Binding Death Benefit Nomination

made by

MRS DELYS ARNA VAN DER GIEZEN



BINDING DEATH BENEFIT NOMINATION

Date e\%‘;\“\ maz\) 2013

Nomination made by:

MRS DELYS ARNA VAN DER GIEZEN

OF 4 SERENA ST FALCON 6210

Nomination made to:

The trustees of the A & D van der Giezen SMSF .

The Fund is a self managed superannuation fund as defined in the Superannuation Industry
(Supervision) Industry Act 1993 (Cth) (‘the SIS Act’).

Binding Death Benefit Nomination:

Pursuant to the SIS Act and the Superannuation Industry (Supervision) Regulations 1994 {Cth) (‘the
SIS Regulations’) and the Fund Deed for dealing with my superannuation interest. 1, Mrs Delys Arna
van der Giezen , wish to make a binding death benefit nomination as follows:

1.

In the event of my death, | hereby direct the Trustee to pay one hundred percent (100%) of
any death benefit payable including any insurance policy payouts which happen to be obtained
by the Trustee of the Fund in respect of my membership of the Fund, to MR ADRIAAN VAN
DER GIEZEN OF 4 SERENA ST FALCON 6210 if she survives me by thirty (30) days.

1f MR ADRIAAN VAN DER GIEZEN does not survive me by thirty (30) days, | hereby direct the
Trustee to pay one hundred percent (100%) of any death benefit payable including any
insurance policy payouts which happen to be obtained by the Trustee of the Fund in respect of
my membership of the Fund, to THE ESTATE DETAILED IN THE WILL OF DELYS ARNA VAN DER
GIEZEN DATED 11TH DECEMBER 2012

| acknowledge that this Nomination is made in accordance with the Commissioner’s view set
out in SMSFD 2008/3 that the statutory requirements in subsection 59(1A) of the SIS Act and
regulation 6.17A of the SIS Regulation have no application to self managed superannuation

funds.

| acknowledge that the requirements in the Superannuation Industry (Supervision) Regulations
1994 (Cth) have been satisfied. The fund Deed does not require the Nomination to comply
with the requirements in the SIS Regulations.

| acknowledge that each of the persons mentioned in this Nomination is my dependant and/or
my spouse.

| acknowledge that this Nomination is intended to be effective until and unless the nomination
is later revoked by me.
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Z. I have signed this Nomination in the presence of two witnesses (who are not a nominee on this
Binding Death Benefit Nomination) both of whom are over the age of 18.

Delys Arna vana;zr Giezen

Page 2



Witness Declarations

Declaration of witness 1:

Sharon Tracey Birch
|, (print name of witness 1)

-~ @ty Lid (ABN 53 063 093 701)
of (print address) Tzxation agd__Ac.cnunﬁug__
'3 Pinjarra Road
URAH WA 6210

declare that:
1. lam a person over 18 years;
2. |am not a person mentioned in this Binding Death Benefit Nomination; and

3. DELYS ARNA VAN DER GIEZEN signed this Binding Death Benefit Nomination in my presence
and in the presence of the other witness.

Signature of witness 1 Date: 8/5/'2‘37‘3

Declaration of witness 2:

Stephen Malcolm Birch

I, (print name of witness 2)

of (print address) Harpe Piy Lid LABN-B3-683 503 704

t/as Peel Taxation and Accounting
Unit 3/279 Pinjarra Road
MANDURAH WA 6210

declare that:
1. lam a person over 18 years;
2. 1 am not a person mentioned in this Binding Death Benefit Nomination; and

3. DELYS ARNA VAN DER GIEZEN signed this Binding Death Benefit Nomination in my presence
and in the presence of the other witness.

Signature of witness 2 Date: 8/ S / 4t 3

BDSN Page 3



