BINDING DEATH BENEFIT NOMINATION FORM

Ashton Superannuation Fund

To: The Trustee of the Ashton Superannuation Fund
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1 revoke all former binding death benefit nominations | have made (if any) in respect of my membership in the Fund
and declars this 10 be my fast binding death benafit notice; and

2 nominale the following persons W raceive all benelits payable in respect of my membership in the Fund on or afier

my death:
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If any person nominated in the above table should predecease me, then | direct the Trustees of the Fund to
distribute the benefits alfocated to thal person equally among the remaining nominated persons. If there are no
remaining nominated persons at the time of my death, | direct that the Trustees pay my superannuation benefits fo
the following persons or, If there are no persons nominated in the below table, to my legal personal representative.

= Surné:me_ G_i\reri"riarhé_ 1 Rélatiénéhip S '.Spét':'_i.fy&"or % Manner of Payment*.
R TR ERETR R amount A

* If no Manner of Payment is specified, tho Trustees of the Fund will have the discretion to pay the death benefits
as agne or more Iump Sums oras a pensr’on.

3 | acknowledge that the nominated persons are:
{a) my dependants for the purposes of superannuation law being:
(i} aspouse
(i) a child;
(ili} A parsan whn is financially dependent on me; ar
(iv) a person with whom | am in an interdependency relationship; or

{b) my legal personal representative.

Dated:ﬂl? IB .

T 5, Ashdon A

Name:
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Withess declaration

First witness

I confirm that:

1 this binding death banefit nomination form was signed and dated hy in my
presence; and

2 I'am 18 years or more and am not a parson nominated in this binding death benefit nomination form,

Dated: / /

Signature of witness

Name of witness {please prini)

Address of witness (please prin)

Seacond withess

| confirm that:

1 this binding death benefit nomination form was signed and dated by in my
presence; and

2 I am 18 years or more and am not a person nominated in this binding death benefit nomination form.

Dated: / /

Signature of witness

Name of witness (please print)

Address of witness (please print)

Important notice
You should seek legal advice if your personal or financial circumstances change or if you wish to amend or revoke your existing

binding death benefit nomination. You should regularly review your binding death benefit nomination to ensura it still matches your

circumstances

if you wish to amend or revoke your binding death benefit nomination, the Trustees of the Fund can provide you with a form on
reguest, The form should be wilnessed by two people 18 years or over who are not named in the original binding nomination or the

subsequent amendment or revocation.

We recommend the date the member signs the form should also be the date the witnesses sign the declaration {o ensure the
binding death benefit nomination is not challenged.
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BINDING DEATH BENEFIT NOMINATION CHECKLIST

Checklist for the Ashton Superannuation Fund

Member;

Member requirements
The nemination must be i writing

The nomination must be signed
The nomination must be dated

The nominated dependants rmust he:

O4ooag

{(a) vyour superannuation dependants, which are:
(fY  your spouse;
(Y  your children;
(i) a person who Is financially depandent on you; or
(iv) aperson with wham you are in an inlerdependency relationship; or
{b} your legal personal representative
I:] An interdependency relationship Is characterised by:

{a) a close personal relationship with ancther person;

(b)Y you live togethar;

{c) either of you provides the other with financial support; and

(d) either of you provides the other with domestic suppor! and personal care.

You will still be considerad to be in an Interdependency refationship if you do not satisfy the above requiramants on the
basls of the physical, intetlectual or psychiatric disability of either party.

The percentages allocated {o the nominated beneficiary or beneficiarles must total 100%.

L O

Witness requirements
The nomination form must be signed by two withesses

The witnesses must be at Isast 18 years

The witnesses cannot be a nominated beneficiary

The witnesses must sign a declaration stating that the member signed the nomination form in their presence

O00no

Amending the nomination form

D The nomination form should be revised if your personal or financial circumstances change
Legal advico
D You should receive legal advice every time you amend or revoke your binding death benefit nomination
Trust deed
[..__I Yol should check your superannuation deed to ensure that it allows yol to make binding death benefit nominations
and does not impose any additional requirements
Time frame
D The trust deed for a self managed superannuation fund provides for a hinding death benefit nomination to apply
indefinitely where the nomination form is correctly completed and executed
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BINDING DEATH BENEFIT NOMINATION FORM

Ashton Superannuation Fund

To: The Trustee of the Ashlon Superannuation Fund
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1 revoke afl former binding death benefit nominations | bave made (il any) in respect of my mambership in the Fund
and daclare this to be my last binding death benefit nolice; and

2 nominate the following persons {o receive all benefits payable in respect of my membership in the Fund on or after
my death:

i Sumame s Givan name | fRéEaitlén'éﬁi:p_-;-.”:':'- Spacify&;or% | ‘Manner of Payment”

If any person nominated in the above table should predacease me, then { direct the Trusless of the Fund {o
o distribute the benefits allocated to that person equally among the remaining nominated persons. f there are no
Q remaining nominated persons at the time of my death, | direct that the Trustees pay my superannuation benelits {o
‘ the following persons or, if there are no persons nominated in the below table, to my legal personal representative.

O . 'Surnéme - Given name. _ReIa(idn_s_h_i_p_ . Spécify $ or % Manner of Payment*

Q 3 ' amount

* If no Manner of Payment is specified, the Trustees of the Fund will have the discrefion lo pay the death benelils
as one or more lump sums or as a pension.

3 | acknowledge that the nominaled persons are:
(a) my dependants for the purposes of superannuation law being:
(iy aspouse
(iiy achild;
(ili} a person who is financially dependent on me; or
{iv) a person with whom | am in an interdependency relationship; or

(b) my legal personal representative.

