Binding Death Benefit Nomination of Beneficiaries

TO: The Trustee of the Beecham Family Superannuation Fund and the Trustee

or Trustees of any other superannuation fund of which | may be a member at
the time of my death

| STEPHEN TREVOR BEECHAM of Lot 2, 114 Dennis Road, Springwood in the
State of Queensland hereby nominate the following person as my binding

nomination of beneficiary to receive payment of any death benefit in the following
proportions;

Name of nominated Relationship to member Proportion of death benefit
beneficiary

Legal personal Legal personal 100%

representative of my estate representative

| confirm to the Trustee that this nomination is non-lapsing and will remain valid and
binding on the Trustee/s unless revoked by me.

DATED this 1* day of May 2013,

Signed by Stephen Trevor Beecham in our joint presence and then by us in his
presence.
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Binding Death Benefit Nomination of Beneficiaries

TO: The Trustee of the Beecham Family Superannuation Fund and the Trustee
or Trustees of any other superannuation fund of which | may be a member at

the time of my death

I JOANNE VALERIE BEECHAM of Lot 2, 114 Dennis Road, Springwood in the
State of Queensland hereby nominate the following person as my binding
nomination of beneficiary to receive payment of any death benefit in the following

proportions:

Name of nominated
beneficiary

Relationship to member

Proportion of death benefit

lLegal personal
representative of my estate

Legal personal
representative

100%

| confirm to the Trustee that this nomination is non-lapsing and will remain valid and
binding on the Trustee/s unless revoked by me.

DATED this 1st day of May 2013.

Signed by Joanne Valerie Beecham in our joint presence and then by us in her

presence.

Address

........ f%" LI e G
ignature of witness
(W VR A A s o B TS A A
Full name
QZ:. et /-'d:t..c"fw
Occupation
P 2 AR _
Address




