In the High Court of Justice
QUEEN'S BENCH DIVISION

Claim Form

Royal Courts of Justice

Fee Account no. PBAO087211

Help with Fees -
Ref no. (if applicable) IHIW]F"F | l H l I 1

You may be able to issue your claim online which may

save time and money. Go to www.moneyclaim.gov.ulk ‘ ‘- __ Forcourt use.only.
to find out more. Claim no. H O 18 X0O 4L T+

CLAIMANT'S COPY lssue date b Fes 2010

Claimant(s) name(s) and address(es) including postcode u '“\z U d Ao s

\‘

A

-
o

(1) TEIGHMORE LIMITED of Liberation House, Castle Street, St Helier, /3
Jersey JE1 1GL 3t
(2) LBQ FIELDEN LIMITED of Liberation House, Castle Street, St Heller, '
Jersey JE1 1GL .,;

Defendant(s) name and address(es) including postcode

(1) IAN DAVID BONE
(2) PERSONS UNKNOWN entering or remaining in or at The Shard and Shard Place
without the Claimants' licence or consent

Brief details of claim |

An injunction to restrain the Defendants and each of them from entering or
remaining upon the land edged in red on the Plans attached to the Particulars of
Claim without the Claimants' licence or consent and other relief provided for in

the Particulars of Claim
Assigned 10 Master:

Value
Not applicable. FO ,\)T/'\ e, E |

w«ﬂﬂ : |

. M

You must mdrcate your preferred County Court Hearing Centre for hearings here (see notes for gurdance)

s Royal Courts of Jl}stlce, Queen's Bench Division, Strand, London WC2A 2LL

/ |

Defendant's Amount claimed
name and
address for Court fee . 528.00
service including
postcode Legal representatlve s costs
Towl amount 528.00

~or further details of the courts www.gov.ul/find-court-tribunal.
When corresponding with the Court, please address forms or letters to the Manager and always quote the claim number.

\I1 Claim form (CPR Part 7) (06.16) © Crown copyright 2016 Laserform International 6/16




N244 " \RalF eeqo
Application notice

“v.mRoyal Courts of Justice

Claim no.
HQ18X00427

Name of court
High Court of Justice

Queen's Bench Division

For help in completing this form please read the W™
notes for guidance form N244Notes. ¥

-2 FEB 2018

Help with Fees — Ref. no.
(if applicable)

[HIwlE]-[ [ [ |-[ [ []

account no.
licable)

PBA 87211

. INTERIM
N ARPLICATIONS
CO‘JR{‘

NOTICE OF HEARING
APPLICATON WILL BE HEARD AT THE
ROYAL COURTS OF JUSTICE, STRAND, LON

Rl

nt no.
Qt;?ilcable)

4 mant’'s name (including ref.)
1) TEIGHMORE LIMITED

(2) LBQ FIELDEN LIMITED
WORTLES/176956.000119

Defendant's name (including ref.)

(1) IAN BONE

(2) PERSONS UNKOWN entering or remaining in
pr at The SHard or Shard Place without the
Claimants' licence or consent

Date 2.02.2018

1. What is your name or, if you are a legal representative, the name of your firm?

EVERSHEDS SUTHERLAND (INTERNATIONAL) LLP

2. Areyoua

[:] Claimant

l:] Defendant

Legal Representative

I:l Other (please specify)

If you are a legal representative whom do you represent?

3. What order are you asking the court to make and why?

CLATMANTS

An injunction to restrain the Defendants
shown edged red on the Plans attached to

from entering or remaining upon the land
the Particulars of Claim.

4. Have you attached a draft of the order you are applying for?

5. How do you want to have this application dealt with?

6. How long do you think the hearing will last?

Is this time estimate agreed by all parties?
7. Give details of any fixed trial date or period
8. What level of Judge does your hearing need?

9. Who should be served with this application?

DNO

D without a hearing

Yes
at a hearing

D at a telephone hearing

1 Hours Minutes

D Yes No

Lot 1Y e b o QO
TIATS OO )
Mﬂ- February 2018

HIGH COURT JUDGE

THE DEFENDANTS

N244 Application nofice (06.16)

© Crown copyright 2016 Laserform International 6/16




9a. Please give the service address, (other than details of the
claimant or defendant) of any party named in question 9.

10. What information will you be relying on, in support of your application?
the attached witness statement
the statement of case

D the evidence set out in the box below

If necessary, please continue on a separate sheet.

Statement of Truth

The applicant believes that the facts stated in this section (and any continuation sheets) are true.

Signed Dated 02.02.2018

Applicant’s legal representative

Fullname Stuart Sherbrooke Wortley

Name of applicant’s legal representative’s firm Eversheds Sutherland (International) LLP

Position or office held Partner

(if signing on behalf of firm or company)

11. Signature and gddrgss details

Signed il Dated 02.02.2018
Applicant(’s legal representative)(;s)(ﬁgaﬁon—friend)

Position or office held Partner

(if signing on behalf of firm or company)



Applicant’s address to which documents about this application should be sent

Evecvsheds Sutherland (Intl)

Une Wood Street
London

Postcode |E|c|2]|V] [7]w]s]

LLP

If applicable
Phone no. | 020 7497 9797
Fax no. 020 7919 4919
DX no. DX 154280 Cheapside 8
Ref no.

E-mail address




