Return of aliotiments of
shares issued for cash

Pursuant to section 88(2) of the Companies Act 1985

Please do not and Part V of the Finance Act 1973

write in

this margin
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Name of company

* insert fuli name *
of carnpany BBENERW LimIiTED

t distinguish betwsen

ordinary, Description of sharest o R
preference, ete,

A Number sllotted Qs

B Nominal value of each £ i £ £

€ Tatal amount payable on each share

(including premium if any) £ £ £
D Amount paid or due and payable on each
share. {Take into account premium if any or
5 you are part payments made)
raminded of the £ | £ £
fine{s) Imposad
on a company by E Total amount paid or due and payable (AXD} £ 99

virtue of section

477) of the F Capital du 1 per £100

Finance Act 1973 =

if the relative or part of £1008 -
Recrmre— e

duty is not paid
within one month
of allotments

Date{s} of allotment(s)
[made onthe _ 224 _* <=t 19,22 o
[from the 19 to the 19 lo

The names, and addresses of the aliottees should
be given overleaf

@ dalete ar complste
as approprlate

If you are ulaiming credit or relief from capital duty under section 49(5) )
of the Finance Act 1973 a Form No. PUC4 must be completed and attached ?;'eﬂse ncg box
to this form. if attache

If you are claiming relief from capita! duty under paragraph 9 of Schedule
19 of the Finance Act 1973 or section 161 of the Companies Act 1986, a
letter to that effect should accompany this form.

This form should not ba used for shares allotted by way of bonus —
Form No, 88(2) should be used instead.

Presentor’'s name address and For official Use
reference (if any): Capital Section Post room
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Names and addresses of the allottees
Names and Addresses Number of shares allotted
Preference |Ordinary QOiher kinds
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Where the space given on this form is inadequate, continuation
sheets should be used and the number of sheets attached should
be indicated in the hox opposite:

Signed Ddér—.éf W@C/VM@T; [Director)iSesretaryt Date Jo-10 ’33’
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