STEVENSON

Michelle Lunnon D E
Pension Practitioner.com PRIDE

Daws House
33-35 Daws Lane
London

NW?7 4SD

20" November 2014

Dear Michelle,
Please find attached the following paperwork in connection with Fenwick case:-

Yeardley Stalybridge Ltd PS
Invoice

Application form

Certificate of Incorporation
Memorandum of Association
Signed IVC, ID & POA
Documents Authority Form x 3

Yours sincerely,

SN

Samantha James
Admin Support
Stevenson Pride

Pride House, 4 Hollingwell Drive, Mansfield, Notts. NG18 3GA
Telephone 01623 661494 Fax 01623 661494
www.stevensonpride.co.uk
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STEVENSON

Our Ref--PP/SSAS/09 PRIDE

Stevenson Pride

29 The Green

Tattershall Lakes Country Park
Sleaford Road

Tattershall

Lincolnshire

LN4 4LR

20th November 2014

Invoice
In respect to our fee for the following client-

Yeardley Stalybridge Ltd PS

Please send the payment mentioned below to the nominated account with the
Santander Business Banking

Earlswood Manor Asset Management

Sort Code - 09-01-28
Account number - 01612274

Total £250.00

Yours sincerely

Mark Stevenson

Pride House, 4 Hollingwell Drive, Mansfield, Notts. NG18 3GA
Telephone 01623 661494 Fax 01623 661494
www.stevensonpride.co.uk

Adarl Cétavrancnrn Derinrinal



Fenwick Solicitors

SOLICITORS AND PENSION SCHEME PRACTITIONERS
Tel: 01752 250821 Fax: 0844 7700154 email: enquiries@fenwick.org.uk

ALL QUESTIONS SHOULD BE ANSWERED

; Name of Scheme \’éﬂ Qb 1\\&\( 3/!A (R 6Rq QC\E Name of Introducer: o
. Name of Company/ =A™ Pendaen sevemc . Shavento n
- Employer establishing the Scheme Y & QAR N\ Y D a WY %K\QC\E < (‘)

Employer Serving Address for

- Pension Comespondence. 6 < otencon ket el Roo\ (1 _oAF
Nature of the scheme establisher's business: ‘h C)Q\‘N\Q\(\)/(

Employer corporation/partnership tax reference:

VAT reference: . : NIG S

5 Employer PAYE reference: \\) ) Q No. of Employees: v » \ -

! No. of years Trading (Employer): [_ "% O ‘\“\% Telephone Number:
Employer Self-Assessment Unique Taxpayer Reference (UTR) (Sole Traders): \Q l(\'

Contact Name/Email

Accountant Details

-

‘ Name of the Cémpany k \,\Q) o o %

¢ Contact Name | §0\0 \é\ QBO\\—QS

. Telephone Number

O15. 0% &65K9

Ao - LoXes @ AV0DWD . @. w
Wb <owarca %?-Q&\*'

, Email Address

Address

Ve Qoo\ v\ ofb

Financial Advisor/ Agent Details

I

Name of the Company c_)‘/(,i VEOON) QQ \h < ,
i Contact Name Q{\AQ\\Q %/(ﬁ\{ £ @3@‘\)
Telephone Number o 6 0\3 é 6 \ tkci e

Email Address

| 2uRROTS @ Brelenson dtde | o .wX
%A"d’ess Wlo, CaMe yews Rood , “\\\ox\ey

RDhon Wi @1w




Trustees
~

Trustee 1 Title (Mr, Miss, Mrs) Mﬁ_

Surname \/WODL‘}/
Proposed Retirement Date 6 f
Home Address: | LA ﬂL{L— GA‘J k. ,

Home Tel: O}S\/('Z. q ;14/ '\7‘78'
wokter dV61 TI& JI3T

Email Address:

L Is this Trustee also a Member?

