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FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use Company number
(Address Overleaf)

04193801

Name of Company

* Claim Care UK Limited

Nature of Business

Builders

INAe give notice that |AMe have been appointed hquidator(s) of the above company on
9 May, 2012

The appointment was pursuant to the provisions of Paragraph 83 of Schedule B1 to the Insolvency Act
1986

Type of lguidation Creditors

Name of Liquidator Situl Dev) Raithatha
Office holder number 8927

Address 38 De Montfort Street
Leicester
LE1 7GS
Slgnature/______? Date 2 July 2013
d——-—'-__— o

Presentor's name and address and
reference (If any) For Official Use

CL1461 General Section Post room
Situl Devy: Raithatha
Springfields

38 De Montfort Street
Leicester
LE17GS
Time Critical Reference
Als “AZBXVCeo*
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NOTES

The address for companies registered in England and Wales or Wales 1s -

The Registrar of Companies,
Companies House,

Crown Way,

Cardiff,

CF14 3UZ

Or, for companies registered in Scotland -

The Registrar of Companies,
Companies House,

37 Castle Terrace,
Edinburgh,

EH1 2EB




