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Nota

The receipts
and payments
must severally
be added up at
the foot of
each sheet and
the totals
carried forward
from one
ahatract to
another
without any
intermediate
balance so that
the gross
totals shall
represent the
tetal amounts
raeceived and
paid by the
receiver since
he was o
appointed

*Delete as
appropriate

*Delete as
appropriate

ABSTRACT

RECEIPTS

£

Brought forwaxd from previous Abstract (if any)

976051.58

Sales (2)

Corp Tax refund

Interest received (Gross)
Debtors

Rates refund

Interest received (Gross)
Receiver Qutput VAT

8000.00
85243 ,63

860.22
1%308.21
7205.48
4090.39
4778.94

Carrigd'fo;ward to
*continuation sheet/next Abstract

1105538.44

PAYMENTS

£

Brought forward from previous Abstract (if any)

829505.22

Receiver/Liquidator's fee
Tax advice
Architect’s/sucveyoxr's fe
Debenture heolder

Bank charges & interest
Receiver's Expenses
Receiver/liquidator's fee
Receive Input VAT

4000.00
7500.00
3161.66
92500.00
29.83
652.83
7000.00
3905.03

Carried forward to
*continuation sheet/next Abgtract

948254 ,57




- Part Ar About uaing this form

1. You may chosa one attorney or more than one, IFf You chose one attorney

then you must delete

everything between the Square brackets on the First

pdge_ot the form, If you chose more than ons, you must decide whether

they are able to act:

* Jointly (thae ia, they must all act togethsr and cannot act separately)

or .

Jointly and severally (that is, they can all act together but they can

also act aepardtely if they wish).

'On cthe first page of #he form, show what you have decided by crossing out

one of the alternatives.

-2, I:_you give your aé:ornay(l) san&ral power in vrelation to all your

pr@perty and = affairs, it means that they will be able to deal with your

_money or property and may be ablé to sell your house.

3. 1If you don't want your'attofney(s) to have such wide powers, you can

include any restrictions you like. For example, you c¢an include a

restriction that your attorney(s) must not acc on your behalf

until they

have reason to believe that you

are becoming mentally incapable; or a

reatriction as to what your attorney(s) may do. Any restrictions you choose

must be'wriﬁ:en or typed where indicated on the 2nd page of cthe form.

4. If you ars a Trustea (and please remember that co-ownership of a home

involves trusteeship), you should seek legal advice if you

want your

attorney(s) to act as a Trustee on your behalf,

35, Unless you

pu ' 2 restriction praventing it your accorney(s) will be

able to use any of your meney or property to make any provision which you




yourself might be expected to muke for their own needs or the needs of other
people, Your dtcorney(a) will alao be able to Use your money to make gifes,
“but  only for reasonable amounts in relation to the value of your money and

proparty,

6,-*Your attorney(s) can recover Fhe out-of pﬁckac axpenses of actinﬁ as
your: actorney(aj. If your a:corney(s) are profegsional people, for example
goliciﬁora.or iccouﬁﬁants, they may be able to charge for ctheir professional
services as weall. You may wish to provide expressly for remuneration of
" your actdrne}(s) (although if they are trustees they may not be allowed to

accept it).

7. If your attorney(s) have reason to believe that you have become or are
' becoming mentally incapable of managing your affairs, your attorney(s) will

have to apbly Co the Court of Protection for registration of this power.

b{ .Betora ;pplyipa |to the Court of Protection for registration of this
puw@r, you:_aﬁcorney(s) nust give written notice that that is what they are
ggiﬁg Ed"do, ?gb You and your nearest relatives as defined in che Enduring
POWerQ of Aﬁcorqéy Act 1985, .fou or your relatives will be able to object

'iz‘y§u-or they dihagree with fegistracion.

9. This is a simpiified axplanation of what the Enduring Powers of Attorney

Act 1983 and the 3u1es and Regulations say. If you need more guidance, you
or -your.ladvisers wi;L ‘need to lodk a4t the Act itself and the Rules and
Regulationu; The Rules are the Court of Protection {Enduring Powers of
‘Attorney) Rulea 1986 (Stacutory instrumenc 1986 No. 127). The Regulations
are éhe Enduring Powers of Attorney (Preacribead Form} Regulations 1990

(Statutory Instrument 1990 No.1387),




10. Nota to Attornay(s)

Artor":ha - powear haa hean registered you should notify cthe

Protection if the doncer diea or recovers.

“11, Note to‘Donor_
Some of ﬁhasg éxplanncory Noces may not apply to the form You are usiﬁg

it has already been adapted to suit your particular requirements,

YOU CAN CANCEL THIS POWER AT ANY TIME BEFORE IT HAS TO BE REGISTERED

if




Part B: To

ka completed by
" attorney(a) ‘

tha ‘"Donor"

(the parson appointing cthe

Don't aign this form unless you understand what it means

Pleage read the notes in
the margin which follow and
which are part of the form
itaelf, :

“Donor's name and address °

‘Donor's date of birth

Attorhey(s) name(s)

See note 1 on the front of
this form.

