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*Insert full name

Of company

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

NID0G373

Name of Company

* John Finlay (Mountfield) Limited

Nature of Business

| Dormant company

IAMe give notice that I/we have been appointed liquidator(s) of the above company on

15 November 2016
The appointment was made by: the company

Type of liquidation: Members

Name of Liquidator Sean K Croston
Office holder number | 8930
Address No 1 Dorset Street, Southampton, SO15 2DP

Signature < Q-—————- Date:

22 November 2016

Name of Liquidator
Office holder number
Address

Signature Date

Presentor's name and address and
Reference (If any): For Official Use
C30291088DI Public Office

Sean K Croston

Document Checking Section

Grant Thornton UK LLP

No 1 Dorset Street
Southampton
S015 2DP
Time Critical Reference
JNI

Com

‘'WEDNESDAY

After signing please return the form to the
Registrar of Companies for Northern Ireland
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