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Repnblic of lhr Philippines

Department of Education

REGION VI
SCHOOLS DIVISION OF CALBAYOG CI'TY

January 13, 2025

DIVISION MEMORANDUM
No. D93 , 5. 2026

TO: Chief Education Supervisor
Education Program Supervisors
Public Schools District Supervisors
Unit/Section Heads

Public Elementary and Secondary School Heads
All Others Concerned

SUBMISSION OF PERSONAL DATA SHEET, COPY OF UPDATED VALID PRC LICENSE AND
2025 STATEMENT OF ASSETS, LIABILITIES & NETWORTH

1. In reference to Office Memorandum AD-2026-11 on the Submission of the PERSONAL DATA SHEET (PDS)

(CS Form No. 212, Revised 2025), this office inform all teachers and employees in this agency that you are
required to submit 1 original copy of the Personal Data Sheet (CS Form 212, revised 2025) with Work
Experience Sheet, 1 photocopy of the Updated PRC License (Teachers & employees with RA 1080) and 2
original copies and e-copy of Statement of Assets, Liabilities & Net Worth (Revised 2025) for CY 2026.

2. The photocopy of the updated PRC License to be submitted by the teachers and other employees need
not be authenticated by the PRC.

3. All districts are expected to submit the documents arranged alphabetically with endorsement on or
before March 31, 2026. Attach a list of All Teachers/Employees in the district in alphabetical order, regardless

of stations, indicating whether they have submitted the documents or not. Each concerned teacher/employee
must retain a personal copy/file.

Elementary, Secondary & Senior High Required Document

 (per District) and Insular e
' 1 folder for Div. 201 File PDS
1folder for Div.201Flle |  ValidPRCLicense
1 folder for Div. 201 File SALN as of December,
1 folder for Ombudsman copy 2025

4. Attached are the new template of the CSC Form No. 212, Revised 2025 and the Guide to Filling-up
personal Data Sheet and the 2025 SALN FORM (downloadable also in the https://csc.gov.ph/downloads)
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s, Immediate dissemination-and strict compliance with this Me orandum are directed.
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Vepublic of the Ptulippines

Bepartment of Education
REGION VI TASTEIIN VISAYAS

—— —

Januvary 52024,
OFFICE Ml:Y(iRAN‘DUM
ADY- 2020 '

SUBMISSION OF UPDATED PERSONAL DATA SHEET (PDS8)
(CS Form No. 212, Revised 2025)

To All DepED Regional Office VIII Permanent Employees
L For purposes of updating our record in the Civil Service Commission and
20T Hile of this Regional Office. all permanent employees are required to submit one
(1) original copy of properh accomplished, updated, and notarized Personal Disia
Sheet using the CS Form No. 2127 Revised 3025 1o the Personnel Section on or before
April 30, 2026. :

2. Each Regional Office VIl emplovee is advised 1o compile in their custodv a

1older of all the Centificates of Trainings attended as enwmeraied in Page 3 Part VI
of the PDS entitled Learning and Development (L&) Interventions/ Training
Prog ams Attended, for persunal file and relerence purposes,

3. Attached are the new template of the CSC Form No. 212, Revised 2025 and
Guide to Filling-Up Personal Data Shect. for reference.  Fditabie template can be
downloaded through www.csc.gov.ph.

-

} For strict compliance.

RONELSAL K. FIRMO CESO v
Assistant Regional Direcior
Office-in-Charge
Office of the Remonal Director

Address. Government Centor, Candahug, Palo, Leyte

” Y
o . Telephone Na.: (057) 832 5714 -
DQ'E v *‘r Email Address: regionB@deped gov ph

. Website: i-gionfl deped gov ph Page 1 01 1




PERSONAL DATA SHEET

Any v reg made in the Personsl Date Sheet and the Work Experience Sheet shall oaume the filing of

va/criminal case/a ageinst the peraon
READ TNE ATTACNED GUIDE TO FILLING OUT THE PERSONAL DATA SMHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM
DO NOT AHBREVIATE