Dated: ! !

R

Name:
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Witnhess declaration

First witness

| confirm that:

1 this binding death benefit nomination form was signed and dated by " _ i rny
presence; and

2 I am 18 years or more and am nol a person nominated in this binding death benefit nomination form.

Dated: / !

Signature of witness

Narre of witness (please print)

Address of witness (please print)

Second witness

| confirm that:

1 this binding death benefit nomination form was signed and dated by in my
presence; and

2 I am 18 years or more and am not a person nominated in this binding death benefit nomination form.

Dated: / /

Signature of withess

Name of witness (please print)

Address of witness (please print)

Important notice
You should seek legal advics if your personal or financial circumstances change or if you wish to amend or revoke your existing

binding death benefit nomination. You should regularly review your binding death benefit nomination to ensure it still matches your
circumstances

If you wish to amend or revoke your binding death benefit nomination, the Trustees of the Fund can provide you with a form on
request. The form should be witnessed by two people 18 years or over who are not named in the original binding nemination or the

subseguent amendment or revocation.

We recommend the date the member signs the form should also be the date the withesses sign the declaration to ensure the
binding death benefit nomination is not challenged.

© Hall & Wilicox




BINDING DEATH BENEFIT NOMINATION CHECKLIST

Chedkiist for the Ashton Superannuation Fund

Meorrher:

Member requirements
[:_j The nomination must be in writing

The nomination must be signed

The nominated dependants mus! be:

D The nomination must be dated
]

(a) vour superannuation dependants, which are:
(I}  your spouse;
{(iiy  your children;
{ili} a person who is financially dependent on you; or
{iv} a parson with whom you are in an interdependency relationship; or
(b) vyour legal personat representative
D An interdependency relationship is characterised by:

(a) aclose personal relationship with another person;

(b) you live fogether;

{c) either of you provides the other with financial support; and

{d) either of you provides the other with domestic support and personal care.

You will stifl be considered to be in an interdependency retationship if you do not satisfy the above requirements on the
basis of the physical, intellectual or psychiatric disability of either parly.

The percentages allocated to the nominated beneficiary or beneficiaries must total 100%.

L 0

Witness requirements
The nomination form must be signed by two withesses

The witnesses must be at least 18 years

The witnesses cannot be a nominated beneficiary

The witnesses must sign a declaration stating that the member signed the nomination form in their presence

0O oo O

Amending the nomination form

D The nomination form should be revised if your parsonal or financial circumstances change
l.egal advice
E You should receive legal advice every time you amend or revoke your binding death benefit nomination
Trust deed
D You should check your superannuation deed to ensure that it allows you to make binding death benefit nominations
and does not impose any additional requirements
Time frame
D The trust deed for a self managed superannuation fund provides for a binding death benefit nomination to apply
indefinitely where the nomination form is correctly completed and executed
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Trustee declaration

To be completed by new trustees and directors of corporate trustees
of self-managed super funds.

0

Read this declaration in
conjunction with Saff-
managed super funds ~
Key messages for trustees
(NAT 71128).

NAT 71089-05.2011



WHO SHOULD COMPLETE THIS DECLARATION?
You must complete this daclaration if youl become a

new trustee (or director of a corporate trustes) of:

i a new self-managed super fund (SMSF)

2 an existing SMSF,

You must sign this declaration within 21 days of becoming a
trustee or director of a corporate trusies of an SMSF,

A separale declaration is required 1o be completed and signed
.. by each and every new truslee.

A legal personal representative who holds an enduring power

of attorney granted by a membaer may hecome a trustee or a
director of the corporate trustee of the SMSF in place of the
member. If they do, they are afso required to complete and
sign this declaration.

INFCRMATION YOU NEED TO READ

Make sure you read Self-managed super funds — Key messages
for trustees (NAT 71128). It highlights some of the key points
from the declaration and some important messages for you.

BEFORE COMPLETING THIS DECLARATION
Before vou complete and sign this declaration, make sure you:

= read each section
= understand all the information it contains.

o if you have any difficulties completing this declaration
or you do not fully understand the information it contains:
@ gpeak to a professional adviser

m visit www.ato.gov.au

@ phone us on 13 10 20.

If you're not familiar with some of the terms used in this

declaration or you need more information, refer to
Running a self-managed super fund (NAT 11032).

WHEN COMPLETING THIS DECLARATION

Whan you complele 1his daclaration, remember to;

# Inserl the full name of tha fund al the baginning

slgn and date it

wmansure L is signod and dated by a wilness (anyone 18 years
olet or over),

WHAT SHOULD | DO WITH THE DECLARATION?
Yol raust kaep your completed daclaration for al least 10 years
and make it available (o us if we reguast it.

Wa recommend that you keep a copy of your completad
decfaration and Self-managed super funds ~ Key messagos for
trustees (NAT 71128) and refer 1o tham when making imporiant
decisions, such as those relating te investments, making
contributions and paying & pension or lump sum,

0 Do net send your completed declaration 1o us.

@ AUSTRALIAN TAXATION OFFICE FOR THE
COMMONWEALTH OF AUSTRALIA, 2011

You are free 10 copy, adapt, modify, transmil and distribute this material as
you wish {but not in any way that suggests the ATO or the Commonwealth
endorses you or any of your services or products}.

