Pursuant to Section 118 of the Superanmuation industry (Supervision) Act 1993
We, FRANK & PAMELA NEEDS

aff 34 BURRANEER AVE ST IVES NSW 2075

HEREBY DECLARE that l/we are not *disqualified from acting as trustee(s) of a
superammuatiom fumd wndsr the: Superammustion ndustny (Sopeniision) Act 1903

AND HEREEY COMSENT fto acf as Tustes(s) of MINMI SUPERANMUATION FUND
constituted on the 16th day of October 1956.

AND VWE AGREE to execute the Trust Deed and to administer the Fund in accordance with
e tewmrs: and! comditfons st out im e Tnust Desd)

Mmmmmmywmvmmﬁmefmwmmﬂmmmmmiﬁmg;gm
are for any reason disqualified from continuing to act as a trustee.

DATED the 16th day of October 1996

V4
/4

£  Newet
FRANK NEEDS PAMELA NEEDS
Trusiee Trustee

* Note re: disgualification:

/
The Swperznmuation industry (Swpenvisiom) Act 1983 provides that tine fiollouwing
persons are disquaiified from acling as a hustes:

1. Persons who have prior convictions involving dishonest conduct, wherever or
wiemeer sucth comyictiom may ewe oooumed.

2. %mmﬁﬁmmxm&dﬁeﬂhmﬂ@mwﬁ@rmmm‘mammm
assignments or compositions with crediors under Part X of the Banikruptcy
Act 1966 (Cth) or a similar foreign law.

3. - Persoms im relistion o witom @ civil penasity omier hes beem mede under the
Superammustion industing (Supenision) Act 1983,



RN SUPERANNUATION FUND

Application for membership

Confiim

The Trustee

hereby declare that | have received sufficient information from the Trustees to enable me to make an informed
decisitm st jimimg e fumd.

IE, trenesifoy amolly tio jimiim e BHINHNT SUPERARKNUKTION FUND ({he Fumd) amd || hersby autthonise my emploger o maie
any cartibutions @ and wihem due, im zccomdiEnce with e Trust Deed! of e Fumnd.

| also agree and undertake the following:

(@)
()
(©)

©
®
@

(W)

)

o] toee oo oyt Tt Diesd! qrosesmimgy e P! s it i or mey e wanied! from e to e
Hmtiensiamd e tenms and comdiioms of e Thust Desd!, especElly those concaming henefits peysibe.
I consent to act as Trustee of the Fund for the purposes of complying with the self managed super fund

Fowill! wpom reguest mstie fulll decbsers i witimg of 2my berefits | Teve received], may recsive or mey be
entitiied v receive finmm amy offver superanmustion fund, approved depositt fund, moilower ammuity or employer.
[ will nolify the Trustee at any fime | cease o be gainfully employed as defined in the Trust Deed.

| consent to the Trustee acting as Trustee of the Fund.

i} ozl it thies inffonmmstiom comisted) tetow regeedimg mominatied depemdints (ary) B aonrstsim sy
| dieciizre it in complieting s sppiication | was gven adiice iin wilfing regandiing dhe benefits | wosi be
entitled to in joining the fund, the method of determining that entitlement and the conditions relating to those
benefits.

i tieciare thall || hase beem providied wilth 2 copy off ithe most recemt report o memitbens and distails of fud
ezmings rates o e memibensihip diass wifich || helomg

Iznauaeﬂ‘dhtheemvtofmde&‘iﬂieamenberofﬂ\eFmdmebheﬁpmvidedmdermeDeedispayabie
at the Trustee’s discretion to one or more of my dependants, or where | have no dependants, to my estate.

m snctn am eswemtt, it i my i et e Hemefit e maind o the persors
ozt ey iim e groypontioms sowe:

Dated this ~ 16th day of October 1996
v

Sigmetiane:

Dt af fnttn: 7091835



UM SUPERANNUATION FUND

Application for membership

Comnfiidients:

The Trustee

I, PABIELA WEEDS

aff 34 BUFRRANEER AVE ST IMES NS

hereby declare that | have received sufficient information from the Trustees to enable me to make an informed

disgisium @

éasatt jmiimimg tthes fumet.

Ii, Hremeting @moiiy o jmim e BN SUPERANNUATION FUID (e Fumad) 2mad || herstny autthonise my employer o make
mm@mﬁmammm im scoontznoe with #he Thust Deed of the Fumd.

| also agree and undertake the following:

@
()
(©
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(f
(@

()

@

il Hoees ot Hoy tties Tt e grovenmimgy tie Famdi 2 it is ar nray e venied! fivom hime to time.
I wmdienstamd) e temms and comditions of e Thst Desd), especizily those comcenming bemefits peycibe.

| consent to act as Trustee of the Fund for the purposes of complying with the self managed super fund
reguirements.

H ol o request msie full disciosere in witimg of amy bemefits || e received), may neceive ar mey m
MWMmepawwe’wmuMmm approved diepositt fumd, rolliower ammity or emgicper.

| will nofify the Trustee at any time | cease o be gainiully employed as defined in the Trust Deed.

| consent to the Trustee acting as Trustee of the Fund.

i e thnatt tnee inffannatiom complisted! helon negrending mommimstisd! degemdints {(Tany) s aoosis ey
Il dieciiare that iin complieting this sppiication | was giken advice iin wnifing regarding the benefits | would be
entitled to in joining the fund, the method of determining that entitlement and the conditions relating to those
bemefits.

|| il that || hewe beem provideds witth 2 copy of the most recemt repont D memibens amd dietisils off fund
emmmings rates o the memibensihip dzss wihich || belomg.

{ am aware that in the event of my death while a menberofﬂeﬁmdd\ebmeﬁtpmvidedmdermebeedispayaﬂe
at the Trustee’s discretion to one or more of my dependants, or where | have no dependants, to my estate.

1im st zam ewentt, it mmy witsih et e hemefit e g to the pensoms
it el im e propontions shos

Dated this  16th day of October 1996

Dt afith: KN4



