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COMPANIES FORM No. 403a

Declaration of satisfaction in a
full or in part of mortgage or

charge

Pursuant to section 403(1) of the Companies Act 1985

To the Registrar of Companies

For official use Company Number
{address overieaf)

! Iﬁ | A 1086430

Name of company

*WAINHOMES LIMITED .~

| Caterina De Feo -
of Wainhomes Limited, 2, Princes Way, Solihull, West Midlands, B91 3ES

[a-direster][the secretary][the-administraterfihe-administrative-receiverdofthe above company, do

solemnly and sincerely declare that the,g,ebt for which the charge described below was given has

been paid or satisfied in [full] eesilf o Y
Date and description of charge # 05/10/1999 - Legal Charge

Date of registration @ 09/10/1999 ~*

Name and address of [chargee] Secretary of State for -~

Health, Richmond House, 79 Whitehall, London, SwlA 2NS e

Short particulars of property charged § Rawcliffe Hall Hospital, Rawcliffe v

And | make this solemn declaration conscientiously believing the same to be true and by virtue of the
provisions of the Statutory Declarations Act 1835.

Declared at g [JC)MO}‘- 0(\,\ ’ﬁ Declarant to sign below

Colebhe JLuny M dlendd,

Day Month Year

o O 2o0g] -
before me C—\/ : W rél fof e
A Commissioner for Oaths or Notefy Public or Justice of the Peac 9 eitor (l}S:fﬁ"_f:

having the powers conferred on a Commissioner for Caths.

Homer House § Harer Rond Sekihuti
st Midlands v %
T T = o P I T ST
Presentor's name, address . il s ?O
and reference (if any): For official use
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