PUBLISHEDR BY

Austrafian Taxation Office
Canberra
May 2011

JS 20174




- Australian Governmen(
el

F5EC Austalion Tixation Office — Self-managed super fund trustee declaration

I undersiand that as an individual trustee or director of the corporate trustee of

Fund name

Al dnptrannuahon Funol

I am responsible for ensuring that the fund cormplies with the Superannuation Industry (Supervision) Act 1993 (S15A} and other
relevant legislation. The Commissioner of Taxation (the Gommissioner) as tha authority and responsibility for administering the
legislation and enforcing the fund's compliance with the law,

I'must keep myself informed of changes 1o the lagislation relevant to the operation of my fund and ensure the trust deed is kopt
up to date In accordance with the law and the neads of the members.

it | do rot comply with the legislation, the Commissionar ray 1ake the following actions:

# Impose administrative penalties on me

= entor into agreements with me to rectify any contraventions of the legistation

a disqualify me from being a trustee or director of a corporate trusiee of any superanruation fund in the future
= rermnove the fund's complying status, which may result in a significant tax penalty on the fund

prosecute me under the law, which may result in fines or imprisonment,

SOLE PURPOSE
| understand it is my responsibility to ensure the fund is maintained for the purpose of providing banefits to ils members

upon their retirement (or attainment of a certain age) or their benaliciaries if a member dies.

TRUSTEE DUTIES
t understand that by law | must:
# act honestly in all matters concerning the fund
s exercise skill, care and diligence in managing the fund
= act in the best interests of all the members of the fund
= engure that retirement benelits are only accessed by members upon a fegitimate condition of release being mel
@ not enter into transactions that circumvent restriclions on the payment of benefits
# ensure that my money and other assets are kept separate from the money and other assets of the fund
# take appropriate action to protect the fund's assets (for example, have sufficient evidence of the ownership of fund assets)
s not enter into any contract or do anything that would prevent me from, or hinder me in, properly performing or exercising my
functions or powers as a trustee or director of the corporate trustee of the fund
x prepare and implement an investment strategy that takes the whole of the fund's circumstances into account, which includes,
but is not limited o
— the risks associated with the fund's investments
- the likely return from investments, taking into account the fund's objectives and expected cash flow requirernents
~ iivestinent diversity and the fund's exposure o risk due to hadequate diversificeion
- the liquidity of the fund's investments having regard 1o the fund's expected cosh flow requirements in discharging its existing
and prospective liabilities
= allow all members of the fund to have access to information and documents as required, including details about
- the financial situation of the fund
- the investments of the fund
- the members’ benefit entitlements.

Investment restrictions
[ understand that, as a trustee or director of the corporate trustee of the fund, subject to certain limited exceptions specified in the

law, | am prohibited from the following:

# lending money of the fund to, or providing financial assistance o, a member of the fund or a member’s retative
{financial assistance means any assistance that improves the financial position of a person directly or indirectly,
including the provision of credit)

i acquiring assets (other than business real property, listed securities, certain in-house assets and acquisitions made under
mergers allowed by special determinations or acquisitions as a result of a breakdown of a relationship) for the fund from
members or other related parties of the fund

w borrowing monay {or maintaining an existing borrowing) on behalf of the fund except in certain limited circumstances

# having more than 5% of the market value of the fund’s total assets at the end of the Income year as in-house assets
{these are loans to, or investments in, related parties of the fund — including trusts - or assets subject to a lease or
lease arrangemeant between the trustee and a member, refative or other related party)

« entering info investrnents on behalf of the fund that are not made or maintained on an arm’s length {commercial) basis
{this ensures the purchase or sale price of the fund's assets reflects their market value).

NAT 71089-05.2011 Page 1




... mnotify the ATO within 28 days of any changes in the

Acce pling contributions and paying a benefit
| undarstand that  can only accept contributions and pay banafls (pensions or kimp sums) (o members or halr benaliciarios whon

tha condlions specified in the faw and the fund's rust deed have baen met.

Administration
| understand that the trustlees of the fund must:
s keep and retain for at least 10 years
- mirules of all trustee meetings at which matters affecting the fund were considered (this inchides Mvestment declsions and
decisions to appoint members and trusloes)
- tacords of all changes of frustees, incluging directors of the corporale trustes
- aachirustes’s consent to be appointed as a trustee of the fund or a director of the camporate lrustes
- alf trustee declarations
- copies of all reports given to members
s ansure that the Toliowing are prepared and relained for al least five years
- an amnual statement of the financial position of the fund
- an annual cperating statement
~ copies of all annual returns lodged
- accounts and statements that accurately racord and explain the transactions and financial position of the fund
# ensure that an approved auditor is appointed no later than 31 days before the dua date of the fund's arnual return (o audit the
fund for each income year, and provide that auditor with documents as requestied
a1 dodge the fund's annual return, complated in its entirety, by the dua date

— mernbarship of the fund, or trustees or directors of the corporale trustee
-~ name of the fund
- details of the contact person and his/her contact details
- postal address, registered address or address for service of notices for the fund
@ notify the ATO in writing within 28 days of the fund being wound up or after becoming aware thal the fund has ceased 10 be
an SMGSF,

DECLARATICN
By signing this declaration | acknowiedge that | understand my duties and responsibilities as a irustee or director of the

corporate irustee of the self-managed superannuation fund named on this declaration (or if the fund's name changes, thal name).

Hunhderstand that:
m [ must ensure this document is retained for at feast 10 years or wihile | remain a frustee or director of the corporate trustee

fwhichever is longer) and, if I fail to do this, penalties may apply
@ [ may have to make this document available for inspection by a member of staff of the ATO and, i [ fail to do this, penaifios

may apply.

