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FORM No. 600

Notice of appointment of liquidator 6 O O

Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies

For official use Company number

3814729

Name of company

DELLSTONE NATURAL PRODUCTS LIMITED

Nature of Business

Fireplace and granite stone

[/We give notice that I/we have been appointed hquidator(s) of the above company
on 10 September 2008

The appointment was by [the company][the Creditors] +

Type of hiquidation [Members][Creditors]+

Name of Liquidator  David John Watchorn

Office holder number 8686

Address Elwell Watchorn & Saxton LLP, 109 Swan Street, Sileby,

Leicestershire LEI2 7NN
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Time Critical Reference
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13/09/2008
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