D & J MITCHELL SUPERANNUATION FUND

REGISTER OF MEMBERS

Page No. 10

Name:

Address:

Date of Birth:

Sex:

Date of Entry as a Member:

Date Joined Company:

O/,é 7/

Janice Regina Mitchell

Unit 6, 1 Riverside Drive
EAST FREMANTLE WA 6158

07/09/1944
Female
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Year Ended

Current Salary

Opening Balance

Death Benefit

Other Benefits

Benefits Previously Rec'd

Contributions (Employer)

Contributions (Member)

Benefits Tfd In

Forfeited Benefits Rec'd

Investment Income

Insurance Payments

Expenses

Tax

Insurance Premiums

Benefits Paid

Benefits Forfeited

Accumulated
Contributions




Service Period Days Calculator

Page 1 of 1

o cal.ulate the service period days, enter the required fields, and select Calculate. See Example.

Date joined fund 01 /06 / 1981
Dateleftfund 01 /07 /2004

| Days ] Years —H Weighting (%) I
're 1 July, 1983 | 759 2.08) 9.00|
IPost 30 June, 1983 | 7,672| 21.02 91.00]
|Total Service Period | 8,431 23.10|
: | Calculate || Clear |
:B/Ot"'\"\ e /7%%27/(/
f N D ;I;, 3TC
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U 42, 000
05/11/2004

https://www0.advisernet.com.aw/cgi-bin/calc/spd.pl
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I" Reasonable Benefit Limits (RBLs)
nustan X New or Amended Benefit Reporting Form
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How to fill in this form When to lodge this form for a new henefit ———
Please refer to the Reasonable Benefit Limits (RBLS) Instruction Guide for details This form must be lodged by the 14th day of the month N—
on completipg this form. If handwriting, please print neatly in BLOCK LETTERS, following the month of a payment. it must be signed by —
e letter within each box. Please use a black or blue pen. a person authorised to sign on behalf of the provider. —
@@DEH ]@‘f IUD’_‘DHF ” ” ‘r‘ Where to lodge this form
If typing ing a faser priﬁf; : ouc ?e over the box e: u5|— o Completed forms must be sent to MAI LED TO ATO
LYy p g Reasonahle Benefit Limits

UPPERCASE 0 I
nly Australian Taxation Office
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Please cross all relevant “NO, YES™ answer boxes. N0 U Yes D Enquiries can be made to the Superannta ' Infoline on 13 10 20 for the tost
" estion does not a pply d not put lines thro gh th b r write ‘n/a’ of a local call. This form should contain details of one Demetitonty:

t ppl bI Th will cause problems with the scanning process and cause
the form to be rejected. Ifa question does not apply, S|mply leave it blank.
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SECTION 1 Provider’s details Day  Month
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4 Provider’s current organisation name

SHulS AR NERAN Y AP RN EOa Y SEGE NN
RARNANARNENARNANNANNANNRNASRERNENNENNT

previous isation name if ii has changed since last reported
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4 Provider’s street address
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7 Provider’s postal address
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8 Provider’s contact person
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9 Signature W? 10 Date 5[ /’—' l—‘/Ellll _J

This form IROStOESTgTed by a person authorisey’to sign for the provider.




I'S-ECTION 5 Benefit details
Day Month Year Day Month Year

24 Date of benefit ED /E]H /lEIL u 25 :;?‘:Itc:a;zrt:; l;ﬂigihle a. /u[ N @,ED
26 Number of pre-July 1983 days E\jﬂ@@ 27 Number of post-June 1983 days D‘QE

28 For the purposes of paying this benefit, you were operating as: You must cross one box only

1 Superannuation Fund 5 Employer ‘j} 29 Was this benefit paid to a person No ‘_‘ Yes [I
as an associated employee? -

2 Approved DepositFund | | 6 Indidal, Sole Trader or ]
3 Life Assurance Company ‘j ! igggeu?f gtms\%glrgs H
4 Registered Organisation D
30 15 February 1990 roli-over balance 31 Amount used or paid from 15 February 1990 roll-over halance

s IO JIENENREEEDE
se providerventitreterence | | | | [ [ [ [T 11 J

33 Benefit type —‘ A Death benefit ETP B Eligible termination payment C Direct roll-over of a commutation or residual capital
You must cross 1 (Goto Section 6) L1 (Go to Section 6) value, or divorce reduction (Go to Section 7)
one box only
D Non-lifetime purchased pension {including allocated J E Lifetime purchased pension or
pension) or annuity (Go to Section 8) non-purchased pension (Go to Section 10)
]
34 Is this benefit being paid due to divorce? No @ Yes | |