Trustee’s or directior’'s name

| Lannt  Ashiin

Trustee’s or director's signature

s TQW‘V — o151 68 | meF.

Wltnes{s name {witness must be 18 years old or over)

N [SbsanLivorsstone

\

Witness' signature

Date

A
1 ’ Day Monih Year

~@§M%ﬁmm@ (2] [ [dlal / [alelz 2]
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Pursuant to Section 118 of the Superannuation Industry (Supervision) Act 1993

i, Joanne Ashton
of 58 Buccaneer Way, Coomera Q 4200

HEREBY DECLARE that i am not *disqualified from acting as a trustee of a
superannuation fund under the Superannuation Industry (Supervision) Act 1993,

AND HEREBY CONSENT to act as Director of the Corporate Trustee of Ashton
Superannuation Fund constituted on the 3" April 1995,

AND | AGREE to execute the Trust Deeds and to administer the Fund in accordance
with the terms and conditions set out in the Trust Deed.

I UNDERTAKE to notify any other Trustee of the Fund and APRA / ATO in writing if
we are for any reason disqualified from continuing to act as a trustee.

DATED the 23 day of February 2012

!

" Joa ine Ashton

Direfctor of Corporate Trustee
/

!

H

* Note re: disqualification:

The Superannuation Industry (Supervision) Act 1993 provides that the
following persons are disqualified from acting as a trustee:

1. Persons who have prior convictions involving dishonest conduct,
wherever or whenever such conviction may have occurred.

2. Persons who are insolvent, bankrupt, or have entered into
arrangements, assignments or compositions with creditors under Part
X of the Bankruptcy Act 1966 (Cth) or a similar foreign law.

3. Persons in relation to whom a civil penalty order has been made
under the Superannuation Industry (Supervision) Act 1993,
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Pursuaht to Section 118 of the Superannuation industry (Supervision) Act 1993

We, Robert Ashton & Gail Ashion .
of PO Box 368, Sanctuary Cove, QLD, 4212

being directors of Ashton Family Pty Ltd

In its capacity as Trustee (the “Corporate Trustee”) of Ashton Supsrannuation Fund

DO HEREBY DECLARE:

1. That I/we are not *disqualified from acting as director(s) of the Corporate Trustee
under the Superannuation Industry (Supervision) Act 1893; and

2. That l/we consent to acting as director(s) of the Corporate Trustee:

3. That liwe will notify the Corporate Trustee and APRA / ATO immediately if l/iwe
shouid become a disqualified person,

DATED the 3rd day of April 1995

S I
. ey i et S e

T P

. liobert Albert Ashton
Member 1Q{

* Note re: disqualification

The Superannuation Industry (Supervision) Act 1993 provides that the following
~ persons are disqualified from acting as a director of a Corporate Trustee:

1. Persons who have prior convictions involving dishonest conduct, wherever or
whenever such conviction may have occurred.

2. Persons who are insolvent, bankrupt, or have entered into arrangsments,
assignments or compositions with creditors under Part X of the Bankruptcy

Act 1966 (Cth) or a similar foreign law.

3. Persons in relation to whom a civil penalty order has been made under the
Superannuation Industry (Supervision) Act 1993.




26 April 2012

J Ashion
58 Buceaneer Way
Coomeras QLD 4209

Dear Joanne
YOUR MEMBERSHIP OF ASHTON SUPERANNUATION FUND

Let me first take this opportunity to welcome you as a member of the above named superannuation fund. The Superannuation
industry (Supervision) Act requires me to provide you with the following information;

Trust Deed
The superannuation fund is governed by a Trust Deed. The Trust Deed sets out how the Trustee shall administer the Fund, A

copy of the Trust Deed is available from the Trustee.

The Fund complies with Section 42(1) of the Superannuation Industry (Supervision) Act ("SIS")
and is therefore taxed at a concessional rate. The Fund will be operated as a regulated superannuation fund in accordance with

the requirements of the SIS Act and Regulations,

Contributions
Contributions may be made to the Fund by you and your employer. The amount of tax deductible contributions is governed by

the Income Tax Assessment Act 1936 (as amended) and is, like all government legislation, subject to change at any time.
Currently, the maximum amount of deductible contributions is based upon the age of the employee. This maximum amount is
indexed each year by increase in Average Weekly Ordinary Time Earnings. You can contribute any amount you wish to the
Fund each year but you and/or your employer can only obtain a tax deduction for the maximum allowable amount based on
your age. All contributions made by you to the Fund are credited to your Members Account.

The FFund is operated as an accumulation fund.

Membership Classification
You are an ordinary member of the Fund. The Fund has only one type of membership.

Payment of Benefits
The amount of benefit that you are entitfed to receive from the Fund is your Accumulated Balance at the date you leave the

fund. Your benefit is determined by:
{a) The contributions made by you to the Fund,
(b) contributions made by your employer (if any) to the Fund, and

{c) the net earnings on these contributions.

From this amount you must deduct your proportionate share of fees charges expenses and tax (including any additional
Contributions Tax payable under Superannuation Contributions Surcharge & Collection Act 1997) of the Fund determined in

accordance with the terms of the Trust Deed.
Benefits payable are as follows:

{a) Retirement at Retirement Age

Lump Sums
A member is entitled to a hump sum benefit on retirement. The amount of the lump sum would be the total of your Member's

Account at your retirement date. You may however decide to receive this benefit as a pension rather than a lump sum.