1 BLURNAML

2 TR NAME NAME EXTENSION (58 &0)

MO L NAMY

DA OF PRTM
L 10 CITENAHP O Filipine 01 Dual Citizenship
Ol by bith 1 by naturalization

it Pls. indicate country

-

 PACE OF Ry 4 ¥ IFholder of dual clizpnahip,

8 SEAAT @R 0 Mae 0 Pemale Ploase indionto the delails

8 OV STATUS 0 Single 0 Maied V7 RESIDENTIAL ADDRESS |
0 Widowed [0 Separated " Housellock of No
0 Otherps

Street
ﬁ!&,ﬂMl@o Barangay
T MY () i P 'l '
Province

i

B WEKH! g " A AP CODE - n

§ RMOOD TYM 18.‘PI;RM!\N[ NTADDRESS

House/tlioekt of No Stroat
va Subdiision/Village Barangay
_Citybnicpalty Provice

0D DN

1 PAG NG D ND

12 PLMEN THND 2P CODE

13 Py Nt (PSN) 18 TELEPHONE NO

e TenO 20 MOBILE NO E

T8 AGENCY EMPLOYEL NO 21 E-MAIL ADDRESS (i any)

CKGRO 0

[ SPOUSE'S SuURNAME . 23 NAME of CHILDREN (Write full name and bist al) DATE OF BIRTH (ddmmvyyyy)
Iuma EXTENSION (JR , SR)
PO ] NANE .

MIDOUE Nami

QOCUPATION

EMPLOVE LTSN 55 NAME

BUEINE 55 ALURE 55

TELEPONE NO

24 TATHERS S RmeAMI

NAME EXTENGION (0 SR)
N ekt

WO0UE bl

L MOTHERPS MAKN hAME

(Vi o saparate sheel I necessay!

x NAME OF SCHOGL BASKC EOUCATIONDE GREE COURSE PERIOD OF ATVENDANCE ‘:‘;\:f;“:;‘l“i VEAR n:k::-
LEVEL (Wviw o ) (Wit i hult) et g s | SRADUATED g
From Te

ELEMENTARY \
SEOONDARY

"
VOCATIONAL / \
TRADE COUSSE
COLLEGE

L )

' ] X
GRADUATE STUDIES
_m_h_lw
SIGNATURE (weot BIgnatu /e signaturestigiial certificate) DATE

CSFORN 212 (Rvwtsd N8 Page 1 of 4



£ (if appfcatio)

o7 - WEEH SERVIVEASA U DATE Of LICENS!
BARVUNDER SPECIAL LAWS/ICATEGORY 11 IV HATING ”mm;\””m PLACE OF EXAMINATION /
ELIGIBILITY and ELIGIBILITIES FOR UNIFORMED (I Appilicable) % " CONFERMENT NUMBE R Vgl Urtd
PERSONNEL CONFERMENT
L
-
™ e o " e
.. "
i )
' (Continwe on separate shoet If Recessary)
OR EXPER, C
L pIo) it from your recent work.) Description of duties sho indicated in the aftach WOrK £
8 INCLUSIVE DATES ,
{admmAyyy) 'POSITION TITLE o DEPARTMENT / AGENCY / OFFICE / COMPANY STATUSOF | GOVT SERVICE
(Write in fullDo nol abbreviate) (rite in fulVDo not abbreviate) APPOINTMENT (Y/N)
From To 1% .- [ .
. g . -
- <
. - L] -
LE] .- e -
o n- -
i " Ly .
-
- [T 0 -
T -
P . X
¢ - P M
[ .
i -
-
2
- - :
1] ‘. .
- - -
N )
+
) ' '
e g Ll
SIGNATURE (wet signature/e-signalure/digital certficate) DATE




