'~ SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of SEPBMBER  2oiq

(Pequired >y RA. 6713)

Note: Husbund and wife who are both public officials -1 »mg ryees may file the required statemenis joutly or separaiely

d Joint Filing Q Yepara > Filing d Not Appiicable

DECLARANT: am@_ ] ) My sUe A. POSITION: Aom. Albg /]|
anuly Name) (First Name) (M1 AGENCY/OFFICE: VIW“ Srats LMIVERCTY
ADDRESS: OFFICE
BRGY. MALINAD, MAHAPAM, , LI  ADDRESS: NIScA , BAwAaY Ciry/, N
SPOUSE: 77&0@ dOﬂUA/‘/ C.# POSITION: SEaurIr? GUARO®
(IFamily Name) (First Name) (M.L, AGENCY/OFFICE:

OFFICE A A
ADDRESS:

UNMARRIED CHILDREN BELOW EIGHTEEN (18] YEAKS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME

LANRENTE CHRICTIAN 4. BORMED

DATE OF BIRTH AGE

_ MARCH 3, Reo( ¢

ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unn aried children below eighteen (18)
years of age living in declarant’s household)

2. LIABILITIES*

1. ASSETS
a. Real Properties*
: — — e — _
i DESCRIPTION ’ KIND ' LOCATION , ASSESSED CURRI'NT FAIR | ACQUISITIO.N ‘l ACQUISITION COST
| uf; Ihn.;m- and i (e.g r\nh-x(:lz;:a.\ ; j VALUE MARK_:. T VALUE J
oL, condominium | commerentd, industra I = o = . T 1
ind 1iprovements) agriculiural and mixed ’ (As found 'g;{:cpzs:;s)f:'”"“(”' v YEAR MODE [
use) @ perty |
NorE | j
Ve | = [ N S -
| S = | _ ﬁ‘ _— e
Subtotal:
b. Personal Properties*
DESCRIPTION [ YEAR ACQUIRED | ACQUISITION COST/AMOUNT
‘ -
__ MoRRcyE - == -7 o, boo. 0O
A ALUIRS] - - 2014 /3, o, od
__ Rerricega?. or ) /2, 6oo. 0O
Wasnive mamme 208 ol 8, . ©
Coupyore S S 03 L b, $vw, oo
Subtotal : q\r’ Ove . 60
TOTAL ASSETS (a+b): q.{: (2B

NATURE

NAME OF CREDITORS

OUTSTANDING BALANCE |

TOTAL LIABILITIES:

NET WORTH : Total Assets less Total Liabilities =
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* Adcitional sheet/ s inay be used, |[gmecessary. g . .

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declarant . Declarant’s spouse/ Unmarred Children Below Eighteen (18) years of Age Luning m Declarant’s Householcl)

4 I/ We do not have any business interest or financial connection

P . SECEEY
l‘NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF |
[ ENTERPRISE INTEREST &/OR FINANCIAL INTEREST OR CONNECTION ‘

i CONNECTION '
, Aore

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguinity or Affinuty. Include also Bilas, Balae and liso)

d I/ We do not know of any relative/ s in the government service)

_ NAME OF RELATIVE | RELATIONSHIP POSITION | NAME OF AGENCY/OFFICE AND ADDRESS .
MARIETIA N - Acompaiiao  MomieR BARANGYY OPFIym. BRE(. MALINAD WMAWAL 4y 15
Eomva v Gumamey A Gt PNYEE  Lgu- mikaria, [ mA KAt TR
—— -— — o 4 - ‘ e —————————— i —— ——— —
I P o

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) vears 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 thosc of my spouse and unmarried children below 18 years of age living with me 1

household covering previous years to include the year | first assumad office in gcvernment

Date: SFrember 2, 2

(Signatuke of Declarant) (Signature of Co-Declarant/ Spotise)
Government Issued 1D //J Government Issued ID o e
I No 929 - 632~ )oC ID No e
Dine lssued 03 - /- 202 - Date Issued - ol

SUBSCRIBED AND SWORN to before me this q'd\.cla_\' of&#&k&&ﬂ%am exhibiting to me the above-stated

government issued identification card.

ATTY RYSAN C. GUINOCOR
(Person ni
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