INDEPENDENT NATIONAL ELECTORAL COMMISSION

| &/ | STATEMENT OF RESULT OF POLL FROM POLLING UNIT S/N: 1185
e 2023 GOVERNORSHIP ELECTION FORM EC 8A
State TARABA Code LO 3|4
Local Government Area___ 1B Code |0]6
Registration Area IBI NWONYO I Code 0 5%
Polling Unit_ SHINAKWA CLINIC NWONYO [1, 1B Code 0|27
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S/N | POLITICAL VOTES SCORED NAME /SIGNATURE OF
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(Name of presiding officer) hereby certify that the

| 10rm 15 a true and accurate account of votes cast in this Polling Unit and that the election was
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