Pernsions

A member is entitled to receive a pension on retirement. The pension, or where circumstances permit, an allocaled pension, is
usually funded by the total of your Members Account at your retirement date. In cerlain circumstances, annuities can be
purchised with the amounts set aside to pay pensions. In some circumstances, a fund may maintain o segregated pension

payment account,

(b)_Total and PermanentDisablement
The amount payable to you in event of Tolal and Permanent Disablement are the same as those deseribed in paragraph (a)
abo ve. If the Trustee has taken out an insurance policy on your behalf that includes a disablement component, a benefit may

also be payable to you under this policy.

(&) Temporary Total Disablement
If the Trustee has taken out an insurance policy on your behalf that includes disablement component, a benefit may also be

payable to you under this policy.

(d)._Early Retirement
The amount payable to you by the Fund in the case of carly retirement would normally be determined in accordance with

paragraph (a) above. This however is dependant upon the minimum retirement age as determined by government legislation
which may require benefits from superannuation funds to be quarantined until a member attains a certain age.

(e) Death
In the event of the death of a member, the members accumulated benefits will be paid to the Member's Dependants as a lump

sum, unless taken prior as a pension by the deceased member, If the Trustee has taken out an insurance policy on your behalf
that includes death component, a benefit may also be payable to your beneficiaries under this policy.

Trustee
The "Trustee is required to act in the best interests of members of the Fund. The 8IS Act also sets out statutory obligations and
standards that the Trustee must adhere to, The method of appointment and removal of the trustee is set out in the Trust Dieed,

Details of the Trustee of the Fund is as follows:

ASHTON FAMILY PTY LTD

ACN: 068 919 531

58 BUCCANEER WAY

COOMERA QLD 4209

TEL: 07 55618800

CONTACT: ROBERT ALBERT ASHTON

General Fund Information

Investment Strategy _
The Fund has an established investment strategy a copy of which can be obtained from the Trustee. Details will be included

with your Annual Report.

Loans
The Trust Deed does not allow the Trustee to lend monies to Fund members or for Fund

members to use entitlements due from the Fund as security for borrowings.

Taxation
Contributions made to the Fund are taxable in the hands of the Trustee. The current rate of tax is 15%. Depending on your leve)

of contributions and your "adjusted taxable income", additional contributions tax (up to 15%) may also be payable. However,

this additional contributions tax is
usually only payable for contributions received on or before 30th June 2005 and where a members adjusted taxable income was

above ATO thresholds.

Deed Variaticn
The Trust Deed can be varied by the Trustee with the consent of the employer. Variations to the
Trust Deed cannot reduce the accrued benefits of members without the consent of that member except where the variation is

required for the Fund to continue to comply with the SIS Act or other legislation,

Internal Inguiries and Complaints
The Trustee has established a mechanism for deating with inquiries and complaints in relation to the Fund as required by the

provisions of the Superannuation (Resolution of Complaints) Act 1993. Further details in relation to this procedure may be
obtained from the Trustee.




Suprerannuation Complaints Tribunal

if youare not satisfied with the Trustee's handling of your complaint or its decision, you may

contact the Superannuation Complaints Tribunal, The Tribunal is an independent body sel up by the Federal Government o
assistmembers or beneficiaties to resolve certain types of complaints with fund trustees. You can contict the Superannuation
Complaints Tribunal by telephoning 13 14 34 (for the cost of a local call). The Tribunal may be able to assist you 1o reselve
your complaint, but only if you are not satisfied with the response received from the Trustee's handling of your complaint, 11 the
Tribunal accepts your complaint, it will attempt to resolve the matter through enguiry and concilintion. 11 this is unsuccessiul,
the complaint is formally referred to the Tribunal for a determination which is binding.

Gligcibie Rollover Funds

The Trustees are required 1o advise you of the circnstances in which the Trustees would pay # members benefit into an
Eligible Rollover Fund. Such a payment could arise when you are unable to be Jocated or when the Trustees are required by the
Superannuation Industry {(Supervision) Act 1993 standard (o pay small amounts of benefits to an Eligible Rollover Fund,

Earningg Rate

The rale of allotment of net earnings of the Fund over the past § years is available from the Trustes,

Should you require any further information on the Fund or its operation, please do not hesitate to contact the Trustee.

Yours faithfully

REPRESENTING ASHTON FAMILY PTY LTD




APPLICATION FOR MEMBERSHIP AND CONSENT TO TRUSTEE

Full Name: JOANNE ELLEN ASHTON Date of Rirth:13/03/1961
Address: 58 BUCCANEELER WAY, COOMERA QLD 4209

Tax File Number: 490 197 624

I apply to become a member of the ASHTON SUPERANNUATION FUND (“Fund”)
and agree to be bound by the Deed and the Rules annexed to the Deed
(together called “Deed”) which govern the Fund.

I understand that the Fund is an accumulation superannuation fund and
that there is no guarantee by the Trustee or my Employer of the size
of my benefits as my benefit depends upon the investment performance
of the Fund.

I acknowledge that ASHTON FAMILY PTY LIMITED (ACN 068 919 531) is the
Trustee of the Fund.

I hereby appoint the Trustee my attorney to sign all such deeds and
instruments and to do all such things as the Trustee considers
necessary or desirable in order to carry out and give effect to the
Deed or the powers vested in the Trustee.

In the event of my death I wish the Trustee to pay any benefit payable
to my dependants nominated below, though I acknowledge that the
Trustee is not bound by this nomination.

Name Relationship Percent of Benefit

HOTE: You may choose Lo nominate one or more persons, or you may nominate your estate
is you wish. You should consider the taxation and other implications in completing
this notification and, if you should nominate your estate, you should ensure that

your Will is appropriate.