Month Year

35 Is the recipient a non-member spouse? No Yes T} Date of birth of member spouse [ lrj/ [jD / D DDD

SECTION 6 Ellglble termination payment

36 ETP amount H___] DE] DDD-D (Goto Se;:tlon 9)

SECTION 7 Dlrect roll-over of a commutation or residual capital value (RCV), or divorce
reduction

Amount of direct roll-over or divorce reduction $ D[ |jDD ]LH:H]“:(GO to Section 9)

SECTION 8 Non-lifetime purchased pension (including allocated pension) or annuity

38 Purchase price $ ‘:[ @@B E]E}E] 39 Pension or annuity standards met? No u Yes @ (Go to Section 9)

SECTION 9 Component details
40 Payment components
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Australian Governinent

W Your tax file
number (TFN)

OR | have made a separate application/enquiry to the [ |
Tax Office for a new or existing TFN. ||

OR | am claiming an exemption because | am under ‘ ‘
18 years of age and do not earn enough to pay tax. |

OR | am claiming an exemption because ‘ ‘
| am a pensioner.

_E Do you_aothorise your_oayer to gi\lo;our TEN to the trustee-of your
superannuation fund?

Yes @ No [
n Your name Title:  Mr !i— ‘ Mrs M Miss ‘ _ | Ms J
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1 B you have changed your name since: you last dealt with the Tax
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H Your date of birth l H 71/ .@/‘ \ @[‘.
Your home address in Australia
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Australian business number (ABN) Branch
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[or withholder payer number (WPN) if not in business =
(see notes on page 4))

If you have not been issued with an ABN or WPN, or
you cannot find the ABN or WPN issued to you, phone 13 24 78.

Date ABN or WPN requested j|]/‘ |'_]/! _H Hju

Registered business or trading name (or individual name if not in
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Tax file number declaration

This declaration is NOT an application for a tax file number.

© Please print neatly in BLOCK LETTERS and use a BLACK or DARK
Au“r alian Taxation Office g pen. Print X in the appropriate boxes. Please ensure you read

all the instructions prior to completing this declaration.

Section A — to be completed by PAYEE (refer to the cover for privacy informatior)

- Section B — to be compléted by PAYER

 ORIGINAL

ATO copy

www.ato.gov.au
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MARBE TS ATO

=8 On what basis are you paid? (Selact one ¢nly

Full-time [ |  Part-time | ‘ Casual‘ L hour
employment | | employment employment ||

Are you an Australian resident for tax purposes"

Yes @ No I:]) If *No’, you must answer ‘No’ at question 9.

n Do you wish to claim the tax-free threshold from this payer7
NOTE: If you have more than one source of income and currently claim the tax-free
threshold from another payer, DO NOT claim it now.
It ‘Na', you must answer ‘No’ at questions 10 and 11 unless you
Yes w No l:] are a non-resident claiming a Senior Australians tax offset or a
zone tax offset respectively

m Are you claiming a reduced rate of withholding for either family tax
henefrt or Senior Australians tax offset?

If *Yes’, obtain a Withholding declaration from your payer, but
Yes only if you are claiming the tax free threshold from this payer. If No
. you have more than one payer, phone 1300 360 221 for advice.

Are you claiming a zone, dependent spouse or special tax offset?

Yes [ ‘} If *Yes’, obtain a Withholding declaration from your payer. No
m (a) Do you have an accumulated HECS debt?

I ‘Yes', your payer will withhold extra tax to cover your N y
Yes anticipated compulsory repay! (s) 01 /\

b) Do you have an accumulated Financial Supplement debt?
Doy pp _
Y [ » If *Yes', your payer wilt withhold extra tax to cover your No ’7 |
€8 anticipated compulsory repayment(s). B

m Do you wis you wish 'to claim entitlements to a deductible amount or tax
offset for an annuity or superannuation pension?

Y If ‘Yes’, your superannuation provider or the organisation that N
€s sald you your annuity will work out your entitlement. 0 ]

Declaration: /declare that the informaW' have given is frue and correct.

AR

Therg/are pengtties fof/ ellberatdfy making a false
ipg statement.

