52 | Smt Sunit S/Shri Mahesh -do- 30=.00
53. | Desh Raj Pyare -do- 3074
54. | Rekha Karam Veer -do- 30=.00
55 | Surinder Kumar Puran Chand -do- | 30=.00
56 | Shiv Shanker Parbhu Dayal -do- 30=.00
57 | Surjeet Suresh -do- 30=.00
58 | Puspha Khem Chand -do- 30=.00 |
59 | Shankuntla Devi Nathu ram -do- 30=.00
60 | Vijay Pal Shamboo Lal -do- 30=.00
61 | Rajo Devi Chander Pal -do- T 30=.00
63+ Ram-Singh— | ot . R S B PRI L
63 | Suresh Chatra Ram -do- / 30=.00 4‘
64 | Raajesh Banwari -do- “30=.00
65 | Kamal Kanchi Lal -do- 30=00
66—+ Rani——— | Rohtash —  ldo—1306=00—
67 | Puspa Surinder Singh -do- 30=.00
68 | Rajesh Kumar Itwari Lal -do- 30=.00
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Recovery schedule Banwlant Fund __
C. No. X

For the month of MayCh— Ot

A
W DEPARTMENT FATHER'S /HUSBAND NAME DESIGNATION \ AMOUNT]
P FOR THE NAME 2l
(1) tSitwari Sk— 130.=00
g
&) ShMukesh |8
‘ShKishan | ShB
{(r—— ---.—e- - Sumart 1a
| 6 Sh.Ramesh Sh.Ram khiloni
7 Sh.Premchand | Sh.Jai dayal
8 Sh.Sr kishan | Sh.Chela Ram
9 Sh.Ra] Kunu., Sh Ram jee lal.
10 Sh.Ram pher Sh.Udit narain
11 Sh.Shayam lal | Sh.Tarsham lal
12 Sh.Mangey Ram Sh.Lal ji
13 Sh.Rajesh Sh.Om Prakash
14 Smt.Nirmala | Sh.Kishan chand

15 Sh.Sher singh Sh.Khazan singh
16 Sh.Ashok Sh.Jai Pal

17 Smt.Sat wanti ShFaquir Chand
18 Sh.Ajit Sh.Nepal Singh

19 Sh.Naresh Sh.Jaisingh

20 Sh.Jash Bir Sh.Nand Lal

24 Sh.Sanjay Sh.Mam chand

22 Sh.Radhey shayam | Sh.Asha Ram

23 Sh.Vinod | Sh.Kali Charan

24 Sh.Raj kumar | Sh.Ram Chandar

25 Smt.Shashi | Sh.Hari Kishan
26 Sh.Ram Chander Sh.Hari singh

27 | Sh.Sikander Sh.Saddey
28 Sh.Raju | Sh.Ram Roop
— I SmtSharda_—| Sh.Chanderpal e T R
30 Smt.Rina | Sh.Rubbish
31 | Smt.Shakuntla | Sh.Ramesh kumar
32 | Sh.Jitender | Sh.Kansi Ram
33 Smt..Maya | Sh.Gopi Cand
34 Sh.Sat Pal Sh.Chattar Singh
E Sh.Raj Kumar Sh.Roshan Lal
36 Sh.Lokesh Sh.Viney
37 Sh.Mahesh Sh.Hari Chand
38 Smt.Bimla Sh.Soni Ram
39 Sh.Ajay Sh.Ashok
40 | Sh.Ram wati | Sh.Prem
41 | Sh.Bir Singh | Sh.Khazan Singh
42 | Sh.Sanjay | Sh.Bal Kishan
43 | Sh.Mahesh | Sh.Shukh Ram
44 | Sh.Gopal | Sh.Lax man
45 | Sh.Dan Bir | Sh.Ram Pal
46 | Smt.Rajani | Sh.Rameshwar
47 | Smt.Shashi | Sh.Rajender Kumar
48| Sh.Ramesh war | Sh.Roshan Lal
‘;49 | Sh.Rajinder | Sh.Hari Singh
50 | Sh.Vinod | Sh.Shree Chand
[51 | Sh.Rakesh | Sh.Ram Singh
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