ADCAR SUPERANNUATION FUND

APPLICATION TO BECOME A MEMBER

TO: SAMPSON & CO PTY LTD
As trustee of the ADCAR SUPERANNUATION FUND]

ADDRESS: 18 HOWARD TERRACE, HAZELWOOD PARK SA 5066
PART A: Applicants Details
1: I DEBRA JANE CARSON
(1)8f HOWARD TERRACE, HAZELWOQOD PARK SA 5066
Tax File Number: 588 047 301
Hereby apply for membership of the Fund

2: I have been advised of the benefits that I am entitled to received from the Fund
on retirement, death or termination of services with my employer.

3: In consideration of my admission to membership, I hereby agree to abide by
and be bound by the provisions of the Deed of the Fund and any Rules promulgated
thereunder by the Trustee in accordance with the Deed.

4: I hereby authorise the Employer to deduct from my salary the amounts (if any)
as are from time to time agreed upon by myself and my Employer as contributions to
be made by me to the above mentioned Fund.

5: I hereby agree to [trustee] acting as Trustee of the Fund.

PART B: Nomination of Beneficiaries:

6: Whilst I acknowledge the discretion the Trustee has pursuant to the Deed, to

determine who the benefit is paid to, I hereby nominate the following persons to
receive the benefit payable by the Trustee of the Fund in the event of my death:
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ADCAR SUPERANNUATION FUND
APPLICATION TO BECOME A MEMBER

TO: SAMPSON & CO PTY LTD
As trustee of the ADCAR SUPERANNUATION FUND

ADDRESS: 81 SWAMP ROAD, URAIDLA SA 5142
PART A: Applicants Details
L: I DAVID FRANCIS ADAMS
glf SWAMP ROAD, URAIDLA SA 5142
Tax File Number: 258 566 165
Hereby apply for membership of the Fund

2: I have been advised of the benefits that I am entitled to received from the Fund
on retirement, death or termination of services with my employer.

3: In consideration of my admission to membership, I hereby agree to abide by
and be bound by the provisions of the Deed of the Fund and any Rules promulgated
thereunder by the Trustee in accordance with the Deed.

4: I hereby authorise the Employer to deduct from my salary the amounts (if any)
as are from time to time agreed upon by myself and my Employer as contributions to
be made by me to the above mentioned Fund.

5: I hereby agree to [trustee] acting as Trustee of the Fund.

PART B: Nomination of Beneficiaries:

6: Whilst I acknowledge the discretion the Trustee has pursuant to the Deed, to

determine who the benefit is paid to, I hereby nominate the following persons to
receive the benefit payable by the Trustee of the Fund in the event of my death:

Person Relationship Entitlement
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Dated this/-—-23“' day of October, 2009

AVID FRANCIS ADAMS
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