05166sVH ADDITIONAL CHEF JUDGE 

SECRETARY 

MedhallMalkaj�i 

GIEF ADMINISRAVE OFFICER 

buineRABAN 

OISTRIC�yEümsenN IONINV 
Disticl Legat Services Authorty, 

Medchal- Malkaiainl District at Malkajg 



Voterinary 

PumaIy 

sUNDALA ( 

DATE 

DISTRICT LEGAL SERVICES AUTHORITY : Medchal Malkaigri 
WRITTEN TEST FOR THE POST OF RecoLd Asiktant 

HALL TICKET-CUM-IDENTITY SHEET 

TIME 

|04-O1-bO)5 :OAM 

DATE 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

OUPLICAIE 

(to be filed by the Cand1date) 

REDDY NATNT. 

M.aanhg. Signature of the Candldåte 

NAME OF THE EXAMINATION CENTER 2ilL OA)2 
(to be filled by the Candidate) 

Duuit Couat , Mnedchat -traltajti 
at Kushaiquda. 

-GOS29 
Madal, yacladr &huvanagihi, Veeringry Assi[tant utgeu. 

TIME 

DUPLICATE 

SJoyanti 
Signature of#he Candidate 

Seerefar-tumReTA oSTRÜistiettegatSenkes Authod.Medcha Makaigii 

DISTRICT LEGAL SERVICES AUTHORITY: MEDCHEL MALKAJ G12RT 

HALL TICKET-CUM-IDENTITY SHEET 

WRITTEN TEST FOR THE POST OF RECORD ASSI STANT 

NAME OF THE EXAMINATION CENTER 

siz 

(to be filled by the Candidate) 

by 

NAME AND FULL POSTAL ADDRESS OF THE CANDIDATE 

(to be filled by the Candidate) 

enter 
GUNDALA (Mdl), Yadadri Bhong (Dist 

STLAMARTHY JAYANT HI 
HNO- q--1Cl61, DEFENCE OLoNY, 

|LarNhERlovS E, Hy DERABA - 500 008 

Diict Cait, medchal Meukaiin| 
at kuhaiquda 

hief statve . 
PLDisSessionCuurt 

apar 

DISTRICgBEFASenoktu District Legal Services Authorty, 
Medchal- Malkajgiri Dlstict at Malka 



DATE 

WRITTEN TEST FOR THE PORL 
RecMaltajga DISTRICT LEGAL SERVICES AUTHORIY 

TIME 

DATE 

DUPLICATE 

HALL TICKET-CUM-I): NIITY SHEET 

ost,edle hal o4o20S .n-m Disric nd by the Candidatey 

Malkagri at fsha'gua 
NAME AND FULL POSTAL ADDRESS OF T: .NnDATE 

(to be filled by the Candidate) 

JATOUR, POT. MITODAUL ONT 

Signature of the Candidate 

NAME OF THE EXAMINATION CENTER 

TIME 

meneHER. 504 2JAUM 

O0-202S -00 AM 

DISTRICT LEGAL SERVICES 

DIS 

Signature of the Candidate 

DUPLICATE 

WRITTEN TEST FOR THE POSTO KesesAsOStat 
HALL TICKET-CUM-DENTITY SHEET 

SECRETARY 
SecretarBumSenmorvoAITY. 
Meolsisriettega ServibeS Aúthority. 

Medchal- Malkajgiri District at Malkajgi. 

Distrid Coust,Meoeha 

NAME AND EULLPOSTAL ADDRESS OF:T'E r.ANDDATE 

(to be filled by the Candidate) 

24R 2< 

LNbL RIfASO4 2|6 

NAME.OF THE EXAMINATION CENTER 
(to be fi!nd hy the Candidate) 

Asst. Public Rrosecútor 
SFCM Bellampali 

DISKT 
SECRETARY 

Asst. Public Proskcutor. 

Secre ty.USenior CHYY. 

koTTE 

Distici Legai af services Authóni: 
MadchalMallkaiiri District at M 
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