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SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
DISCLOSURE OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE
Asof 0|0 .
(Required by R.A. 6713)
Name Odiaavia__ Avelina V- - Positionfincome _ Lt tor T
(Surname)  (First Name) , (M.D) Office DLABS
Address 6l R. Madgaas e §% « Tome -13 Office Address _Vicaral .
gw‘(/m«, el Yiced Baul
Spouse Name Qdiwaiiog TAowam 0. Position Cw
(Surname) (First Name) (M.L) Office Vice Manag WMW
Unmarried Children Below 18 Years of Age :
Name- ‘ Date of Birth
T Vighen V- Oclinacia - me;{ 2y, 200]|
: A. ASSETS, LIABILIT'ES AND NETWORTH
1. ASSETS '

a. Real Properties

Location T Year Mode of | Nature of | Assessed | Current Fair Acquisition Cost
Kind Acquired | Acquisition | Property Value | Market Value | Land: Improve-
: Bldg..etc. | Ments

Total: P

b. Personal and other Properties -

] Kind Year Acquired Acquisition Cost

Lt S : ag ]{,!‘W’D'D
Mortorcdcle. 29K W
Candep ( comfraldr) 2004 9.0, 9 W
Ouh\id e ¢ L eLeigevatol” ( y, o W
W Le\ eVig oV e AN I . oD
VO T ) - 3, o]

Total: P_/(G, w0 &

2. LIABILITIES (Loans, Mortgages, etc.
Nature Name of Creditors = Amount
Chawotky Coan : VEA (Vicea tacctDy frevuiohion ) Top 5,000
Total: P _.{, 0D Y
NETWORTH (Total Assets (1a+1b) Less Total Liabilities (2) Total: P__[{ /; ALY

{Note: Please use additional forms/sheets if necessary. Alsa, please repraduce thls form back to back.




B. BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

Do you have any business interests and other financial connections including those of your spouse ied chi
below 18 years of age living with you in your household? : your spouse and unmarried children.

0O Yes E( No If yes, give particulars:
Name Name of Fimy/ Address Nature of Business | Date of Acquisition
Company Interest and/or Or Connection
Financial Connection

C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

To the best of your knowledge, are you related within the fourth degree of consanguinity or of affinity to anyone working in
the government? .

Yes O No If yes, give particulars:
Name ‘ Position Relationship Name/Address of Office
0 B Vilame N, Oeer PEV Bribot i
Franicsog B Villacale Jrl Firemens B rothey DEP Ormoc ¥
~~

| hereby certify to the best of my knowledge and information, that these are true statements of my

assets, liabilities, networth, business interests and financial connections, including those of my spouse and

unmarried children below 18 years of age and names of my relatives in the government as of
, as required by an in accordance with Republic Act 6713.

| hereby authorize the Ombudsman of his duly authorized representative to obtain and secure from all
appropriate government agencies, including the Bureau of Intemal Revenue such documents that may show
my assets, liabilities, networth, 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 | first assumed office in govermment. : -

o V . M,lbrvﬂ—«;\/

(Signature of Spouse) (Signature of Employee)
m:_[69 = 44[~ Y03 _ - TN 922 - YdT-L2
Comm:. Cert. No: Comm. Cert. No. 074U o Up
Issued at: ' : lesued at: _ Daypoy, (74 4
Date Issue: : date Issue: __ O/— 2/

/5 - & : g S ’,’ g8 FEB Z.U : :
' SUBSCRIBED AND SWORN to before me this U U | Clgalof

exhibiting his/her WIDENCE TAX CERTIFICATE gs indicated above.
: A\ i J,r}{'ﬂ 2
N \

{Person Administering Oath)