INFORMATION YOU SHOULD CONSIDER BEFORE
GIVING US YOUR TAX FILE NUMBER

As the trustees of your superannuation fund we are required to tell
yvou The following things before you provide vour tax [ile number (9FN)
Lo us. Your TEN is confidential, and you should know the following
things before you decide to provide it:

{a) We can collect your tax file number under the Superannuation
industry Supervision Act 1993,

(b) If you do provide your tax file number to us, we will use it
only for legal purposes. This includes finding or identifying
your superannuation benefits where other information is
insufficient, calculating tax on any eligible termination
payment that you may be entitled to, calculating your
superannuation contributions surcharge, and providing
information to the Commissioner of Taxation. These purposes
may change in the future.

(¢} It is not an offence to choose not to quote your tax file
number. But if you do not tell us your tax file number, either
nor or later, you may pay more tax on your benefits than you
have to (you may reclaim this through the income tax assessment
process}. You will have to pay the surcharge on all vyour
taxable contributions or specified roll~over amounts that
constitute the roll-over of amounts that are eligible
termination payments (the Commissioner of Taxation must amend
the assessment to the amount that would have been payable had
you quoted your tax file number). It may alsc be more
difficult to find your benefits in the future to pay you any
superannuation benefits that you are entitled to, or to
amalgamate or find any other Dbenefits for vyou. These
conseguences may change in the future.

(d) If you provide your tax file number to us, we may provide it to
the trustee of any other superannuation fund to which vyour

benefits are transferred to in the future. We will not pass
your tax file number to any other fund if you tell us in
writing that you do not want us to pass it on. We may also
give it to the Commissioner of Taxation. Otherwise we will

treat it as confidential.




ASHTON SUPERANNUATION FUND

03/04/95

ROBERT ALBERT ASHTON
LOTr 100 LAVELLE DRIVE
LOGAN VILLAGE QLD 4207

Dear Sir/Madam,

Re: Notice to New Member pursuant o Regulation 2.15 of
Superannuation Industry (Supervision) Regulations 1993 in
relation to the following Superannuation Fund;

ASHTON SUPERANNUATIION FUND

We wish to advise that your Application for Membership of the
above Superannuation Fund has been accepted.

The Superannuation Fund is governed by a Trust Deed which is
available for inspection by Members at the office of the
Trustee(s) during business hours. The Deed sets out the terms
and conditions upon which the Trustee administers the Fund.

The Deed is established as a complying superannuation fFfund
the income of which is taxed at a concessional rate pursuant
to the provisions of Part IX of the Income Tax Assessment
Act. Contributions made to the Fund are taxable in the hands
of the Trustee at a rate fixed by the Government. Currently

the rate is 15% per annum.

Contributions to the Fund can be made by both yourself and
your employer. As the maximum amount which can be contributed
in respect of a Member of the Fund is determined by criteria
specified by the Insurance and Superannuation Commission(ISC)
you should ascertain what contributions are being made by
your employer if you desire to make personal contributions.
The Fund is conducted as an allocated accumulation Fund.

Upon retirement, normally at age 65, a Member is entitled to
a Jlump sum Dbenefit of an amount equal to the Member's

Contribution Account.

Benefits payable in respect of Total and Permanent Disability
are the same as those payable upon retirement. In addition,
any amounts received by the Trustee from any policy of
insurance as result of the Total and Permanent Disability of
the Member will be payable to such Member.

In the event of the death of a Member prior to normal
retirement age, the Trustee shall pay to the Dependants of
such Member an amount egual to the Member's Contribution
Account. In addition, any amounts received by the Trustee
from any policy of Iinsurance as result of the death of the
Member will be payable to the Dependants of such Member.

Further information regarding the above and other matters can
be obtained by reading a copy of the Trust Deed.

Yours faithfully,

RO AN v 2 A A i
Signed for and on behalf of the Trustee(s)
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THE TRUSTER

ASHTON SUPERANNUATION FUND
59 GEORGE STREET

BEENLEIGH QLI 4207

Re: Application For Membership

I, the undersigned person, being eligible, hereby apply for
admission to membership of the Superannuation Fund,

I undertake ag follows:

{4) I will be bound by the Trust Deed governing the Fund asg
it is presently constituted or as it may be by varied
from time to time.

(ii) I understand the terms and conditions of the Trust Deed
including benefits payable to Members and understand my
rights and the rights of my dependants pursuant to the
Trust Deed.

My persconal details are as follow;

Full Name: ROBERT ALBERT ASHTON

Address: LOT 100 LAVELLE DRIVE
LOGAN VILLAGE QLD 4207

D.0.B.: 25/06/58

Salary: S

Employer: ASHTON FAMILY PTY. LTD.
: A.C.N. 068 919 531
Address: 59 GEQRGE STREET
BEENLEIGH QLD 4207
Date Employment Commenced: / /

I hereby acknowledge that +the discretion vested in you by
Rule 12.2 of the Fund is an absolute free and unfettered
discretion but I express the wish that in the exercise of
such discretion you give congideration to paying any death
benefit in the folleowing proportions:

Name of Address of Relationship Proportion of
Designated Designated to Member Benefit
Beneficiary Beneficiary

-------------------------------------------------------------
-------------------------------------------------------------

-------------------------------------------------------------

Dated this APRIL 3,1995

Yours faithfull

pe

ROBERT ALBERT ASHTON




ACKNOWLEDGEMENT BY MEMBER

I acknowledge that 1 am aware that:

(&)

{b)

My provision, and your recelplt, of my tax file number is authorised
under the Superannuation Industry Supervision Act 1993,
If I provide my tax file number to you, you will only use it for

legal  purposes. This includes finding or identifying my
superannuation bhenefits where other information is insufficient,
calculating tax on any eligible termination payment that I may be
entitled to, calculating my superannuation contributions surcharge,
and providing information to the Commissioner of Taxation. These
purposes may change in the future.

