SWORN STATEMENT OF ASSETS, LIABILITIES AND NETWORTH

As of NOV 3@ 20/
(Required bv R A 6713)

Note: Husbarid and wife who are both public officials and employees may file the required statements joiwntly or separately.

O Jomu lezn.g (] Separate Filing
DECLARANT: ORENDAIN  EDUIN VRN
(Family Name) (First Name) M 1)
ADDRESS SkppNG  PATBAY Awi
PATI-OK  GINA - QASIG

(Family Name) (First Name

) M 1)

O

Not Applicable

POSITION:

,L\E\.DEQ ~%

\lcu VICCA
BATBAY O

AGENCY/OFTICE:

OFFICE ADDRESS:

POSITION:

AGENCY/OFFICE:

OFFICE ADDRESS:

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME
NiRgIN E 8. ORedpgyp
Ao Rl B orplong)p
JON  WATNE 3, ORENDEIN

DATE OF BIRTH AGE

_WmERK € H 4

Fed, %, 2007 i

SEVT, @, 200¢

ASSETS, LIABILITIES AND NETWORTH

(hicluding those of the spouse and unmarried children below eighteen (18) years of

1. ASSETS

a. Real Properties*

age lwing in declarant's household)

! CURRENT
| DESCRIPTION | KIND mes | S8 P [ R ACQUISITION
VALUE ACQUISITION COST
{t ¢ Iot house and lot e g residennial (As found i the Tax Declaration of
sndominium and v‘vmmelrcxa.l m{;\ls{r:a; Real Propertyj YEAR MODE
‘nprovements) et ultural an muxe
. ryV..>)
]
Gubtotal: P
\
b. Personal Properties*

DESCRIPTION YEAR ACQUIRED ACQUI:vaTc;SxI:TCOST/

- MOTORGAULE 2004 ®=nm 4
_PEFPGERATOR 2000 Pre, ol )
_ CAMPWTER 2010 P30 0.0
\i1oN K014 P23,
PAN 9819 d‘,‘awﬁ

Subtotal P? l‘/é m .

TOTAL ASSETS (a + b): _@yg
2. LIABILITIES*
NATURE NAME OF CREDITORS ! OU; :LT:]??::NG
GEIC  (OME (kap)
Phe- (BIC LA
LIS eVIERGENDT (AN

*Aagditional sheet/s may be used If necessary




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

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

-

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

DATE OF
NATURE OF BUSINESS
NAME OF ENTITY/BUSINESS ACQUISITION OF
ENTERPRISE BUSINESS ADDRESS INTEREST &/OR INTEREST OR

FINANCIAL CONNECTION CONNECTION

=

JDNE [UE 1IDUE | AIDIE

/rv,rv /uu/tl

RELATIVES IN THE GOVERNMENT SERVICE

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

(] I/ We do not know of any relavtive/ s in the government service

NAME OF RELATIVE RELATIONSHIP . NAME OF Aiggcégégnlca AND
LA LT {1t A AR D {1 NI
/\/U/VL'/ YAVATZARY TYCIN 1A AZAA

| 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

. ’ \

| hereby authorize the Ombudsman or his/her duly authorized repres: ntative to obtain and
secure from all appropriate government agencies, including the Bureau of Inte nal Revenue such
documents that may show my assets, liabilities, net worth, business interests \nd financial connections,
to include those of my spouse and unmarried children below 18 years of age li ing with me in my
household covering previous years to include the year | first assumed office in government.

D?ﬂ"?
& f
/ (e
(Signature of Declarant) (Signatt,:re of Co-Declarant/Spouse)
Government Issued ID: Government Issued ID: #",
ID No Y000L24 ID No ‘
Date Issued Date Issued:

SUBSCRIBED AND SWORN to before me this- 3 day of December 201
above-stated government issued identification card.

,« flant exhibiting to me the

ATTY. RYSAN C GUINOCOR
(Person Agmini' tering Oath)




