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COMPANIES FORM No. 403a

Declaration of satisfaction
in full or in part
of mortgage or charge

Pursuant to section 403(1) of the Companies Act 1985

To the Registrar of Companies For official use Company number
Ty

(Address overleaf) | v Q l I 02685165
[ SO T A |

Name of company

——
+ACT Insurance Systems Limited (the "Company")}

L fsuTe wsuwTam Sl

of QRilEts A, WAIPBATON, CALUIWHIRE, ENWAND V1S RER
fa director] fhe—secretaryl DOSGOOCOSPONK MDROMN 50000 T of the above company, do

sclemnly and sincerely declare that the debt for which the charge described below was given has been

paid or satisfied in (full) (OH + -
Date and Description of charge $ 23/10/02 - Deed of admission to an omnibus letter of set off

-

Date of Registration § 13 Nove\r/n_l;ser 2002

Name and address of {chargee] [RNAKN
Lloyds TSB Bank plc

Short particula?'él;f properiycharged ¢ All monies due or to become due from the
Company and/or any of the other companies named therein to the chargee on

any account whatsocever
And | make this solemn declaration consclentiously believing the same to be true and by virtue of the

provisions of the Statutory Declarations Act 1835.
Declared at SNWAATENS | 0nE SIUC STRLET | Lomow) | Daglarant to sign below

£C14 RiQ

Day Month Year R\;M’V
on [OS|9S]|2i0 9 b

beforeme  Twn Mucke nzie

the-Renaea-ar{Solicitor having the powe

Commissionar for Oaths

rs conferred on

Presentor's name, address and For ofﬁclﬁ;e._ n

reference (if any): Morigege section Post room
Linklaters

One 8ilk Street
London

EC2Y BHQ ll
Ref:

L08 ®LSEHDFFF* %7
Laserform Intemationa) Limited 12/99 COMPANIES HOUSE 15/06/2006




