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Liquidator’s name
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Surname LU Sord
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E Liquidator’s name @

I © Other Liquidator’s details
Use this section to tell us about
Surname | angther liquidator.

Full forename(s)

Liquidator’s address @

© Qther Liquidator's details
Use this section to tell us about

Building name/mumber

Street [ another liquidator, Use the
continuation page to tell us about
| rmore than two liquidators.
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County/Region I
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Country I
u Liquidator's email address or telephone number ® © You must give an email address or
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Statement of appointment
J I confirm the appomtment of the liquidatar(s) on
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Appointment details
The appointment was made by
(Tick ane)
O Company
B Creditors
Type of liquidation
Tick to confirm the liquidation type
B Members
Creditors
Sign and date
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