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Nil Nil Nil Nil Nil Nil

Details of Claim 

received

       Name of the Corporate Debtor:Hotel Milestonnez India Private Limited    Date of Commencement of Liquidation: 15.02.2023              List of Stakeholders as on : 

16.04.2023                                                           List of other stakeholders, if any (other than financial crditors and operational creditors)                                   

Annexure 7                                                                 (Amoun in Rs.)

Details of claim admitted
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