® NAME & ADDRE S8 OF ORGANIZATION INCLUSIVE DATES
(Write i full) (ddmenlyyyy) A OF O POSITION | NATURE OF WORK
From Ta
e . 4§ .k
L
(Confinue on separate sheef i necessary} ks
v ] 5 = g R e
- * - 4 4 d
INCLUSIVE DATES OF Type of L&D
x TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF { CONDUCTED/ SPONSORED BY
Marmgerial/
[Write in full) (ddimmiyyyy) . HOURS ¢ *Supenvisory! (Wvite n ull)
Technicalieic)
From To
" % v
T v
« .
N . o
. ~
i " L
o e 3
: +]4 -y v
(L eAlAue 0n seperals shee! il macesiay)
- = A ”
NON ACADEMIC DUS TINC TIONS | RECOGNITION q  VEMBERSHP IN ASSODATIONORGANZATION
" BPECIAL BRILLS eng HOBBNES % ' (White in ) (Wi in )
. an )
) 1 [}
1] . .
. -
“Kanlnue on sopar st sheal ¥ necossay)
T
SIGNATURE (Wt signaluie: s-sgnature/dignal certiicate) DATE

CS FORM 212 (Revised 2025, Fage 3077



34 Are you related by consanguinity or affinity to the appointing or recommending authority, of to the
chief of bureau or office or to the person who has immediate supervision over you in the Offica,
Bureau or Department where you will be apppointed,

a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

0 ves 0 nNO
0 ves [ NO

ITYES, give details

35 a Have you ever been found guilty of any administrative offense?

O YE& 0O NO .
IfYES, give details

b. Have you been criminally charged before any court? 0O YES O NO
If YES, give details.
Dale Filed:
Status of Case/s:
15 - 5
Have i i i i i
3% you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O ves O no

any court or tnbunal?

If YES, give details:

37 Have you ever been separated from the service in any of the following modes: resignation, retirement,

dropped from the rolls, dismissal, termination, end.of term, finished canfract or phased out (abolition) in

the public or private sector?

O YES
If YES, give details:

0O nNO

a. Have you ever been a candidate in a national of local election held Within the last year (eXcept

3
; O Yes O NO
Barangay election)? . . If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last O YES O nO
election to promote/actively campaign for a national or local candidate? If YES, give details:
38 Have you acquired the status of an immigrant or permanent resident of another country? O YES a no

If YES, give details (country):

Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277,
as amended); and (c) Expanded Solo Parents Welfare Act (RA 11861), please answer the following
items:

& Are you a member of any indigenous group?

b Are you a person with disability?

¢ Are you a solo parent?

O YES O NO
If YES, please specify:

O YES O NO
If YES, please specify ID No:

O YES O NOo

If YES, please specify ID No:

41 REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME OFFICE / RESIDENTIAL ADDRESS

TONTACT WO ARDIOR|
EMAL 1

.

| declare under oath that | have personally accomplished this Personal Dala Sheet which is a true, correct, and

Passport-sized unfitered digtal

pecture taken within
the last 6 months
45em X3Som

[7]
complete stalement pursuant 1o the provisions of pertinent laws, rules, and regulations of the Republic of the
Philippines. | authonze the agency head/authorized representalive to verifyMvalidate the contents slated herein |
agee thal any misrepresentation made in this document and ls altachments shall cause the fiing of
administrative/criminal casel/s against me :
muﬁlmm(..p-wwsm PRC. Driver's Lienes ek ) 4
£ INDICATE ID Nurnber and Date of Issuance = *

Govarnment (esued |0 i '

(wel signaturs/e-signature/digital certificate)

rm.wmm

Signature (Sign inwde the box)

Dato Accomphshed

fossrce ot e

Right Thumbmark

SUBSCRIBED AND SWORN to bafore me this

(wel signature/e-signature/digital cartificate excepl for notaiy public)

Person Administering Oath

, affiant exhibiting his/mer validly issued government |D as indicated above

3 e —————
CS FORM 212 (Revised 2025) Page 4 of 4
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Attachment to CS Form No. 212

e RE WORK EXPERIENCE SHEET R add
Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998
s oy Present. Work experience should be listed from most recent first.
Sample: If applying to Supervising Administrative Officer (Human Resource Management Officer Iv)

e Duration: 11 February 2011 - present
Position: Human Resource Management Officer |II
Name of Office/Unit; Finance and Administrative Service

Immediate Supervisor: Maria Estrada
Name of Agency/Organization and Location: Department of Human Resources, Metro Manila

¢ List of Accomplishments and Contributions (if any)

o Developed recruitment plan
o Designed training program for retirees under EO 366

*» Summary of Actual Duties

o Responsible for the management of the recruitment and selection process and the
coordination of training activities of the Department, provides assistance in the
management of the Division's programs and activities, and performs other related

functions.

