No. C-27012/02/2016-Adm.lI

Government of India
NITI Aayog

Sansad Marg, New Delhi
Dated "J_,.“ May,2018

OFFICE MEMORANDUM

Subject: Submission of Immovable Property Return for the year 2017 (as on
31.12.2017) by IES Officers of NITI Aayog

The undersigned is directed to forward herewith the Annual immovable
Property Return (In original) for the year 2017 in respect of Smt. Kusum Mishra, IES,
Director, NITI Aayog for information and record. 2

&Afa‘.t, M;ﬁ ’
(Sa ngltms'hyap)

Section Officer

Department of Economic Affairs
(Ms. Sushma Kindo, Deputy Director)
IES Division, Room No.59

North Block, New Delhi




STATEMENT OF IMMOVABLE PROPERTY RETURN FOR THE YEAR -—2—-'9—,—3:—

1. Name of Officer (in full) _KU SOM MishrA

2. Present Pay: \5%¢co 0" e
[ Name of District, Sub-Division, | Name & Details | Cost of construction Present Value | If notin own How acquired, whether by —rAnnual [ Remarks
Taluk & Village or City in which of Property /Acquirement (and * name, state in purchase, lease**, Income from
property is situated Housing, Lands | year when purchased) whose name held mortgage, inheritance, gift property
(full location & postal address) and Other including of land in case & his/her or otherwise with date of
Buildings of house relationship to the acquisition & name with
Govt. Servant details of person(s) from
— g 1)1, whom acquired.
(1) (2) (3) (4) (5) (6) (7) (8)
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Note : Please read the notes overleaf before filling up the form.
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