SWORN STATEMENTS OF ASSETS AND LIABILITIES AND NETWORTH
DISCLOSURES OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE
; As of September 2007 \

{Required by RA.6713)

NAME PASANA, SHEENA MAE  C. : POSITION/INCOME: SCIENCE AIDE
SURNAME FIRST NAME - MI - =3 ORFICE - (5 VICARP.

i OFFICE ADDRESS VSU, Baybay, Leyte
ADRESS Sitio Mahayahay : Eaiw A

~ 30-de Deciembre St., Baybay, Leyte o s :
SPOUSE NAME NA ~_ POSITION

SURNAME  FIRST NAME _ OFFICE .

Unmarried children belows 18 years of age

NAME ; i B :  DATE OF BIRTH _-
NA
A ASSETS, LIABILITIES AND NET WORTH
1. ASSETS.
a. Real Properties .
KND {LOGATION i YEAR | MODEOF NATUREOF | “ICURRENT  ACQUISITION COST
= ——f~— " ACQUISE " {PROPERTY | ASSESSED FAR e
TION  i(paraphernal | VALUE MARKET = LAND IMPROVE-
' iconjugalor | T c-iVALUE - -BLDG - --'MENTS
icommunity) i’ : ETC.

b. PERSONAL AND OTHER PROPERTIES " * ! o = Bt
" KIND ! YEAR ACQUIRED ACQUISITION COST
Personal effects : 2003-2007 P 15,000.00
gErE : TOTAL
c. LIABILITIES (loans, mortgages, eic.) : .
NATURE | NAME OF CREDITORS 3 AMOUNT. = 4g;
— e
=h :*"5{*‘1’?‘?:@> :
TOTAL

NETWORTH (Total Assets {1a+1b) - Total Liabilities (2) P 15,000.00




~B. BUSINESS INTERESTS AND FINANCIAL CONNECTlONS

Do you have any business interests and other ﬁnanctal connechons mcludmg those of your spouse and unmarried
children below 18 years of age living with you in your household? - [ ] Yes [ ] No_ If yes, give particulars:

3 OG0 ! Nature of Business ‘. Dateof
NAME " i NAMEOFFIRM [ . ADDRESS | Interest and/or | - Acquisition/

COMPANY = | i Financial Connection | - Connection

C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

To the best of your knowledge, are you relét.ed y\_ﬁthih the fourth degree of conséhguinity or of afﬁnify.io anyaﬁe workin
in the government? [ ]JYes [ INo. If yes, give particulars:

NAME . POSITION | RELATIONSHIP | NAME/ADDRESS OF OFFICE

Nonita C. Pasana Nurse Il Mother WLPH, Baybay, Levie
Zenaida C. Dumaguing Professor | Aunt DLABS, VSU, Baybay, Levte
Remedios L. Capacio Nurse [l Aunt ' VSU Infirmary, Baybay, Levie
Regina C. Bibera - - Adm. Aide VI - FEGSEE . B i HRMDO, VSU, Baybay, Leyte

(Note: Please use additional forms if necessary)

I 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 September . ., 2007 as required by and in
accordance with Republuc Act 6713. e e ,

1 hereby authorize the Ombudsman or his duly authorized representative to obtain and secure from all
approﬁriate government agencies including the Bureau of Internal Revenue such documents that may show my assets,
liabilities,networth, business interests and financial connectionsto include those of my spouse and unmarried children
belows 18- years of age hvmg with me in household covering prevnous years to include the year | first assumed office in
the government. A

Date : 2 :

Signature of Spouse St & ___ Signature S

TIN: it R St o N e Sl s i,
Comm. Res. Cert. No. ey Comm. Res. Cert. No. 62777430
Issued at: S Issued at:  Baybay, Levte - ,
Date Issued: ; - Date Issued: Aug.@, 2007~

. affiant




