SWORN s'r_A'rEn"r OF ASSETS, LIABILITIES ANDQT WORTH

As of December 31, 2013
(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 Q Separate Filing Q Not Applicable
DECLARANT: _ (Yisobe, Je bt L POSITION: Inchuctn #
{Family Name) (First Name) (M1) AGENCY/OFFICE: ) A S ")
ADDRESS: [/ ¢ Bk 3 [of) UV L Toeloban OFFICE ADDRESS: g2 Clpboy Cobry
Cilg
SPOUSE: uebe  Glodur — R. POSITION: yiast l
@(Fami]_\' Namec) (Fi:st%‘ ) R(MJ.) AGENCY/OFFICE: 7 ‘Jd
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD
NAME DATE OF BIRTH AGE
ASSETS, LIABILITIES AND NETWORTH

(lncluding those of the spouse and unmarried children below eighteen (1 8)
years of age living in declarant’s household)

1. ASSETS
a. Real Properties*
DESCRIPTION KIND LOCATION | ASSESSED CURRENT FAIR ACQUISITION ; ACQUISITION CCST
{e.g lot, house and (e.g. residential,
o - VALUE MARKET VALUE
and improwanents) | egrivuliurel aud wixed {A= found in the Tax Declaration of YEAR MODE
Real Property)

-
Hovse § bt (eodential |folofaybe| 24,570 | 25¥, £39 | 200% |foyity fooy| b, 0

Subtotal: 4. OY.02
b. Personal Properties* d

G odl. D) )2 1L, v

(/[0/‘\1))4\ C ,ﬂolo ,_,)_'fvgm el ) 2004 /0; (da)

Kon 2000 3, oo

Moty 2019 [oan 93, om
Subtotal: 7/ mp

TOTAL ASSETS fa+b}
2. LIABILITIES*
/‘nmz art (4P PAG~)RIC 5‘0’0;1!1;
Jotan o A Moot o (torr | 2u.enp
TOTAL LIABILITIES:
20)

NET WORTH : Total Assets less Total Liabilities = &7/ @:

* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CON TIONS
(of Declarant / Declarant’ e/ Unmarried Children Below Eighteen (18) years Living in Declarant’s Household)
Q I/ We do not have any business interest or financial connection.

Pevae. Bulde e Tore folazn_cﬁéf bt . Codro fon 2 0o¢

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
U I/ We do not know of any relative/ s in the govemment service)

NAME OF RELATIVE RELATIONSHIP NAME OF AGENCY/OFFICE AND ADDRESS

POSITION
[Poroue G- Uallar couvt) A Nanitory ligs Cofy Cat % Tockoborr |
) 4

Elolee Y. Kormane cortn Einole UMM%LQ_M%M%
& e C Padoc Aund Teochay K)’aez?‘_ erm  Cothsud -

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: % W= 20K

{Signature of Declarant) {Signature of Co-Declarant/ Spouse)

Government Issued 1D: CTC \%QIUWO Government Issued 1D:
ID No.: ID No.:

Date Issued: _June. Mlq _’_M Date Issued: -

SUBSCRIBED AND SWORN to before me this 11day of JULF #Miffiant exhibiting to me the above-stated
government issued identification card.

ATTYCRYSAN/C. GUINOCOR

(Person Administering Oath)
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