SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of PECENM PER 2/, 20712

(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or sep‘ ately.
& Joint Filing Q Separate Filing Q Not Applicable

DECLARANT: BEN/ Ttz MARILoU M. POSITION: ACST- P @Fggm

(Family Name) (First Name) (M.I) AGENCY/OFFICE: DEP]- 0F HOKTICU L TURE
ADDRESS: B i OFFICE ADDRESS: /gy [ISCA, PAYPAY CiTY

oA CRUZ PAYBAY CHTY.LEVTE LEYIE
SPOUSE: PEN|TEZ CATALIND M POSITION: ; NI A .

{Ramily Name) (First Name) (M.L) AGENCY/OFFICE: (premALore A

. OFFICE ADDRESS: & i

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

NAME DATE OF BIRTH AGE
KARLA MAE m.- BENITEZ JULY 2g, 1997 /s
JON — KARLDU M. BENITEZ CEPTEM BER P, 199 /4
KARMEL M. PENITER JAaLN 29. ang [0
CHRIS TLAN) M. BENITEZ NOYEM PER 2], 243C Cu

ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)

1. ASSETS
a. Real Properties*

[CEATUL] ST -q&«agclé, :
BAYPAY

LoT

b. Personal Properties*

PRIVATE INSURFACE g 2 2, 201107
573“’77 (N W%LMPVTWFCM@S 25724 ZIM'”)

Subtotal: G259 (0703
TOTAL ASSETS (a+b): F2ug G- 70

2. LIABILITIES*

IR

PAG- (BIG MU LTI- PURPOSE LoAN I 772. 72
CINSOUUDATED Lok G S/S 166, $73-S
AL GS(S 4,090 - 0y
CASH  ADUVAACED (2S[S ¢ 43992
TOTAL LIABILITIES: #/54 75 /. 749

NET WORTH : Total Assets less Total Liabilities = _
* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

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

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

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/ We do nbdt know of any relative/s in the government service)

I 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 my relatives in the government within the fourth civil degree of consanguinity or
affinity.

I hereby authorize the Ombudsman or his/her 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, net worth, 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 I first assumed office in government.

Date: A' [[77"7/ 47, %07 2 .
W/ ey
(Signature of Declarany ' {Signat:qube@gwfslpouse)
Government Issued ID: |/l S AY/{'g 972'7E MIVE’?S\[T?’ Oovcmmc,xit Issued YD: ; g

ID No.: Yooo1s 1 ID No.: [
Date Issued: Aoyeamder, &7 2 Date Issued: |

SUBSCRIBED AND SWORN to before me this%d’ay ofMﬂ %gla:?t exhibiting to me the above-stated
government issued identification card.

MANOLITA G. FERNANDEZ
(Person Admuinistering Oath)
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