Forename(s) A"\/DZB:I,\/ T
Date of Birth 2"\/?/[ 6o,

National Insurance Number W({ (P Jo 05 A~
SR oGs, CHfies | Shts 2en

rd

Yes No )

5 —

Trustee 2 Title (Mr, Miss, Mrs) Forename(s)

Surname Date of Birth

Proposed Retirement Date National Insurance Number

Home Address

Home Tel:

Work Tel:

Email Address:
\_Is this Trustee also a Member? DYes Ll No )
( R

Trustee 3 Title (Mr, Miss, Mrs) Forename(s)

Surname Date of Birth

Proposed Retirement Date National Insurance Number

Home Address

Home Tel:

Work Tel:

Email Address:
\_Is this Trustee also a Member? DYes L] No )

Fenwick Solicitars are authorised and regulated by the Salicitors Regulation Authonty 1D 586825



Trustee 4 Title (Mr, Miss, Mrs) Forename(s)
Surname Date of Birth
Proposed Retirement Date National Insurance Number
Home Address
Home Tel:
Work Tet:
Email Address:
\_Is this Trustee also a Member? DYes D No
Further Information
Name of Ceding Transfer Scheme 1 GLWGIE AS’C VL Transfer Value: {\ tl, (vg7fs]

Ceding Transfer Scheme 1 Plan/Reference Number Wk L\"Z—I UZ S~A—
Ceding Transfer Scheme 1 Policy Holder: Nﬁ A‘NDM\} \/LM'EDVV
Name of Ceding Transfer Scheme 2 W O UUA FM\N Rﬁﬂang@vah_le- '{‘é 2, oD
Ceding Transfer Scheme 2 Plan/Reference Number l’\{k LFZ? W S-A .
Ceding Transfer Scheme 2 Policy Holder: ML A—N‘Dm\) VL LL_'-\'/
Vv

Are completed signed discharge forms for each enclosed? L Yes No

Please email this form and any pension discharge completed forms, along with the signed trust deed below PLUS certified
copies of your passport/or drivers licence and counterpart PLUS certified copies of a utility bill (not phone bill) within last 3
months to:

enquiries@fenwick.org.uk
Fenwick Solicitors

34 Lipson Road

Plymouth Devon

PL4 8PW

Signed on behalf of Employer: / %ﬂ"% Dated: 23.@% Zot &

All Trustees and employer should sign the highlighted last 2 pages of the attached of the trust deed as shown. By signing those
two pages you authorise us to approve a trustee bank account on your behalf and enter a copy of your signature on those pages
in the bank mandate we complete on your behalf. Guidance in square brackets should be deleted complete & post to us.

Fenwick Salicitors are authorised and regulated by the Solicitors Regulation Authority 1D 596825



roposed Retirement Date National Insurance Number

| Is this Trustee also a Member?  Yes No

|
‘ Name of Ceding Transfer Sci 3 S')CM‘J'H’ (] ﬁi Transfer Value {S; oD

Ceding Transfer Scheme 1 Plan/Reference Number D / LS\TSZ\(
‘ Ceding Transfer Scheme 1 Policy Holder NZ A’ND(ZM yﬂ:ﬁ'gb U£-7

Namea of Ceding Transfer Scheme 2 Transfer Value
| Cedir sfe eme 2 P Refe > Number
( T = A A
S Sche 2 olde

Please email this form and any pension discharge completed forms, along with the signed trust deed below PLUS certified
copies of your passport/or drivers licence and counterpart PLUS certified copies of a utility bill (not phone bill) within last 3
months to:

enquiries@fenwick.org.uk

Fenwick Solicitors

34 Lipson Road

Plymouth Devon

PL4 BPW

‘,
|

i Signed on behalf of Employer: / / W% Dated: 73 .9 2ot Y4

All Trustees and employer should sign the hlghhghted iast 2 pages of the attached of the trust deed as shown. By signing those
two pages you authorise us to approve a trustee bank account on your behalf and enter a copy of your signature on those pages
in the bank mandate we complete on your behalf. Guidance in square brackets should be deleted complete & post to us.




assured

administrative solutions

46 Jamaica Street, Liverpool, L1 0AF

9001068
CERTIFIED AS A TRUE COPY OF THE
o ORIGINAL ;
------- 2 wigt/e TIFICATE OF INCORPORATION
Chartered Accountant OF A

EAEW 1600043 (REH) PRIIVATE LIMITED COMPANY

Company Number 9246289
The Registrar of Companies for England and Wales, hereby certifies that

YEARDLEY STALYBRIDGE LIMITED

is this day incorporated under the Companies Act 2006 as a private company, that the
company is limited by shares, and the situation of its registered office is in England
and Wales.

Given at Companies House, Cardiff, on 2nd October 2014.