I don’t have to provide my tax file number to vyou, I£ I don't

provide it, I will commit no offence. But if I don’t tell You my tax
file number, I may pay more tax on my benefits that I have to (I may
reclaim this through the income tax assessment process). The fund
{out of my contributions) will have to pay the surcharge on all my
taxable contributions or specified roll~over amounts that constitute
the roll-over of amounts that are eligible termination payments (the
Commissioner of Taxation must amend the assessment to the amount that
would have been payable had I guoted my tax file number when I do
quote my tax file number). It may alsoc be more difficult to find me
in the future to pay me any superannuation benefits T haven'®
claimed, or to amalgamate or find any other benefits for me. The
conseqguences may change in the future.

It I provide by tax file number to you, you may provide it te the
trustee of any other superannuation fund to which any remaining
benefits of mine might be transferred in the future. You will not
pass my tax file number to any other fund if I tell you in writing
that I do not want you to pass it on. You may also give it to the
Commissioner of Taxation. Othexwise you will treat it as

confidential.

Date: 23 February 2012

SIGNED

by me in the

presence of:

R
Witness Véi%ﬁ@ﬂ/”‘umw N

LE AT L.

%g nne Ashton

e et i e e

Print Name
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ASHION SUPERANNUATION FUND

03/04/95

GAIL ELIZABETH ASHION
LoTr 100 LAVELLE DRIVE
LOGAN VILLAGE QLD 4207

Dear Sir/Madam,

Reer Notice to New Member pursuant to Regulation 2.15 of
Superannuation Industry (Supervision) Regulations 1993 in
relation to the following Superannuation Fund;

ASHTON SUPERANNUAYION FUND

We wish to advise that your Application for Membership of the
above Superannuation Fund has been accepted.

The Superannuation Fund is governed by a Trust Deed which is
available for inspection by Members at the office of the
Trustee(s) during business hours. The Deed sets out the terms
and conditions upon which the Trustee administers the Fund.

The Deed is established as a complying superannuation fund
the income of which 1s taxed at a concessional rate pursuant
to the provisions of Part IX of the Income Tax Assessment
Act. Contributions made to the Fund are taxable in the hands
of the Trustee at a rate fixed by the Government. Currently
the rate is 15% per annum.

Contributions to the Fund can be made by both yourself and
your employer. As the maximum amount which can be contributed
in respect of a Member of the Fund is determined by criteria
specified by the Insurance and Superannuation Commission(ISC)
you should ascertain what contributions are being made by
your employer 1if you desire to make personal contributions.
The Fund is conducted as an allocated accumulation Fund.

Upon retirement, normally at age 65, a Member 1s entitled to
a Iump sum benefit of an amount equal to the Member's
Contribution Account.

Benefits payable in respect of Total and Permanent Disability
are the same as those payable upon retirement. In addition,
any amounts received by the Trustee from any policy of
insurance as result of the Total and Permanent Disability of
the Member will be payable to such Member.

In the event of the death of a Member prior to normal
retirement age, the Trustee shall pay to the Dependants of
such Member an amount c¢qual to the Member's Contribution
Account. In addition, any amounts received by the Trustee
from any policy of insurance as result of the death of the
Member will be payable to the Dependants of such Member.

Further information regarding the above and other matters can
be obtained by reading a copy of the Trust Deed.

Yours faifhfully,

-

s o 0 F o sfa iV 4 v 4 8 8 s s v s s owos s oaE oA A R A s e A A R e

Sigﬁgd for and on behalf of the Trustee(s)

_
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THE TRUSTEE

ASHTON SUPERANNUATION FUND
59 GEORGE STRERET

BEENLEIGH QLD 4207

Re: Application For Membership

I, the undersigned person, being eligible, hereby apply for
admission to membership of the Superannuation Fund.

I undertake as follows:

(i) I will be bound by the Trust Deed governing the Fund as
it is presently constituted or as i1t may be by varied
from time to time.

{ii} I understand the terms and conditions of the Trust Deed
including benefits payable to Members and understand my
rights and the rights of my dependants pursuant to the
Trust Deed.

My personal details are as follow;

Full Name: GAIL ELIZABETH ASHTON

Address: LOT 100 LAVELLE DRIVE
LOGAN VILLAGE QLD 4207

D,0.8B.: 06/11/58

Salary: S

Employer: ASHTON FAMILY PTY. LTD.
A.C.N, 068 919 531

Address: 59 GEORGE STREET
BEENLEIGH QLD 4207

Date Employment Commenced: //

I hereby acknowledge that the discretion vested in vyou by
Rule 12.2 of the Fund is an absolute free and unfettered
discretion but I express the wish that in the exercise of
such discretion you give consideration to paying any lump sum
death benefit in the following proportions:

Name of Address of Relationship Proportion of
Designated Designated to Member Lump Sum
Beneficiary Beneficiary Death Benefit

-------------------------------------------------------------
-------------------------------------------------------------

-------------------------------------------------------------

Dated this APRIL 3,1995

Yours faithfully,

------------------------------
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THE TRUSTEE

ASHTON SUPERANNUATEION FUND

54 GEORGE STREET

BEENLEIGH QLD 4207

Re: Application For Admigsion as an Employer Sponson

I/We, the undersigned employer,being eligible, hereby apply for
admission as an Employer Sponsor of the Superannuation Fund.

