In accordance with
Section A8(2) and (3) of
the Insolvency Act 1986
and Article 13BE(2) and
(3) of the Insolvency
(Northern Ireland)
Order 1989.

MTO1

Notice of commencement of moratorium

Companies House

For more information see our
guidance at:
www.gov.uk/companieshouse

Company number

Company details

o [7 5 fofs fo [+ Tt

Company name in full ‘ Care Concern Yorkshire Ltd

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

Part 1

Monitors’ details

Monitor’s name

Full forename(s)

Emma

Surname

Mifsud

Monitor’s address

Building name/number ’ THIRD FLOOR

Street | ONE PARK ROW
|
Post town ’ LEEDS
County/Region ’ WEST YORKSHIRE
ot (o [s [1 [5 [~ ] [
Country ENGLAND
Monitor's email address or telephone number @
Email © All information on this form will

Emma.Mifsud @opusllp.com

Emma.Mifsud @opusllp.com

Telephone number

01135125020

appear on the public record.
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Additional monitor’s details

u Monitor’s name @
Full forename(s) ALLISTER © Other monitor
Use this section to tell us about
Surname MANSON another monitor.
E Monitor’s address @

Building name/number‘ THIRD FLOOR

@ Other monitor
Use this section to tell us about

Street ‘ ONE PARK ROW another monitor.
|
Post town ‘ LEEDS
County/Region ‘ WEST YORKSHIRE
Postode lils [ofs fuln] [
Country ‘ ENGLAND
E Monitor’s email address or telephone number ©
Email Allister.manson@opusllp.com O All information on this form will

Telephone number 01135125020

appear on the public record.

Part 2 Moratorium details and signature
n Date that moratorium came into force

Start date ’T,? ’TW W’T’?W

E Date moratorium will end @

T N e (e P Y ey

O Date moratorium will end
A moratorium lasts for 20 business
days subject to any extension or
termination.

E Sign and date

Monitor's signature Signature

X e % e

Signature date T’T ’TW ’T’T’T’?
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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.

Contact name

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

@ Where to send

Company name

‘ Address

Post town

County/Region

e LTl

Country

‘DX

Telephone

Checklist

We may return forms completed incorrectly or
with information missing.

Make sure you have remembered the following:

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

O You have signed and dated the form.

You must return this form to:

For companies registered in England and Wales:
The Registrar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ.

DX 33050 Cardiff.

For companies registered in Scotland:

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

139 Fountainbridge, Edinburgh, Scotland, EH3 9FF.
DX ED235 Edinburgh 1

For companies registered in Northern Ireland:
The Registrar of Companies, Companies House,
Second Floor, The Linenhall, 32-38 Linenhall Street,
Belfast, Northern Ireland, BT2 8BG.

DX 481 N.R. Belfast 1.

ﬂ More information

See our guidance 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.
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