Duration: 2 January 2002 - 10 February 2011

Position: Administrative Officer [ll

Name of Office/Unit: Finance and Administrative Division

Immediate Supervisor: Celia Romano

Name of Agency/Organization and Location: Department of Finance

¢ List of Accomplishments and Contributions (if any)

¢ Summary of Actual Duties

o Responsible in performing administrative and technical tasks e.g., pre-screening of
applicants, preparation of monthly report on accession and separation, report on
appointments issued, preparation of minutes of meetings of various HR committees,
monitoring of trainings conducted, responds to queries, and performs other related
functions.

(Signature over Printed Name
of Employee/Applicant)

Date:




GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS)

Warning:
Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet
shall cause the filing of administrative/criminal case/s against the person concerned.

Please fill out each of the fields in the PDS when applicable.

Note:

« The PDS may be accomplished using the MS Word format or MS Excel
format.

* In the MS Excel format, all the tick boxes will automatically be marked once
clicked.

e The PDS must bear the wet signature/e-signature/digital certificate of the
employee and date of accomplishment at the bottom of every page.

e Entries in the PDS may be filled out through handwriting or via
typewriter/computer. If handwritten, entries should be in block capital (e.g.
PRINT) format using a pen.

« All information should be provided accurately.
+ Do not leave blank entries. Put N/A if not applicable.

» The additional sheet for work experience should be accomplished as a
required attachment to the PDS.

L Personal Information

« Employee's name is to be filled out in the following format: surname,
first name, name extension (if any), middle name. A space is allotted
for each character or letter in the name.

¢ Dates are in numeric format: dd/mm/yyyy.

Specifics should be given to “"Others” response in the civil status field.

« Agency employee number refers to employee ID number in the current
agency.

e For holders of foreign/dual citizenship, please select from the
dropdown list the foreign country where you were born/naturalized or
type/write the same in the space provided therein.

Page 1of 4



. Family Background

Names of spouse and parents are to be filled out the following format:
surname, first name, name extension (if any), middle name.

Mother's name is her maiden name, or name when she was single or
before marriage.

List full names (first name and surname) of ALL your children.

Date of birth is in numeric format: dd/mm/yyyy

. Educational Background

Indicate FULL name of schools. DO NOT ABBREVIATE.

For Elementary Level, indicate ELEMENTARY if graduated

For Secondary Level, indicate HIGH SCHOOL if graduated under the
old curriculum; or JUNIOR HIGH SCHOOL or SENIOR HIGH SCHOOL
if graduated under the K-12 curriculum.

Indicate in FULL all courses taken in college (e.g. ASSOCIATE IN
ARTS, AB ECONOMICS, BS PSYCHOLOGY, MA IN HISTORY).
Indicate all masters or doctorate degrees taken.

If graduated for every level, indicate year of graduation.

If not graduated in any level, indicate the highest grade, level or units
earned.

Period of attendance are stated in school years (e.g. 1992-1996)
Indicate any scholarship and/or academic honors received in each
level.

IV.  Civil Service Eligibility

Indicate all civil service eligibilities earned with corresponding rating,
date and place of examination/conferment.

Example:

Career Service Sub-Professional E0132/790 - Veteran Preference Rating
Career Service Professional PD 907 — Honor Graduate

Career Service Executive RA 7883 — Barangay Health Worker
Stenographer Barangay Official

PD 997 - Scientific and Technological Specialist

If earned eligibility entails a license (RA 1080), indicate the license
number and its date of expiry (valid until).

Page 2 0of 4



V. Work Experience

» Indicate all positions held both in the public and private employment
starting from current work.

* Inclusive dates are indicated in numeric format: dd/mm/yyy.

e Indicate FULL position tittes and COMPLETE NAME of
department/agency/office/company. DO NOT ABBREVIATE.

* Indicate status of employment (e.g. permanent, temporary, casual,
contractual)

» Indicate “yes" under government service if position held is in the public
or government employment or “no” if held in the private employment.

» Additional sheet for work experience should be accomplished and
submitted together with the PDS in case of application to a vacant
position. This should be accomplished only for work experience
relevant to the position being applied to.