I undertake as follows:

(1) I will be bound by the Trust Deed governing the Fund as
it is presently constituted or as it may be by varied
from time to time.

(ii) I understand the terms and conditions of the Trust Deed
including benefits payable 'to Members.

Dated this APRIL 3,1995

Yours faithfully,

for and ’h behalf of TASHTON FAMILY PTY. LID.
A.C.N. 068 919 531

of 59 GEORGE STREET
BEENLEIGH QLD 4207
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THE TRUSTEE

ASHTON SUPERANNUATION FUND
59 GEORGE STREET

BEENLEIGH QLD 4207

Re: Application For Membership

i, the undersigned person, being eligible, hereby apply for
admission to membership of the Superannuation Fund.

1 undertake as follows:

(i) I will be bound by the Trust Deed governlng the Fund as
it is presently congtituted or as it may be by varied
from time to time,.

(ii) I understand the terms and conditions of the Trust Deed
including benefits pavable to Members and understand my
rights and the rights of my dependants pursuant to the
Trust Deed.

My personal details are as follow;

Full Name:
Address:

D.0.B.: S/
Salary: S
Employer: ASHTON FAMILY PTY. LTD.
: A,C.N. 068 919 531
Address: 59 GEORGE STREET
BEENLEIGH QLD 4207
Date EBmployment Commenced: [/ /

I hereby acknowledge that the discretion vested in vyou by
Rule 12.2 of the Tund is an absolute free and unfettered
discretion but I express the wish that in the exercise of
such discretion you give consideration to paying any death
benefit in the following proporticns:

Name of Address of Relationship Proportion of
Designated Designated to Member Benefit
Beneficiary Beneficilary

-------------------------------------------------------------
-------------------------------------------------------------

-------------------------------------------------------------

Dated this APRIL 3, 1995

Yours faithfully,

---------------------------------------
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THE TRUSTHE

ASHTON SUPERANNUATION FUND
59 GEORGE STREET

BEENLEIGH QLD 4207

Re: Application For Membership

I, the undersigned person, being ellgible, hereby apply for
admission to membership of the Superannuation Fund.

I undertake as follows:

(i) I will be bound by the Trust Deed governing the Fund as
it is presently constituted or as it may be by varied
from time to time.

(ii) I understand the terms and conditions of the Trust Deed
including benefits payable to Members and understand my
rights and the rights of my dependants pursuant to the
Trust Deed.

My personal detalls are as follow;

Full Name:
Address:

D.0.B.:
Salary: 3
Employer:
Address:

Date Employment Commenced: / /

I hereby acknowledge that the discretion vested in vyou by
Rule 12.2 of the Fund is an absolute free and unfettered
discretion but I express the wish that in the exercise of
such discretion you give consideration to paying any death
benefit in the following proportions:

Name of Address of Relationship Proportion of
Designated Designated to Member Benefit
Beneficiary Beneficiary

Dated this

Yours faithfully,

---------------------------------------
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THE TRUSTEE

ASHTON SUPERANNUATION FUND
59 GEORGE STREET
BEENLEIGH QLI» 4207

Re: Application For Membership

I, the undersigned person, being eligible, hereby apply for
admission to membership of the Superannuation Fund.

I undertake ags Ffollows:

(i) I will be bound by the Trust Deed governing the Fund as
it is presently constituted or as it may be by varied
from time to time.

(ii) I understand the terms and conditions of the Trust Deed
including benefits payable to Members and understand my
rights and the rights of my dependants pursuant to the
Trust Deed.

My personal details are as follow;

Full Name:
Address:

D.O.B.:
Salary: S
Employer:
Address:

Date Employment Commenced: [/ /

I hereby acknowledge that the discretion vested in you by
Rule 12.2 of the Fund is an absolute free and unfettered
discretion but I express the wish that in the exercise of
such discretion you give consideration to paying any death
benefit in the following proportions:

Name of Address of Relationship Proportion of
Designated Designated to Member Benefit
Beneficiary Beneficiary

-------------------------------------------------------------
-------------------------------------------------------------

Dated this

Yours faithfully,
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THE TRUSTEE

ASHTON SUPERANNUATION FUND
59 GEORGE STREET
BEENLEIGH QLD 4207

Re: Application For Membership

I, the undersigned person, being eligible, hereby apply for
admission to membership of the Superannuation Fund.

I undertake as follows:

(i) I will be bound by the Trust Deed governing the Fund as
it 1s presently constituted or as 1t may be by varied
from time to time.

(ii) I understand the terms and conditions of the Trust Deed
including benefits payable 'to Members and understand my
rights and the rights of my dependants pursuant to the
Trust Deed.

My personal details are as follow;

Full Name:
Address:

D.O.B.:
Salary: S
Employer:
Address:

Date Employment Commenced: [/ /

I hereby acknowledge that the discretion vested in you by
Rule 12.2 of the Fund is an absolute free and unfettered
discretion but I express the wish that in the exercise of
such discretion you give consideration to paying any death
benefit in the following proportions:

Name of Address of Relationship Proportion of
Designated Designated to Member Benefit
Beneficiary Beneficiary

-------------------------------------------------------------
-------------------------------------------------------------
-------------------------------------------------------------

Yours faithfully,

---------------------------------------




