Revised as of January 2015
r/’__,m Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

Asof __bee. 3(, zol¥
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Q Joint Filing O Separate Filing Q Not Applicable

DECLARANT: [ UyA NieAstp JR.  PASIprt  POSITION: WRER[seweRace HANTENAKE 2.

(Family Name) (First Name) (M.I) AGENCY/OFFICE: &tA. MARIA WATER DISTR lex
ADDRESS: (22 SAM PARYD STA. HARIA OFFICE ADDRESS: pnp. WestT st4. HARIA

PAMOASINAN PAMGAS (MALL

SPOUSE: POSITION:

(Family Name) (First Name) (M.I) AGENCY/OFFICE:

OFFICE ADDRESS:

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

NAME DATE OF BIRTH AGE
Jon  kenKeTh tueas LUKA Dec. 2a, 179 (S
JAMSER  tuGAS  (UNMA FeR (2 200G (=

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*
DESCRIPTION|  KIND | ~ EXACT | ASSESSED | CURRENTFAIR| ACQUISITION | ACQUISITION |
SR e L e e e e e e
BTN
vowse (z2 SAKR PARLD
f‘ RESIDEKTAL STA« HARIA 159, vvp, SW‘,UUO\ 2,550 [MUERITED '300' oD .
e PAKCAST VAN
Subtotal: S0 tvo.
b. Personal Properties*
. Descpemow . 10 wmamacommn . ACQUISITION
HotoReYelE sSuzukt 20(5" 4 % 0v2 . oD
HOTORCYCLE FURY CSECOMD HAMD) 2hL8 20, 0¥ . U
cEL PUPRTE 20(¢6 S, 6% oD
Sipes 2006 [i, v, oL

Subtotal: 74 (vD

TOTAL ASSETS (a+b): "3 7 (\ oo’

* Additional sheet/s may be used, if necessary.



2. LIABILITIES* =

'NATURE OUTSTANDING BALANCE

SAURY  LOAN e EARE 4L 527, oo

TOTAL LIABILITIES: _ & ( $¢9 . (O

NET WORTH : Total Assets less Total Liabilities = E 2 <z ('}e - 2%

* Additional sheet/s may be used, if necessary.

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant / Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)
Q I/ We do not have any business interest or ﬁnanczal connection.

NAME OF nmn/mmms | parEor Acqmsvnon oF
. ENTERPRISE o mwr &IOR ﬂ!(mm !I'l?m oommc'nox
2 CONNECTION
re/e &e/8. (A &la
RELATIVES IN THE GOVERNMENT SERVICE
{Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso}
Q I/ We do not know of any relative/ s in the government service)

NAMEOFRELATIVE | RELATIONSHIP | POSITION | NAME OF AGENCY/OFFICE AND ADDRESS
CECELA L. \LtecAtos SIITEeR TEACHKER, SAR PAlco Eclett. ScHooo
DEVORAH A DAQUICHAS | ketece tEeACHER HUKOZ ClLE K. 2elooC

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
eighteen (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 to include the year I first assumed office in government.

Date: DEC. B, 2oL
(Signature of Declarant) {Signature of Co-Declarant/ Spouse)
Government Issued ID: caHrary tn Government Issued ID:
ID No.: sSwup = eolz 4 ID No.:
Date Issued: O\ -4~ (¢ Date Issued:
SUBSCRIBED AND SWORN to before me this day of t exhibitiflg to me the above-stated

government issued identification card.

ATTY. ALLAN P. BELDE

ooC.~ §O. NOTARY BUBLIC _

' AT DRCIFhiBo Orrtin)
DAC?,E :g' W RTR. NI 330315
e o BB NO. 967078
SEMIEE GF 2018 ROLL NO. 49609

VIMINGAN, DAN‘;



