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MEMBER BINDING DEATH BENEFIT NOMINATION

Date: E 2 (202

Name of Fund: GCL Super Fund

Members name: Christine Longbottom of 27 Whitehaven Way, Pelican Waters
Date of Birth: 24/3/1952

BINDING NOMINATION

|, Christine Longbottom being a member of the Fund hereby make the following Binding Death Benefit
Nomination in respect of all of my superannuation interests in the Fund pursuant to the Fund’s Rules:

Full name of nominated Relationship to member Percentage (must total

beneficiary 100%)
GAry aorCaorron  SPouse 109, "
Total %

If all persons nominated in the table above do not survive me, or die before the relevant entitlement has been
paid, then | hereby make the direction to pay a lump sum payment to the nominated beneficiary(s) below by
the Trustee.

Full name of nominated Relationship to member Percentage (must total
beneficiary 100%)
— S %
Coftlde |tk IOC "
%
Total /r«_ %
— . . | N - .

If any persons nominated in the table above do not survive me, their relevant share of the superannuation
benefit must be paid to the other person or persons or their legal representatives. In the case that one or
more have survived me they are able to take the benefit as a lump sum payment.

If all persons nominated in the table immediately above do not survive me, or die before the relevant
entitlement has been paid, then | hereby make the direction to pay a lump sum payment to the nominated
beneficiary(s) below by the Trustee.

Full name of nominated Relationship to member Percentage {must total

| beneficiary 100%)
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Total %

| revoke all of my prior binding death benefit nominations and declare this to be my last Binding Death
Benefit Nomination.

Signed by:

The Member

Signed by Christine Longbottom:

O oo TS

Longbottom
Member
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WITNESS DECLARATIONS

Declaration of Witness 1:

, (print name of Witness 1)... <>Pt}*"55 3\,\9&\"6‘4“"3

of (print address).... 1’\7 ROV g‘ o I DS @ AL
declare that:

1) Iam a person over 18 years;

2) 1am not a person mentioned in the Binding Death Benefit Nomination; and

3) Christine Longbottom of 27 Whitehaven Way, Pelican Waters signed this Death Benefit
Nomination in my presence and in the presence

of the other witness.

| /

Witness Name / Signature

Dated: G( 2> i

Declaration of Witness 2:

AYNNE (I NTON

I, (print name of Witness 2)....

declare that:

1) 1am a person over 18 years;

2) 1am not a person mentioned in the Binding Death Benefit Nomination; and

3) Christine Longbottom of 27 Whitehaven Way, Pelican Waters signed this Death Benefit
Nomination in my presence and in the presence

of the other witness.

)b

Witness Name / Signature

Dated: 6 - l&&oa‘
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LETTER OF ACCEPTANCE BY TRUSTEE FOR THE BINDING DEATH BENEFIT
NOMINATION FOR CHRISTINE LONGBOTTOM

Date: ol 2oz

ATTENTION:

Christine Longbottom of 27 Whitehaven Way, Pelican Waters

TRUSTEE ACCEPTANCE:

The Trustee has received your Binding Death Benefit Nomination prepared in accordance with the Trust Deed
of the Fund. A review has been undertaken in relation to the request with advice sought from the Fund’s SMSF
adviser,

Following this advice, the Trustee has resolved to accept your Binding Death Benefit Nomination.
Notwithstanding the provisions of the Binding Death Benefit Nomination, the Trustee reserves the right at
the time of death to assess the cash flow requirements that may be faced by the Fund as a consequence of
any death benefits becoming payable. If the Trustee, on the advice of a SMSF adviser or the Fund’s auditor, is
of the view that the payment of any binding death benefit payout may render the Fund insolvent the Trustee
may take appropriate action to adjust the payment of your superannuation benefits.

The Binding Death Benefit Nomination shall remain valid unless revoked or varied by Christine Longbottom.
if you wish to amend your Binding Death Benefit Nomination, please provide the Trustee with details of the

amendment as soon as possible and ensure that any amendment is prepared in accordance with the Trust
Deed of the Fund.

Signed by:

The Trustee

Executed by TOYE PTY LTD - ACN 605 119 186 by:

//W lm A :

Gary Lon/ bottom Chyistine
Director Lorigbottom
Director
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MEMBER BINDING DEATH BENEFIT NOMINATION

Date: [ K \Z\ 2Z=2

Name of Fund: GCL Super Fund

Members name: Gary Longbottom of 27 Whitehaven Way
Date of Birth: 13/3/1950

BINDING NOMINATION

|, Gary Longbottom being a member of the Fund hereby make the following Binding Death Benefit
Nomination in respect of all of my superannuation interests in the Fund pursuant to the Fund’s Rules:

Full name of nominated Relationship to member Percentage (must total
beneficiary 100%)

[ — ] =2 o
G H2IST /U Lo CBOT Fom SPotse /@Q/ o
Total | %

If all persons nominated in the table above do not survive me, or die before the relevant entitlement has been
paid, then | hereby make the direction to pay a lump sum payment to the nominated beneficiary(s) below by
the Trustee.