VI.  Voluntary Work or Involvement in Civic/Non-Government/People/
Voluntary Organizations

e Indicate the FULL name and address of the organization where
involved as voluntary worker.

* Inclusive dates, start (from) and end (to) should be in numeric format:
dd/mmlyyyy.

Indicate the number of hours of voluntary work rendered.
* Indicate the position/nature of voluntary work rendered.

Vil. Learning and Development Interventions

e Indicate FULL titles of learning and development (L&D) interventions
attended during employment. Indicate list from the most recent L&D.

e Inclusive dates of attendance, start (from) and end (to) should be in
numeric format: dd/mm/yyyy.

» Indicate the number of hours attended for program.

Indicate the type of L&D intervention (e.g. managerial, supervisory,
technical).

e Indicate the FULL name of institution/agency that conducted or
sponsored the program. DO NOT ABBREVIATE. (e.g. CSC should be
Civil Service Commission).

VIll. Other Information

e |Indicate special skills /hobbies.

e Indicate in FULL non-academic distinctions/recognition (awards
received)

* Indicate membership in any professional association/organization by
writing in FULL said association/organization.

Page3 of 4



# 34-40

# 41

#42

Indicate response to questions 34 to 40 on the right side of the sheet.
Provide details or specifications for any yes response.

Indicate the FULL name of references with the format FIRST NAME, MI,
SURNAME, their office or residential addresses and respective contact
numbers (mobile and/or landline) and/or email addresses.

As agreement to and for completion of the PDS, the employee’s signature and
right thumb mark (for those who are unable to sign) should be affixed in the
boxes provided. Indicate also the government ID number and date of
issuance in the boxes provided. Lastly, attach a passport-sized 1D or
unfiltered digital picture (4.5 cm. x 3.5 cm) taken within the last six (6) months.

Paged4 of 4



202% SALN Form
Per C8C Resolution No. 2500632
Promulgated on 2% June 2025

SWORN STATEMENT OF ASSETS, LIABILITIES, AND NET WORTH

{As required by R.A. No. 6713)

COMPLIANCE FOR:

J Annual filing as of December 31, J Exit as of

o Assumption of office as of

DECLARANT: POSITION:
(Family Name) (Firat Name) (M.1,) AGENCY/OFFICE: )
B ~ OFFICEADDRESS: 4_
srouse: " rosmow e
(Family Name) (Firat Name) (M.1) AGENCY/OFFICE:* N —

OFFICE ADDRESS:

SPOUSES, WHO ARE BOTH PUBLIC OFFICIALS OR EMPLOYEES, MAY FILE THE SALN JOINTLY OR SEPARATELY.

THE DECLARANT SHALL CHECK THE APPROPRIATE BOX
U Joint Fiting U Separate Filing O Not Applicable

IF WITH MULTIPLE MARRIAGES, INDICATE NAME(S) OF SPOUSES, OTHERWISE CHECK THE “NOT APPLICABLE"” BOX.

Q Not Applicable

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
AGE

NAME OF CHILD

ASSETS, LIABILITIES AND NETWORTH"
{Including those of the spouse and unmarried children below eighteen (18) years of age living in declarant’s household
1. ASSETS
a. Real Properties

rp-cmrnou[ KIND EXACT ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION i
[t dot, baoune nd | fr g resedental, LOCATION VALUE MARKET VALUE COST |
s — pudshacial, e’ (As found in the Tax Declaration of {
ol A 1% ‘ muhw:l':ud mixed Real Property. if aveilable) YEAR MODE |
ace
| |
' [
ST T |
|
| |
'-— L i —— e .
i !
— — o — e e —————————————— e c— |
- ' 1
R - S — ot S R— O - S |
Subtotal:
 b. Personal Properties . R A M
DESCRIPTION ACQUISITION YEAR COST/ AMOUNT
[——#—-1——— — — e - ~— — B —
el _ - Py ) a = s‘lbml. .
TOTAL ASSETS:

Page 1 of

Sgnature/ Inital of Dedlarant



2. LIABILITIES

NATURR NAMR OF CREDITORS (APET ARG BALANC)
]
TOTAL LIABILITIES:
NET WORTH: Total Assets loss Total Liabilities »
it e s e A

