1994

S'RN STATEMENT OF, ASSETS, LIABILITIES AN

TWORTH

DISCLGSURE OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

As of _DBCEMBER Z0[d

(Required by R.A. 671 3)

Name ABBARICO  ARMANDD P

(Surname)

(First Name) (M.1)

Address 30-de DEUEMPRE <T.

BAYBAY  LEYTE
Spouse Name ALBAR 1) BITA C.
(Surnama) (First Nama) (M.1)

Position/inooma ADM . ASST. [T .?r 22&‘, 28 o0

Office VISAYAS QTATE UNNCRS[TY

Office Address Vi< CA ,D"YB”Y, LEYTE

Position _ADM . OFFICER

Office LEYTE INTBGRATED ORI SPevVicEs INC.

Unmarried Children below 18 years of age

Name Date of Birth
T C. ALBAR\CD Fee. 2 Bop
ACHILLEC C. ALAR21CO JUNE 22, 2000
A. ASSETS, LIABILITIES AND NETWORTH
1. ASSETS
a. Real Properties
Kind Location Year Mode of | Nature of Assessed Current Fair Acquisition Cost
AcmiredgAccpism'on Property Value Market Value Land; Improve-
Bldg., etc. ments
HOCC | eA78A7 | (927 [LoNe-Terp condugnl 1£0, 000
Levre CONSTRA/CTT
THZU
LOANE
Total: P_IKD, 000
b. Personal and other Propertles
kind Year Acquired Acquisition Cost
PEFRIGERATOR 1988 SAD)
SPWING MACHNE 1289 2, )00
WASR /NG MACHI NE 2007 G , 00
CAI PANGE T. V. Y CONPONENT 2009-2009 27 Z00
BoOKS Y EITHEN JTENCILS 1990 — 2010 30, 00D
Totat: P_RI, 20p
2. LIABILITIES (Loans, Mortgages, etc.
Nature Name of Creditors Amount
V| Pl G 102,000
[ T/ L {DMF — 36 500
OO )
Total: P 129,000
Total: P 9,200

NETWORTH (Total Assets (1a +1b) Less Total Liabilities (2)

(Note: Please use additional forms/sheets ifnecessary
Also, please reproduce this form back to back)




’BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

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

Yes No If yes, give particulars:
Name Name of Firm/ Address Nature of Business Date of Acquisition
Company Interest and/or or Connection

Financial Connection

) )( X N[ A { |__x
/\ \l A AWai VA N A

W X VL WA 7

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 D No If yes, give particulars:
Name Positlon Relationship Name/Address of Office
PEBECCA A . GALADS | TEACHBR [T SISTER DEPED BAYBAY L

VEONARDY A+ GALADO | TCACHER pee-iN-LAW | DePeD pA7/DAY it

| hereby certify to the best of my knowledge and information, thatthese 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 D e LA
29'9 asrequired by and in accordance with Republic Act 6713.

i hereby authorize the Ombudsman or his 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, 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 government.

Date: \//y\_“al_;_?o.ié_ —

(ptcm s

(Signature of Spouse) (Signature of Employee)
N [OF—T78C—22) TIN : ‘04"766'377'
3
Com. Cert. No. 07 448069 Com. Cert. No. 0744‘ /¢392
Issued at : %'VBﬂY, LEYTE Issued at : 3/4'7%7'7, LEeYTe
Datelssue: JAN. ‘3] . 201/ Date Issue : JAN- 29, 20”
Y

SUBSCRIBED AND SWORN to before me wa’_’)q,g’:ay of 9:7\3‘“{‘"8 __, affiant exhebiting his/her
RESIDENCE TAX CERTIFICATE as indicated above.

MANUUTA G _FER £
PefgopAgmipistering gy
MTC BAYBAY




