MARKET PRICE OF EACH INVESTMENT:

'SHARES HELD

 Superannuation |

SHARE

HOLDERS

Clinton and 8 Shares

Natalie Swan

Kylie Hough 5 Shares .
Hough 2 Shares

MARKET PRICE OF EACH | COST PRICE OF EACH
INVESTMENT INVESTMENT
$216,000.00 $216,000.00

| $135,000.00 $135,000
$54,000.00 $54,000

PERCENTAGE WHICH EACH INVESTMENT BEARS AS A PORTION OF THE TOTAL ASSETS

PORTFOLIO:
SHARE SHARES HELD MARKET PRICE OF EACH | % EACH INVESTMENT
HOLDERS INVESTMENT BEARS AS A PORTION

B | OF TOTAL ASSET
Clinton and & Shares $216,000.00 8%

_NatalieSwan | | .

Kylie Hough | S5Shares | $135,000.00 5%
Hough 2 Shares $54,000.00 2%

Superannuation

Fund Pty Ltd

INCOME AND CAPITAL RETURNS GENERATED BY EACH INVESTMENT:

SHARE HOLDERS | SHARES HELD | MIARKET INCOMEAND | PROJECTED INCOME AND
PRICE OF CAPITAL RETURNS | CAPITAL RETURNS
EACH GENERATED BY GENERATED BY EACH
INVESTMENT  EACH INVESTMENT | INVESTMENT
Clinton and 8 Shares $216,000.00 | 50.00 $291,600.00
Natalie Swan
Kylie Hough 5 Shares $135,000.00 |%0.00 | 5189,000.00
Hough | 2Shares $54,000.00 | $0.00 | $72,900,00
Superannuation |
Ptylid _ o

VeeSaunt Pty Ltd

ABN: 14 103 289 345

POy B 579 Pacibie Faur €100 42

18 AVSTRALIA

P: (+61)402 051 209

E: infowveesaunt.contau
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Application Form

To meet the requirements of the Corporations Act, this Application Form must not be proviced (o a person unless attached to the

Information Memerandum,.

1. APPLICATION AMOURNT
I apply for the following number of Units at 52/,0
No of Units
2. APPLICATION NAME/S
INDIVIDUAL OR JOINT ACCOUNTS
Title (Given Name
Title Given Name

00.00 each:

X
£27,000.00 N
i 135,000, 00
Amount payable by clieque o
[VEESAUNT FROFERTY SYNDICATE 1 PTY LTO]"

Surname

f/pqu SUP"-f@/lllLla}fa:fl
A 36 948 160 145

Surname

CORPORATION, TRUSTEE, SUPERANNUATION S5YNDICATE OR OTHER ENTITY

Name

ACN/ABN (if applicable) I

3, POSTAL ADDRESS
Contract name lq/'-n /f 45’“5’"
Address
Suburb/Town
Daytime phone number

4.

Name of Bank/Building Society/Credit Union
Address

()

BSB No \cciNo

Account Name
5. TAX FILE NUMBER (TFN)

fe Box 5749 Pga;!ra Fa,f QL))

State Postcacle

Email Facsimile ()

ACCOUNT DETAILS (FOR PAYMENT OF DISTRIBUTIONS) f/p s gh Sn p - Wegd phe 858034 274

fec 235807

l,/pugl. fupfl/ TEw

TFN/Exemption No

I do not wish to quote a TFN or a TFN Exemption Numb

G. DECLARATION
By submitting the Application Form you declare that:

you have received a complete and unaltered Information Memorandum and will be
provisions of the Information Memorandum dated [

=i

er (please tick if applicable)

biound by the

ol 3]24,;

if signed under pawer of attomey, the attorney declares that he or she has not received notice of

At made by the Trustee or Manager, or any of its consultants, agents,
ety y xals]

°
revocation of that power (copy Lo be attached);
a
in any vay on any stateme
employees or representatives in relation Lo this investment; and
o you will forward a cheque as indicated on the instructions to this Application Form,
8. APPLICANT(S) SIGNATURE AND DATE

In the case of joint applications, all applicants must sign.

Date [DD/MM/YY]

Indhivicheals STGNED by the applicant(s)
Weal 2 Ho *5/—\

Company Director

Director/Secretary

l"/bujl’\ (LL'D "fof’mw(,Jm:w

i\

Chindon SW/an £¢.55

f 7y ol ™ zl|o
g Name(s) (printed)
% Name (printed) F/Duﬁﬁ ﬁfﬂ&lﬁf\/uq
Name(printed)

Yl yu/ = {bo 000

P

o have read and understood the Information Memorandum dated [ &1/&3/2h You have not relied
Y

i



