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In the Queens’ Bench Division
The London Mercantile Court

for court use only

Claim No. 2013-944

Issue date 15.07.13

Claimant(s) name(s) and address(es) including postcode
The Coin Group Limited

12 Treadaway Business Centre

Treadaway Hill

Loudwater

Buckinghamshire

HP10 9RS

Defendant(s) name
Lloyds TSB Bank Public Limited Company

Brief details of claim

The Claimant is the victim of mis-selling by the Defendant of complex financial derivative interest
rate protection products, namely (i) a Callable Swap entered into on or around 1 December 2008
and effective from 1 December 2011; (i) a Callable Swap entered into on or around 24 July 2007:
and (iii) an Enhanced Collar entered into on or around 24 July 2007 and amended on or around 14
January 2008 (collectively referred to as the “Derivatives”). The Defendant negligently and/or in

= preach of contract and/or in breach of statutory duty or otherwise wrongfuily: (i) made

Aot =Tinlsrepresentations and/or (i) misadvised or alternatively failed o advise the Claimant and/or {jii}

induding the Claimant to purchase the Derivatives.

fegf ~ applied improper pressure and/or (iv) acted unconscionably in relation to the Derivatives, thereby
S

/

%ﬁ'ﬁ Claimant claims rescission of the Derivatives and/or damages, in particular: {i) all payments
made under the Derivatives; (i) the total closure cost of the Derivatives as at the date of judgment
or earlier if applicable; and (iii) consequential losses. The Claimant also claims interest pursuant to

s 35A of the Senior Courts Act 1981 together with costs and such further or other relief as the Court
shall determine. ‘

Value
The Claimant expects to recover more than £25,000.

Defendant's ’ LIOYdS TSB Bank PLC . £
“2;"9 and Gresham Street Amount claimed | Unspecified
adcress, London

includiny Court fee 1670

postcodge ECZV THN

Solicitor's costs | To be assessed
Total amount

When corresponding with the court, please address forms or letters to the Court Manager and quote the claim number.
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Claim No.

Does, or will, your claim include any issues under the Human Rights Act 19987 [ ]Yes [x]No
Particulars of Claim {attashed(to follow)

Statement of Truth

*tHbelieve)(The Claimant believes) that the facts stated in these particulars of claim are true.
* | am duly authorised by the claimant to sign this statement

Full name: MOHAMMED ALI AKRAM

Name of claimant’s solicitor's firm: LEXLAW

Signed M?é; %'@(C&position or office held: PRINCIPAL

{Clatmant){Litigation-friend)(Claimant’s solicitor)  (if signing on behalf of firm or company)

*delete as appropriate

LEXLAW Solicitors & Advocates [REF: C479] Claimant’s or claimant's solicitor's address
4 Middle Temple Lane to which documents or payments should be
Middle Temple (Inn of Court) sent if different from overleaf including (if
London, EC4Y SAA appropriate) details of DX, fax or e-mail,

DX 4 LON/CHANCERY LN

Fax: 02071830539
Email: admin@lexlaw.co.uk




