Please do

not write
in this
margin
Pleage
complete
legibly,
preferably

in black type,

Form No. VL1

Notice of appointment of liquidator

Voluntary winding up
{Members or Creditors)

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

To the Registrar of Companies For official use
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Name of company

VL1

Company number

NI 030%%

'GE CAPITAL W OooChESTER (nE LW ITED

Nature of business

DORHANT CC}HPMH‘

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

on 15 SEPTEHALR 20_%

The appointment was by {the company] [the-credilors] +

Type of liquidation {MembersjiCreditors}+

Name of Liquidator SEAR{ CROSTONL

Office holder number c, 20

Address GRANT THoRNCTON L L1 NOT DORSET STREET

SovoTHAHPTEN, HAHP&m&g Solg 2P

Signature - C_,@_

Cate & |ip 10!14

Name of Liquidator

Cfiice holder number

Address

| Signature

Presentor's nams, address and
reference (it any):

Time critical reference

After signing please retum the form to
The Reaqistrar of Combpanies for Northem lreland

For Offici
Public Office
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