KAMBALDA BOYS SUPERANNUATION FUND
NOTICE TO TRUSTEE OF BINDING BENEFIT NOMINATIONS
(UNLIMITED DURATION)

To the Trustee
| revoke all former nominations, whether binding or non-binding.

TAKE NOTICE that the Member named below nominates that his/her death benefits are to be
dealt with as set out below.

| declare that all of the individuals nominated are dependants as defined.

This Notice does not expire and continues until revoked by notice in writing signed by the
Member.

Member: Jason Gordon Hancock

Persons to whom benefit is to be paid:

Emm/ﬂ Di’sn%l\? Hanccﬁ\ﬁ

**Options are one or more dependants (spouse, children, anyone financially dependent) and/or
Estate

\
3T

DATED this i dayof  S&pTa@avm@ad 2013

SIGNED BY
JASON GORDON HANCOCK

“Witness

Wrier  Gheeaiunen
Witness Name

RO Lons Ay B Roude
Witness Address

The above Witness hereby declares that the Member signed this nomination in the Witness’
presence.

A,@\C(/?Cﬁ( A C&lfb/'{,/ [d-S—r3
Witness ﬂ Date

[\(/\,‘553/-\4 .‘244( o~ qu’@«
Witness Name

2 Mre ST Sourd Jeaty 6131
Witness Address

The above Witness hereby declares that the Member signed this nomination in the Witness’
presence.

Each witness must be a person who has turned 18 and neither witness must be a person
mentioned in the Notice as a person to whom the Member's death benefit is to be paid.

**Complete/Amend/Delete as required 198907_1.DOC
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KAMBALDA BOYS SUPERANNUATION FUND
NOTICE TO TRUSTEE OF BINDING BENEFIT NOMINATIONS
(UNLIMITED DURATION)

To the Trustee
| revoke all former nominations, whether binding or non-binding.

TAKE NOTICE that the Member named below nominates that his/her death benefits are to be
dealt with as set out below.

| declare that all of the individuals nominated are dependants as defined.

This Notice does not expire and continues until revoked by notice in writing signed by the
Member.

Member: Dean Swinson

Persons to whom benefit is to be paid:

TaA THERESA Shmsorn

**Options are one or more dependants (spouse, children, anyone financially dependent) and/or
Estate

DATED this e day of <SePTemBE 2013

N <

/.

SIGNED BY y Y =
DEAN SWINSON A .
DEAN SWINSON

Mot iico o\g\%
Witness O Date

eAaleu  OveR2s LU Zes)

Witness Name

Witness Address

The above Witness hereby declares that the Member signed this nomination in the Witness’
presence.

A ({Ld—'@- id-q - /3

Witness / Date

s

Cinid Y+ 124«(.,%:"\1/'..\ O'/;VL =l

Witness Name

Qd Mre ST Soutl Pew 6131

Witness Address

The above Witness hereby declares that the Member signed this nomination in the Witness'
presence.

Each witness must be a person who has turned 18 and neither witness must be a person
mentioned in the Notice as a person to whom the Member's death benefit is to be paid.

“*Complete/Amend/Delete as required 198910_1.DOC



