. |
.

SWORN STATEMENT OF ASSETS, LIABILITIES AND NETWORTH .
As of December 31, 2013

(Required by R.A. 6713)
Note: Husbaii¢! and wife who are both public officials and employees may file the required statements jointly or separaiely.

O Joint Filing 7z Separate Filing ] Not Applicable
DECLARANT: LIM MauceL V. POSITION:
(Fumily Name) {Firat Name) (ML) AGENCY/ OFFICE:
& OFFICE ADDRESS:
ADDRESS 41-A. BomeanDd St.
oo Gihy Lulit
SPOUSE; LM gevepi [ F. POSITION: folt w Ojpun !
(Famiy Name ) (First Name| ™. 1) : P N P 3
AGENCY/OFFICE:
OFFICE ADDRESS: _ (Camp Brigong Uk Wi
Thelja6 (ATY]
UNMARRIED CHILDREN BELOW EIGHTEEN (18] YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD
NAME DATE OF BIRTH AGE
COLNE [LARLA V(ULALIND (2] 1€ ] 200\ 12
flLevitpleut DUNDEE LIM 03%'/p2] 2ol %

Beverel Lovise LM

1401 Be 4

1. ASSETS

a. Real Properties*

ASSETS, LIABILITIES AND NETWORTH
(hcluding those of the spouse and unmarried children below eghteen (18] years of
age luang in declarant's household)

CURRENT
ASSESSED FAIR
DESCRIPTION KIND LOCATION VALUE MARKET ACQUISITION
VALUE ACQUISITION COST
s it Bouse ant ot v g resutennial (As found 1 the Tax Declaration of
damirium und nmErcin. st Real Property YEAR MODE
mprevements| o sltarsd wistd mased
Houge Mg b d | Boadbg Ly 2013 3, M, .0
frovse s oyl G ﬁl ), 0, 00-0D
ﬁJG“' agwul(ﬂi«( (e drndam D, 07 - (v
lot Qv Mvad ";'ju'}{}'i o~ WY, o).
v Subtotal: P Q, dﬂ?/ . (V.
A}
b. Personal Properties*
ACQUISITION COST/
DESCRIPTION YEAR ACQUIRED AMOUNT
Mataby do  Adendure 1000 @oo, o o
Toqobt~  TMWOVA wo e, nn - O
Moterafle. XA k) I, 0 WY
Subtotal P 1,47, po - WV
TOTAL ASSETS (a + b): *
2. LIABILITIES*
OUTSTANDING
NATURE NAME OF CREDITORS BALANCE
Nowg

*Additonal sheat!s may be used. If necessary

NETWORTH :

TOTAL LIABILITIES: 0

Total Assets Less Total Liabilities = 83, ow )

A
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

fof Declarant/ Declarant's spouse/ Unmarried Children Below Eyghteen(18) years of Age Living in Declarant Household)

[ 1/ We do not have any business interest or financial connection,

DATE OF

NATURE OF BUSINESS | . u1SITION OF

E O
— F ENTIEY /PUNINESS BUSINESS ADDRESS INTEREST &/OR

ENTERPRISE INTEREST OR
FINANCIAL CONNECTION | o s 08
T haecdws € nfaqanse B - Bom Jand /&vzk;\? Uhy Loy | Plona oy ;rf’cn)t'; bage L) d mnany 201 €
Tl chtaw k- Bmjniio Bodber by de | Lisso ¢ Sy 200
200 Paila : )

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguinity or Affinity. lnclude also Bilas, i‘alae and Inso)

[0 i/ we do not know of any relavtive/s in the government service.

NAME OF AGENCY/OFFICE AND

o
NAME OF RELATIVE RELATIONSHIP POSITION ADDRESS

[ 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 relatives in the government within fourth civil degree of consanguinity or
affinity.

Al
| 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 aad 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 | first assumed office in government.

Dare

[Signa/‘uye of Declarant) (Signature of Co-Declara t/Spouse) =1
Government Issued [D: [law hed fadty - Py (A4 P Government Issued [D: é_
ID No (,flﬁ}oru’;b—sgl;gq,-g] ID No. -
Date Issued: Date Issued:

SUBSCRIBED AND SWORN to before me this 4H day of Iug 201Y, afiant exhibiting to me the

above-stated government issued identification card. Py
;7// :
/ >
ATTY. vs%’fc SUINOCOR

(Person Administering Oath)