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

fof Dwclarant / Declarant's apouse/ Unmarried Childven Delow Blghtean (1) yoars of Age Ludng in Leclarant’s Hissehold)

W 1/ We do not have any business interest or finaneal conneetion

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS | DATE OF ACGUISITION OF
ENTERPRISE INTEREST &/OR FINANCIAL | INTEREST OR CONNRCTION
CONNECTION |

|

RELATIVES IN ThE GOVERNMENT SERY)
(Within the Fourth Degree of Consanguintty or Affinity. Include also Bilas, Balae and lnso |
W I/ We do not know of any relative/ s in the government service)

| _NAMEOFRELATIVE | RELATIONSHIP | POSITION | NAME OF AGENCY/OFVICE AND ADDRESS

- —— e . — - —_——

I hereby certify that these are true and correct statements of my assets, liabilities, net worth,
business interests and financial connections, including those of my spouse and unmarried children below
cighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure
from all appropriate government agencies, including the Bureau of Internal Revenue such documents that
may show my assets, liabilities, net worth, business interests and financial connections, to include those
of my spouse and unmarried children below 18 years of age living with me in my household covering previous
years 1o include the year | first assumed office in government.

Date: . S .
S -_'R;amm r;mtamn! o S - Signature of Declarant S
Government lasued [1): i ) Government lasued ID: B
ID No.: R o 1D No.: e o N
Date Issued: o S Date Issued: =0 o
SUBSCRIBED AND S8WORN to before me this  day of , affiant exhibiting to me the above-stated

government-issued identification card.

(Person Adml’nisrering-()afh)

! Position, Agency , and Address shall only be declared if the spouse 15 & public official or employee

* Additional sheets may be used by the doclarant, if necessary

“ Capital or paruphemal assets, and habihties of the declarant’s spouse, and properties of children below 18 years of age and living n the declarant’ s household shall be disclosed
using the addinonal sheets provided

" Ralexe velers W the parent of one's son or daughter-in-law, Bifas refers o a brother-an-law s wille or sister-n-law s hushand, /nso refers 1o the appellation for the wife of an ehder
hrother or male cousin

Page 2 of



B4 % Fomr AL | [Cesciarmn?

L T8 Femonrtor %o 2500650

Fromisggret s 2T Jume ZOZT

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

L3 'J
(sddtercl Feer. ¢ for e dediarorr

PN —— W SGEWCY /OFTICE _

Farule Naerres

—_—————— — - — = - —

St/ et of Deciares




205 BALN Vo AS2 (Sgrmane B Chilldrens)
Por CHE Panalution Neo 25000 %2
Preanulgmiad on 2% June 20025

STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of
(Additional sheet/s for the exclusive properties of the declarant’s spouse and unmarried children
below eighteen (18) years of age living in declarant’s household)

NAME: o ) POSITION:
(Family Name) (First Name) (M.L) AGENCY/OFFICE:

ASSETS, LIABILITIES AND NET WORTH

1. ASSETS
a. Real Properties
DESCRIPTION KIND EXACT ASSESSED | CURRENT FAIR | ACQUISITION ACQUISITION
b beisgmns ] & e, s o W LOCATION VALUE | MARKET VALUE cosT
nmd iy ) | mgr 1 amd mixed (As found in the Tax Declaration of YEAR MODE
uisc) Renl Property)
|
b. Personal Properties
DESCRIPTION ACQUISITION YEAR |  ACERON
]
]
—

2. LIABILITIES

NATURE NAME OF CREDITORS OUTSTANDING nun:?'

——

— |

S p— —

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

NAME OF ENTITY/BUSINESS ] BUSINESS ADDRESS NATURE OF BUSINESS DATE OF Aéélﬁ;lﬂOH (‘;'H_‘
ENTERPRISE INTEREST &/OR FINANCIAL INTEREST OR CONNECTION
szl R L U g S R R G o AT i IO NERYTION SRS
I R R R
e — —e e — ——— —— — e S SIS e s s ST
I R S et

Signature/ Initsal of Declarant