Full name of nominated Relationship to member Percentage {(must total
beneficiary 100%)
%
€ | Corarw e |
%
Total (D0 %

If any persons nominated in the table above do not survive me, their relevant share of the superannuation
benefit must be paid to the other person or persons or their legal representatives. In the case that one or
more have survived me they are able to take the benefit as a lump sum payment.

If all persons nominated in the table immediately above do not survive me, or die before the relevant
entitlement has been paid, then | hereby make the direction to pay a lump sum payment to the nominated
beneficiary(s) below by the Trustee.

Full name of nominated Relationship to member Percentage (must total

beneficiary 100%)
= — — %
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Total %

| revoke all of my prior binding death benefit nominations and declare this to be my last Binding Death
Benefit Nomination.

Signed by:

The Member

Signed by Gary Longbottom:

Gary Longbottom
Member
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WITNESS DECLARATIONS

Declaration of Witness 1:
<« )“\ -
, (print name of Witness 1)<J"’(“’\€S PaASAGR D .
N — .
of (print address)47®RL/€(G‘FL$FQF§$TWQ®-A(Q \

declare that:

1) Ilam a person over 18 years;

2) |am not a person mentioned in the Binding Death Benefit Nomination; and

3) Gary Longbottom of 27 Whitehaven Way, Pelican Waters signed this Death Benefit Nomination
in my presence and in the presence

of the other witness.

.‘\/& .
I/

/ Witness Name / Signature

Dated: £ t\ ol 2> \

Declaration of Witness 2:
I, (print name of Witness 2).... L&NNC L’N\ON
of (print address)...Se/. Lo Ao S TR L YL R LT Y L

declare that:

1) 1am a person over 18 years;

2) lam not a person mentioned in the Binding Death Benefit Nomination; and

3) Gary Longbottom of 27 Whitehaven Way, Pelican Waters signed this Death Benefit Nomination
in my presence and in the presence

of the other witness.

AN 0-
Witness Name / Signature

b-1d-20al

Dated:
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LETTER OF ACCEPTANCE BY TRUSTEE FOR THE BINDING DEATH BENEFIT
NOMINATION FOR GARY LONGBOTTOM

Date: é( V2 oo

ATTENTION:

Gary Longbottom of 27 Whitehaven Way, Pelican Waters

TRUSTEE ACCEPTANCE:

The Trustee has received your Binding Death Benefit Nomination prepared in accordance with the Trust Deed
of the Fund. A review has been undertaken in relation to the request with advice sought from the Fund’s SMSF
adviser.

Following this advice, the Trustee has resolved to accept your Binding Death Benefit Nomination.
Notwithstanding the provisions of the Binding Death Benefit Nomination, the Trustee reserves the right at
the time of death to assess the cash flow requirements that may be faced by the Fund as a consequence of
any death benefits becoming payable. if the Trustee, on the advice of a SMSF adviser or the Fund’s auditor, is
of the view that the payment of any binding death benefit payout may render the Fund insolvent the Trustee
may take appropriate action to adjust the payment of your superannuation benefits.

The Binding Death Benefit Nomination shall remain valid unless revoked or varied by Gary Longbottom.
If you wish to amend your Binding Death Benefit Nomination, please provide the Trustee with details of the

amendment as soon as possible and ensure that any amendment is prepared in accordance with the Trust
Deed of the Fund.

Signed by:

The Trustee

Executed by TOYE PTY LTD - ACN 605 119 186 by:

;4 Lerr” PP A =

U/ Garry Longbdttom k?ﬁstine
Dir r ngbottom
Director
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Director resolution

By

TOYE PTY LTD - ACN 605 119 186 (the ‘Trustee’)

Binding death benefit nomination

1 The Company is the trustee of GCL Super Fund (Fund).

2 A completed binding death benefit nomination from Gary Longbottom and Christine Ltongbottom
in relation to the Fund has been provided to the Company.

Resolution

3 To permit members of the Fund to provide the Company with binding death benefit nominations
in respect of their benefits in the Fund.

4 The Company acknowledges the binding death benefit nomination is binding on it pursuant to the
trust deed for the Fund.

5 To accept the nomination effective immediately.

The Directors

Signed by Gary Longbottom and Christine Longbottom:

X/W & ’4‘&{?’%

Gary LonﬁEJttom Christihe
Director Longbottom
Director

Dated: 6-r2- 202/ Dated:éﬁ /R R 0L /




