In accordance with o
ian 109 of th REN
womi 000 o
Notice of appointment of liquidator in a Companies House
members’ or creditors’ voluntary winding up

MM

2711272019 #181
COMPANIES HOUSE

n Company details
Componymunber [0 [4 [4[8 [0 70 e o o
Company name in full lHawkﬁsh Limited hold black capitals.
|
Liquidator's name
Full forename(s) IEmma Louise
Surname ’ Mifsud
Liguidator’s address
Building name/number ‘ QOxford Chambers
Street |Oxford Road
|
Post town ’ Guiseley
County/Region ‘ W Yorks
e [L[s[2[0] [o]a[T
Country ‘
u Liquidator’s email address or telephone number @ ©You must give an email address or
Email address (emma.mifsud@walshtaylor.co.uk ;erietﬁ?s";‘:r;“;“iE‘;’bsgair”lf]‘::mﬁ"”
Telephone number 01943877545 puhiic record.
r Insolvency practitioner number

w2 il0l7[0] | |
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Notice of appointment of liquidator in a members’ or creditors’

voluntary winding up

Liquidator's name @

Full forerame(s)

f

Surname

© Other Liquidator's details
Use this section to telf us about
another liquidator.

Liquidator's address @

Building name/number (

Streer {
I
Post town |
County/Region 17
Postcode T
Country (

® Other Liquidator's details
Use this section to tell us about
anather liguidator. Use the
continuaticn page to tell us about
more than two liguidators.

Liquidator’s email address or telephone number ©

Emait address

Telephone number

|

 You must give an emait address or
telephane number. All information
on this form will appear on the
public record.

Insolvency practitioner number

Number T rrrr
m Statement of appointment

I confirm the appointment of the liquidator(s) on
o S [l lajolnle

Appointment details

The appointment was made by
(Tick one)

I:I‘/Co/nmany

O Creditors

Type of liquidation

Tick to confirm the liguidation type
O~ Members
O Creditors

Sign and date

Liquidator's signature

Signature

Signature date
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