In accordance with

Rule 3.54(7) of the
Insolvency (Scotland)
(Company Voluntary
Arrangements and
Administration) Rules
2018 & Paragraph 77(2)
or 78(5)(b) of Schedule
B1 to the Insolvency Act
1986.

AM19 (Scot)

Notice of extension of period of administration

g

Companies House

PRI -

18/08!2020 #1009

COMPANIES HOUSE

Company details

Company number

Slelon o7 )7

Company name in fult

| HE Stores Realisations Limited

| (formerly House of Fraser (Stores) Limited)

+ Filling in this form
Please complete in typescript or in
bold black capitals.

2

Court details

Court name

Court number

Court of Session

plfofa s T T T T T T T TT

Administrator’'s name

Full forename(s)

Alan Michael

Surname

Hudson

Administrator’'s address

Building namelnumberf 1

Street | More London Place
|
Post town | London
County/Region {
o [S[E[T[ ZA[F[
Country | United Kingdom

04/19 Version 1.0




AM19 (Scot)

Notice of extension of period of administration

Administrator’s name o

Full forename(s)

| Craig Anthony

Surname

| Lewis

© Other administrator
Use this section to tell us about
another administrator,

Administrator's address @

Building name/number | 1

©®Other administrator
Use this section to tell us about
another administrator.

Street | More London Place

Post town |ﬁ0ndon

County/Region |

i[5 [E[T] [Z[ATF ]
Country I United Kingdom

I Administration extended until

= il B BRREM

: I

Extension of period of administration

The period of administration was extended:

By order cf the court
O With the consent of the company's creditors

Sign and date

Signature

Signature

X AN n

Signature date

i P Pafofafo

04/19 Version 1.0




AM19 (Scot)

Notice of extension of period of administration

B Presenter information

n Important information

You do not have to give any contact information, but if
you do it will help Companies House if there is a query
on the form. The contact information you give will be
visible to searchers of the public record.

cmeamnt Sophie Hyde
P"""”“’"m Ernst & Young LLP

l

| Ak 1 More London Place

|

[

P London

CountyiRegion

= [ [ [ R
©m  United Kingdom

(129

|;lephone

+44 20 7951 1856

4 checkiist

We may return forms completed incorrectly or
with information missing.

Please make sure you have remembered the

following:

O The company name and number match the
information held on the public Register.

{1 You have signed and dated the form.

All information on this form will appear on the
public record.

E Where to send

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the address befow:

The Registrar of Companies, Companies House,
Fourth floor, Edinburgh Quay 2,

139 Fountainbridge, Edinburgh, Scotland, EH3 9FF.
DX ED235 Edinburgh.

Further information

For further information please see the guidance notes
on the website at www.gov.uk/companieshouse
or email enquiries@companieshouse.gov.uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse

This form has been provided free of charge by Companies House.

04/19 Version 1.0




Continuation page
Name and address of insolvency practitioner

" What this form is for % What this form is NOT for < Filling in this form
Use this continuation page to You can't use this continuation Please complete in typescript or in
tell us about another insolvency page to tell us about an bold black capitals.
practitioner where more than appointment, resignation, All fields are mandatory unless
2 are already jointly appointed. removal or vacation of office. specified or indicated by *

Attach this to the relevant form. @
Use extra copies to teli us of
additional insolvency practitioners.

Appointment type
Tick to show the nature of the appointment: © You can use this continuation page
- .. with the following forms:
Administrator - VAM1, VAMZ, VAM3, VAM4,
O Administrative receiver VAME, VAM7
. - CYA1, CVA3, CVA4
O Receiver - AMO2, AM03, AMO4, AMOS,
O Manager AMO6, AMOT, AMOB, AMOS,
Normi AMI0, AM12, AM13, AM14,
O No |n_ee AM19, AMZ0, AM21, AM22,
O Supervisor AM23, AM24, AM25
O Liguidator - REC1, REC2, REC3
) - L1Q02, LIQ03, LIQDS, LIN13,
3 Provisional liquidator ngm, 203, 1105, 11Q
- WUOT7, WU15
- COM1, COM2, COM3, COM4
- NDISC
Insolvency practitioner’s name
Full forenamefs) Colin Peter
Surname Dempster
Insolvency practitioner’s address
Building name/number | Atria One
Street 144 Morrison Street
Post town | Edinburgh
County/Region |
Postcode E|H|3 8|E|X
Country lUnited Kinggom

04/17 Version 1.0




Continuation page

Name and address of insolvency practitioner

< What this form is for % What this form is NOT for
Use this continuation page to You can’t use this continuation
tell us about another insolvency page to tell us about an
practitioner where more than appointment, resignation,
2 are already jointly appointed. removal or vacation of office.

Attach this to the relevant form. @
Use extra copies to tell us of
additional insolvency practitioners,

- Filling in this form
Please complete in typescript or in
bold black capitals.

All fields are mandatory unless
specified or indicated by *

I Appointment type

Tick to show the nature of the appointment:
Administrator

Administrative receiver

Receiver

Manager

Nominee

Supervisor

Liquidator

Provisional liguidator

OooOoOoooaQ

@ You can use this continuation page
with the following forms:

VAM1, VAMZ, VAM3, VAM4,
VAMG, VAM?

CVAL, CVA3, (VA4

AMO2, AMO3, AM04, AMOS,
AMODE, AMO7, AMOS, AMO03,
AM10, AM12, AM13, AM14,

AM19, AM20, AM21, AM22,
AM23, AM24, AM25

REC1, REC2, REC3

LIQ0z, LIQ03, LIQOS, LIQ13,

LIQ14,

wUuo07, w15

COM1, COM2Z, COM3, COM4
NDISC

E Insolvency practitioner’s name
Full forename(s) Robert Hunter

Surmame Kelly

Insolvency practitioner’s address
Building name/number | 1

Street Bridgewater Place, Water Lane

Post town l[Leeds

County/Region

e [L[5[1[1] [s[alr
Country | United Kingdom
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