If you are appointing * [{and

I, David Milen Middleton

of

Corbridge, Noxthumbaerland, NE4S SAW

born on 13th June 1938

appoint John Fredericlk Powell

of

Higham Place. Newcastle upon Tyna

only one attorney you should cross

out everything between the
square brackers,
more than two actorneys please

give the additional names(s) on

_an attached sheet,

Cross out the one which
does not apply (see note 1
Con ‘the front of this form)

) Cross out the one which
on the front of this form)
‘Add any additional powers

If you don't want the
attorney(s) to have general
power, you muat give details
here of whart authority you are
giving the attorney(s)

If appointing

AN

*joincly
*jointly and seveyaliy]

Co he my attorney(sf far the purpose of
the Enduring Powers of Attorney Act 1985

3 Fal—a e horicu_co o oe
X .4 -G SR

*wich authority to do the following on my
behalf:

To exercise all powers grancted to me jn
relation to any Appointments,

"Appoincments" means any appointment in my

-name either jointly, severally, salely or

otherwise under the Insolvency Acc 198§
and the Law of Property Act 1925 or any
equivalent previous or subsequent

legislacion and also any appointments by




any individual, company, firm,

insticution, asgociation, club or other

such body in whose favour eicher g fixed

or floating or ocher equivalent security
. has been granted so enabling them to
. appoint,

in relation to :

Cross out the one which does ‘ . i
. hot apply : : : *the following proparcy and affairs:

All such property and atfairs which
strictly  and directly relate to the
Appointments defined above and for the
avoidance of any doubt excluding any
Property of mine both real and pergonal
- whatsoever and wheresoever,




Part B: Continued

Please read the notes in
the margin which follow and
which are part of the form
itgels,

"If there are reatrictions *Subject to the following

or conditions, insert them restrictions and conditiona:

‘here; . if not, cross out

these words if you wish This power is subject to the condition:

(See note 3 on the front of that it shall automatically terminace

this form) ' . 'in the event that John Frederick Powell
ceases to be qualified to act as an
Insolvency Practitioner or cecases to be a
Partner with Coopers & Lybrand and/or Cork
Gully, Chartered Accountancs.

If cthis form is being signed at I intend that this power shall
your direction:- S continue even if I become

' : mentally incapable,

*the person signing must not be

4n attorney or any witnegs (to

" Parts B or G).
*you must add a statement that I have read or have had read to
‘this form has been signed at your me the notes in Part A which
direction. are part of, and explain, this
* a second witness is necessary form,

(please see below), eﬂﬁé/
Your signature (or mark} Signed by me a3 a 551’74,” /i

and delivered
. | . pA —
Date on & 0‘ . O cChelesr [ "\__2‘:

Someone must witness your
signature

;.

T
in the presence of: A’-(, wJLik'-'ﬂ

Signature of witness

Your attorney(s} cannot be Full name of witness: H. K. “auhp %2

your witness, It is not L
advisable for your husband Address of witness: Hllltvkhi He oo

or wife to be your witness .
_tead S¥, Néusce s v, o Neg

A

A second witness is only
necessary if this form is not

being signed by you personally

but at your direcrion (for

example, if a physical disahbilicy

preventa you from signing).

Signature of second witness, in the presence of

Full name of witness

Address u! witness




Part C; To be complated by thae Attorney(s)

Note: 1, Thig form may he adapted to provide for exacution by a corporacion
2. If there ig more than one attorney addicional sheecs in the form as
shown balow must be added to this Part C

Plesse read che notes in
the margin which follow
and which are part of
the form itaelf,

Don*t sigh this form before I understand that I have a duty to apply
the Donor has signed Part B, to the Court for the registration of this
or if, in your opinion, the form under the Enduring Powers of Attorney
donor was already mentally Act 1985 when the Donor is becoming or haa
incapable at the time of becoms mentally incapable,

signing Parct B.

If this form is being signed I also understand my limiced power to uge
4t your diraction:- the Donor's property to benefit persons
other than the Donor.

#the person signing must not
be an attorney or any witneaas
~ {(to Parta B or C). I am not a minor,.
*you muat add a statement
that this form has been signed
at your direection.

*a smcond witness is necessary 1 .- '
(please see below) 1 o il
I/ / IJ/ —_—
t 7 - '

Signature (or mark) of attorney Signed by me as a Deed
and delivered

[4

Date ' “on = 2A ackgnas (49;

Signature of witness in the presence of fl (_11"{C£

The acttornay muat sign the

form and his signature must
be witnessed. The Donor may Address of witnesas: A[’\C~‘LL HC\Jféi

not be the witness and one _

attorney may not witness the _Hnr-d 2r_ Nooxs Ae SDn &

1)

signature of the other. _ e

Full names of witness: & <. Croclcfes

A gecond witneasa is only

necegsary if this form is not

being signed by you personally

but at your direction (for

example), if a physical disabilicy

prevents you from gighing).

Signature of witnesgs. - in the preaence of

Full nama of witness

Address of witness




Explapatory Note

{Thia note ia not part of the Regulacionas)

These Regulations prescribe a revised form of an enduring power of attorney,

the explanatory information endorsed on it and the manner in which it is vo
be executed,

In particular, these Regulations make amendments consequent upon the-
into force on 3lst July 1990 of provisions in the Law
(Miscellaneous Provisiona) Act 1989 (e¢.34) which change the law r

coming
of Property

elating ¢to
deeds and their execution.




