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SCHEDULE 2

pdce Family Superfund

Direction to Trustee

BINOING DEATH BENEFIT NOMINATION

To: The Truslee(s)

ofthe Prjce Family Superfund ( Fund')

1. I fevoke allprevious binding death benefit nominations.

2. Pursuant to the provisions of Rule 11 of the Trust Deed of the Fund, I Diane price of Unit 3 1 1 1

Thomas St Brighton East VIC 3187, being a Member of lhe Fund, hereby direct lhe Trustee for the
lime being of the Fund to pay my Death Benefit on or after my dealh to the following persons and in
the following manner and proportions ndicated betow:

Nominated Benefi ciaries

Name: Michael Price

Relationship to me: Spouse

Type of Benefit
AmounVPfoportion of
Beneft

. Lump Sum

. Accounl Based Pension

. As Lump Sum and/or
Supemnnuation lncome Stream
in part orfull as delermined by
Nominaied Beneficiary

100%

Noles:

(,

3.

(ii)

Ihls Nofice musl be slgned and dated by Diane Price in the presence of 2 wilnesses, berirg persons;

(a) Each of whom has turned 18:and
(b) Neither of whon is a Nominated Beneficiary.

Unless revaked by {2}, thls Notice /s Nor-lapslng and shatt not cease.

In the event lhat my Nominated Beneficiary or Beneficia es referred to above shall fail to survive me
for a period of thiny (30) days I dhect the trustee to pay or transfer that predeceased Beneficiarys
share of my Death Benefit to the Legal Personat Representative of my estate to be deatt with in
accordance with mV last Will.



4. I acknowledge that this Binding Death Benefit Nomination is made in accordance with Rule 11 ofthe
Governing Rules of the Pdce Family Superfund and that if this nomination is not made and
completed correctly the trustee shall treat this nomination as a Non-Binding Death Benefit
Nomination,
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To: The Truslee(s)

ofthe Price Family Superfund ( Fund')

1. I revoke all previous binding death benefit nominations.

2. Pursuanl to the provisions of Rule 11 of the Trust Deed of the Fund, I Michaet price of lJnit3111
Thomas St Brighton East VIC 3187, being a li,{ember of the Fund, hereby direcl the Trusiee for the
time being of the Fund to pay fiy Death Benetit on or aftef my death to the fotjowing percons and in
the following manner and proportions indicated below:

t^iti.t u
SCHEDULE 2

Price Family Supertund

Direction lo Trustee

BINDING DEATH BENEFIT NOMINATION

Nominated Beneficiaries

Diane Price

Relationship lo me: Spouse

Type of Benent
Amount/Proportion of
Benefit

. Lump Sum

. Account Based Pension

. As Lump Sum and/or
SuperannuaUon Income Stream
in part of fullas determined by
Nominated Eeneficiary

%

o/o

100%

Notes:

(i) This Notice must be signed and dated by Michael Price in the presence of 2 witnesses, be,ing

(a) Each of whom has tumed 18: and
(b) Neithet of whom is a Nominated Beneficiary.

Unless rcvokad by Michael Prce, lhrs Notlce /s No n-Lapsing and shalt not cease.

In the event lhat my Nominated Beneficiary or Beneficiaries referred to above shall fail to survive me
for a period of thirty (30) days I direct the trostee to pay or transfer that predeceased Beneficiarys
share of my Death Benefit to ihe Legal Perconat Representative of mV estate to be dealt with in
accordance with my lastWill.

(ii)

3.



Dated:

4. I acknowledge that this Binding Death Benefit Nomination is made in accordance with Rule 1 I of the
Goveming Rules of the Price Family Supedund and that jf this nomination is not made and
completed correctly the lrustee shall treat this nomination as a Non-Binding Death Benefit
Nominaiion.

il.n^ dayo' P14+"k ,o )-a
SIGNED by Mlchael Price in the presence ol the

followng witnesses who each declare that lhis

document was signed by the l',4ember in their

'nfu

Signalure of Witness
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