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Certificate No.- 210291500017 of 2021

OFFICE OF THE MARRIAGE OFFICER , DHUSURI, DIST-BHADRAK[ODISHA]
(Under the Special Marriage Act-1954)
THE FIFTH SCHEDULE
(See Section 16-Special Marriage Act 1954)

CERTIFICATE OF MARRIAGE

I, ANUPA KUMAR BEHERA | Marriage Officer DHUSURI, Dist- BHADRAK Hereby certify that, on
the 23rd day of Nov, 2021

Husband Wife

Neme DEBASISH BISWAL Name: ADYASA BARIK

/0. AKSHAYA KUMAR BISWAL - ) b/o KANHEI CHARAN BARIK

At KULEIPADA, OLAGA, DHUSURI,DIST-B At: SAJANSINGHAPUR ,SOHADA
HADRAK DHAMANAGAR , ,DIST-BHADRAK

At Present: | KULEIPADA,OLAGA, DHUSURI,DIST-B At Present : | KULEIPADA ,OLAGA ,DHUSURI,
HADRAK ,DIST-BHADRAK

Appeared before me this 23rd day of Nov 2021 and that each of them in my presence and in the
oresence of  three witnesses, who have signed hereunder have declared that a cermony of
MARRIAGE has been performed between them and that they have been living together as husband
and wife since the time of their marriage and that in accordance with their desire to have their
marriage registered under this  Act, the said MARRIAGE has this day of 23rd Nov 2021 been
registred under the Act having effect from 04 Feb 2020.

sd/-

Husband e
ANUPA KUMAR BEHERA
MARRIAGE OFFICER

Wife DHUSURI Dist- BHADRAK
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KANHEI CH. KRUSHNA AT-SOHARA,PO-SUJANSING 4
BARIK CHANDRA BARIK HAPUR,BHADRAK & L
»
AKSHAY KUMAR ADIKAND BISWAL AT-KULEIPADA PO-OLAGA,P
BISWAL S-DHUSURI,DIST-BHADRAK o8 L -
SAROJINI BISWAL KULAMANI PARIDA AT-KULEIPADA,PO-OLAGA,P 57
S-DHUSURI,DIST-BHADRAK gt
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