The above information was communicated by electronic means and authenticated by the
Registrar of Companies under section 1115 of the Companies Act 2006

S
%g THE OFFICIAL SEAL OF THE

Companies House REGISTRAR OF COMPANIES



assured

administia ivé SOU 1S M P '_\ N | ES Q CT 2
46 Jamaica Stree:, Liverpuul, Ly SAF O 06

9001068

RRMAHE COMPANY LIMITED BY SHARES

CERTIFIED AS A TRUE COPY OF THE
ORIGINAL

&WN ’Eﬂ IMEMQRANDUM OF ASSOCIATION
Chalr)t:xa‘c? ABc‘(\:L!lzjitant OF

0151 708 6569
ICAEW 7600847 (FCA)

Yeardley Stalybridge Limited

Each subscriber to this memorandum of association wishes to form a company under the
Companies Act 2006 and agrees to become a member of the company and to take at least

one share.

Name of each subscriber Authentication by each subscriber

Andrew Yeardley

Dated this 23 October 2014



identity Verification Certificate - private individual

Introduction by PRA authonised and FCA and PRA regulated firm

1. LLI‘* ,Cr 4 I | "[/ ‘.-“i‘l AL f t [Es HETCN
First Nam Andrew Miadie Name
Surnamse Yeard'ey Dawe of Bty 29/02/1 960

Frevous addioss 4 e indvedual has changed address in the (ast three months

1 Laurel Bank Stalybridge Cheshir

Postcode SK 1 5 2 H N

/we confirm that

the information in section 1 above was obtained by me/us in relation o the customer;

in providing this [dentity Verification Certificate, I'We consent ta Metro Bank relying on the customer due diligence undentaken in accordance
with Regulation 17 of the Money Laundering Reguiations:

original documentary evidence was seen;

the evidence liwe obtained to verify the identity of the customer:

ftick only cne)

-

meets the standard customer due diligence requirements set out in the Money Laundering Regulations and supporting JMLSG Guidance: o

exceeds the standard customer due diligence ‘eQuirements (writen details of the further verification evidence taken are attached to this
confirmation).

3. DETAILS OF INTRODUC NG FIRM (or soje trade
Full Name of Regulated Firm

Infinity Financial Solutions

Financial Se
602506

Signed for and on behalf of aforementioned Regulated Firm Name

Biec ooz

vices Regrster Numbe:

Businvess + /,”La?’fCZ/oN AVis<Z & { it (\ G

4. EXPLANATORY NOTI

1. A separate confirmation must be completed for each customer (e g. joint holders. trustee cases and joint life cases). Where a third party
is involved, e.g. a payer of contributions who is different from the customer, the identity of that person must be verified and a confirmation
provided.

2 This form cannot be used fo venfy the identity of any customer that falis into one of the following categories-

*+ those who are exempt from verification as being an existing client of the introducing firm prior to the introduction of the requirement for
such verification;

* ose who have been subject to simplified due diligence under the Money Laundering Regulations: or
* those whose identity has been verified using the source of funds as evidence.

1 by e Fradenta! e uiang

148 AF 5216 (12113



assured

administrative solutions

46 Jamaica Street, Liverpool, L1 0AF
9001068

CERTIFIED AS A TRUE COPY OF THE
ORIGINAL

Prnns BaK

DAVID BATES
Chartered Accountant
0151 708 6569
ICAEW 7600847 (FCA)

P GBR 107163724
YEARDLEY

P ANDREW

¥ 1 BRITISH CITIZEN

29 FEB /FEV 60

M SHEFFIELD

26 JAN /JAN 06 UKP
s i 26 f(\?.‘:{ AVR 10
PLGBRYEARDLEY<K<KANDREW<<K<LCLLLLLKLLLLLLLLLLKLKKL

1071637241GBR6002291M1604265<<<<L<<L<LL<LLL<D4L

I certify that [ have seen the original document
and that the copy provided is a complete and
accurate copy of that original and the document
represents a true likeness of the named individual.

/ y /
W 234«
Mark Stevenson
FOC trained verifier
4 Hollingwell Drive
Mansfield
NGIR 3GA
(07989444961



- 1 cCOpyY D

assured
administrative solutions

46 Jamaica Street, Liverpool, L1 0AF
5001068

Y BETTY

CERTIFIEDPAS AAJTRUE COPY OF THE

NG 18 QRIGINAL
)75 .\’9444m%

DAVID BATES
Chartered Accountant
0151 708 6569
ICAEW 7600847 (FCA)




