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Shares allotted (including bonus shares):
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(If shares were allotted on one date -y
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List the names and addresses of the allottees and the number of shares allotted o each overleaf

If the allotted shares are fully or partly paid up otherwise than in cash please state:

% that each share is to be

treated as paid up

Consideration for which

the shares were allotted

(This information must be supported by

the duly stamped contract or by the dufy

stamped particulars on Form 88(3) if the

contract is not in writing)
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Please enter the number of continuation sheet(s) (if any) attached to this form
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Signed (,lnf 7‘%\—‘ e - ... Date _ A, L L. doD
A director / seeretary / adminisialor / administative-rasener / reosiverrrarager / recaiver. Please delete as appropriate
Please give the name, address, [
telephone number and, if available,
a DX number and Exchange of the
person Companies House should - L
corttact if there is any query. Tel !
DX number DX exchange




