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Application by a public company for certificate to
commence business

3987686

IASSUREWER PLC

applies for a certificate that it is entitled to do business and exercise
borrowing powers, and, for that purpose,

DAVID STEWART

BEVERLEY HOUSE, 23 NORWCOD PARK

BIRKBY HUDDERSFIELD HD2 2DU

[a directorlthexsenretacy) of the above company do solemnly and sincerely
declare that:-

1. the aggregate nominal value of the company’s
allotted share capital is not less than
£50,000

2. the aggregate amount paid up on the zllotted share
capital of the company at the time of this
application is £ 50,000

3. the @ estimated\amount of the
preliminary expenses of the company is | £ 1,000

DBS MANAGEMENT PLC

INDEPENDENCE HOUSE

HOLLY BANK ROAD

|H'UDDERSFIELD

HD3 3HN

CMS Cameron McKenna
Mitre House, 160 Aldersgate Street, London, EC1A 4DD

51456078.01 Tel 020 7367 3000
DX number 135316 DX exchange BARBICAN 2

When you have completed and signed the form please send it to the
Registrar of Companies at:

Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
for companies registered in England and Wales

or
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB
for companies registered in Scotland DX 235 Edinburgh




[
® [4a no amount or benefit has been paid or given or is intended to be paid or given to any of the promoters of the

company]

@ Please delete as appropriate.

Promoter No 1,
The amount paid or intended to be paid
Any benefit given or intended 1o be given

The consideration for such payment or
benefit

Promoter No 2;
The amount paid or intended to be paid
Any benefit given or intended to be given

The consideration for such payment or
benefit

Promoter No 3;

The amount paid or intended to be paid

Any benefit given or intended to be given

The consideration for such payment or
benefit

Declarant’s signature

Declared at [THECTIRE (FIDRRD 186 NILPSSATE. =

on

® Please print name. before me @

Signed

£

{

And | make this solemn Declaration conscientiously believing the same to
be true and by virtue of the Statutory Declarations Act 1835.
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Day Month Year
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EdDwWARDP JIAMES LINFOorTH

Bl e 35 |oo |

A Commissioner tor Qaths or Notary Public or Justice of the Peace or Soiicitor