LLOYDS BANK ’}(ﬂ'\‘

Customer Services: 0845 60€ 2175
www lloydsbank.com

1AL L L LA U AL
hlﬂlAuv I Iuv l|d1l| I 526 oygs Bank Duo Avios
r Andrew Yeardley +
1 Laurel Bank Credit Card
Stalybricge American Express [A] Card Number 3770 643372 28226
5 =  Cheshire Mastercard [M] Card Number 5187 9103 3722 8229
c = SK15 2HN
Cargholder Mr Andrew Yeardley
Your credit limit £11,350
Available to spend £10,908.97
Next month's estimated interest £10.00
Summary of your account
Previous balance £1,540.67
5= Payments received £1,440.67 CR
Your credit card statement New transactions and charges £341.03
02 October 2014 Your new balance £441.03
American Express Acceptance Minimum payment due £41.33
To reach your account by 27 October 2014
Your Lloyds Bank American Express Credit Card is welcomed
by major supermarkets and petrol staticns as well as House —
Minimum payments
of Fraser, Boots, Costa, Starbucks, Debenhams anc many I you make only the minimum payment each month, it will
more high street anc online stores. You'll alsc collect Avics 5 take you longer and cost you more to clear your balance.

times faster with the American Express Credit Card.
Account information

Please contact us on 0845 606 2172 if you've any questions.

If you're calling from abroad or would prefer not to use the Your current rates of interest are:
0845 number, you can call us cn +44 (0) 1702 278 270. 29.95% p.a (variable) for Cash Withdrawals
29.95% p.a (variable) for all other amounts payable under your
American Express is a registered trademark of American agresment.
Express Company.
LGST 2 ©01771) PLEASE DETACH HEPE AND KLLP STATLMLNT Page 1 of 4

Cheques should be made payable to the Lioyds Bank plc, foliowed by the credit card number.
Please aiso write the credit card number on the back of the cheque.
Please do not fold credit slip or cheque. ENTER AMOUNT IN TOTAL BOX.

Date B »
RECEWING CASHIERS Le7énset bank giro credit &) 3770 643372 28226
STAMP ACCOUNT NUMBER
3 Paid in by
2 Lioyds Bank Card Services
g Brighton
S ————————— L ¥ ag H
| 77-29-00 | 00000 assured
— == administrative soiutions
46 Jamaica Street, Liverpool, L1 0AF
27104 3770 64337228226 4133 44103 001568
2091568

mmsncessmssasss s m=msann | TERTIFIED AS A TRUE COPY OF THE
ORIGINA

i

DAVID BATES
Chartered Accountant
0151 708 6569
ICAEW 7600847 (FCA)




DOCUMENTS AUTHORITY FORM

To:
TPRO (WS (oD ThomPlan [foNoAT Joutody

................................................

Ref: O@TA'K.WIW\/PLM ..........................................................................

/ey
................................... onl. Yoty (infle 42T 00500 ..

Telephone number (day time)

O78/12274+708

..................................................................................................................................................................

Require any papers, documents, pension fund valuation and other such information held by
you to be provided under my authority to Fenwick Solicitors, Solicitors Regulation Authority
ID 596825 and Pension Practitioner.Com Limited, FCA Number 651082, Company Reg.
Number 06028668.

This authority shall remain in force for 1 year from the date of this authority letter or until
such time that | revoke this.

Signed.:......... / ...... %% .................................................... D atedz\goq/("' .........



DOCUMENTS AUTHORITY FORM

......................................................

Smeowe (2. uvir O,

Who live(s) at

A W&Q——FW&Z&A‘L)’FZ\MM CH o &S,

Telephone number (day time)

O78/12 974 708

..................................................................................................................................................................

Require any papers, documents, pension fund valuation and other such information held by
you to be provided under my authority to Fenwick Solicitors, Solicitors Regulation Authority
ID 596825 and Pension Practitioner.Com Limited, FCA Number 651082, Company Reg.
Number 06028668.

This authority shall remain in force for 1 year from the date of this authority letter or until
such time that | revoke this.




DOCUMENTS AUTHORITY FORM

To:
et (B

------------------------------------------------------
......................................................
----------------------------------------------------

......................................................

..............................................................................................................................................................

Who live(s) at

..................... \.LAne genlk.. LTALMRoGE, O

.................................................................................................................................................................

Require any papers, documents, pension fund valuation and other such information held by
you to be provided under my authority to Fenwick Solicitors, Solicitors Regulation Authority
ID 596825 and Pension Practitioner.Com Limited, FCA Number 651082, Company Reg.
Number 06028668.

This authority shall remain in force for 1 year from the date of this authority letter or until
such time that | revoke this.




