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FORM No. VL1

Notice of appointment of liquidator

Voluntary winding up

(Members or Creditors)

Pursuant to Article 95 of the Insolvency (Northern Ireland) Order 1989

To the Registrar of Companies

For official use

Company number

NC000651
Name of Company
*BETTERHOMES (NI) LLP
Nature of Business
Installation of UPVC, windows, rooflines, kitchens and bathrooms
I/Me give notice that M e-have been appointed liquidator{s) of the above company on
25 July 2017
The appointment was by [the-company] [the creditors]
Type of liquidation [Members} [Creditors]
Name of Liquidator David W J McClean
Office holder number GBNI 047
Address 17 Clarendon Road
Clarendon Dock
Belfast
| BT1 3BG
Signature m, . Date 25 July 2017
N
Name of Liquidator”
Office holder number
Address
Signature Date
Presentor's name and address and
reference (If any): For Official Use
General Section Post room
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