/171 15kl

Signature

If you have ceased making payments to this payee, D
please tick this box. |

5 Contact persen
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Daytime telephone Area ‘ H ‘ ‘D‘_ H —"7‘
during business hours ~ Code L L
LN
Signature 7L/\
of payer

4
Please note: Penalties apply where you fail to forward the original to the

AN/ 1TV Zadg

Return completed original ATO copy to:

For WA, SA, NT, Vic and Tas For NSW, Qid and ACT
Australian Taxation Office Australian Taxation Office

PO Box 795 PO Box 9004
Albury NSW 2640 Penrith NSW 2740
|_—”—] manj n-confidence—when comnleted



APPLICATION FOR MEMBERSHIP
OF

D & J MITCHELL SUPERANNUATION FUND

Full Name: Janice Regina Mitchell
Address: Unit 6, 1 Riverside Drive
EAST FREMANTLE WA 6158
Date of Birth: 07/09/1944 Sex: Female
. | hereby apply to become a member of the abovementioned Fund.
. | have been advised of the benefits which | am entitled to receive from the Fund on
retirement, death, disablement or termination of service with my Employer.
. In consideration of my admission to membership, | hereby agree to abide by and be bound by

the provisions of the Trust Deed governing the Fund and | declare that | am not entitled to a
deferred annuity and | am not a member of any other superannuation fund or approved
deposit fund nor have | received benefits from any such fund, other than the following:-

(Full details to be provided to Trustee)

* | hereby authorise my current Employer to deduct from my salary such 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
abovementioned Fund.

(* Delete if not applicable)

My tax file nUMDEr is ......oooviiiii and | hereby authorise my Trustee(s)
to use this tax file number for the purposes of administering the Fund and the payment of my benefits.

NOMINATION OF BENEFICIARIES
In the event of my death it is my wish that my benefits shall be paid to the following persons in the
proportions stated below.

Name and Address Relationship to Proportion of

Member benefit

.......................................... %

.......................................... %

.......................................... %

.......................................... %

.......................................... %

.......................................... %

Dated this day of

......................................... KA.

Signature of Applicant Witness 1




BINDING BENEFICIARY NOMINATION:

The above nomination to be a binding beneficiary nomination binding the trustee to pay the benefits

as prescribed above ..... YES / NO

. Delete which is not applicable. If Yes Proceed to Execution Box A. The applicant and
witnesses should also sign at the foot of each page.

. If No, Proceed to Execution Box B.
. If no election made, the default response shall be NO.
. Please read the following table carefully concerning the type of nomination.

Binding Beneficiary Nomination

Non-Binding Beneficiary Nomination

A valid properly executed binding beneficiary
nomination is binding on the Trustee provided it
is no more than three years since the date of
signing of such nomination or such lesser period
as prescribed in superannuation trust deed and
rules. Please note that the trust deed and rules
for the fund provide that a binding beneficiary
nomination expires prior to three years in the
event a Member divorces a beneficiary who was
a nominated spouse under the binding
beneficiary nomination form (ie. upon the decree
nisi for such marriage being made).

The Trustee may take into account your wishes but
is not be bound by your nomination.

Advantages:-

) Certainty for estate planning purposes.

o Nomination may be varied through the
provision of a new form of binding
beneficiary nomination to the Trustee(s)
executed in accordance with the
requirements of the Superannuation
Industry (Supervision) Act legislation.

Advantages:--

. Trustee(s) may exercise discretion at the
relevant time for payment of the benefits
which is tax effective. A person who was
previously a dependant may no longer be a
dependant and so the benefits may be taxed
at the highest rates.

Disadvantages:--

° Costly taxation consequences where a
person who was a dependant at the
tme of the binding beneficiary
nomination is no longer a dependant
when the nomination takes effect.

Disadvantages:-

® No certainty for payment of benefits in
conformity with wishes of the Member
because the Trustee(s) has/have a
discretion for the application of the benefits.

A PERSON SHOULD OBTAIN PROFESSIONAL ADVICE CONCERNING THE NOMINATION OF
BENEFICIARIES INCLUDING THE TYPE OF BENEFICIARY NOMINATION FORM TO BE

PROVIDED.

gnature of Applicant

Witness 1




EXECUTION BOX A - FOR BINDING BENEFICIARY NOMINATION

| agree to the above terms and acknowledgments as detailed above. Furthermore | provide the
authorities as detailed above.

Dated this day of 2004.

Signed by the Applicant/ Member in the sight and )
presence of the following two adult witnesses who are )
not nominated persons referred to above.

Applicant/Member

Witness 1: (Please Print Name) Witness (Signature)
Address of Witness
Witness 2: (Please Print Name) Witness (Signature)
Address of Witness

EXECUTION BOX B - FOR NON-BINDING BENEFICIARY NOMINATION

| agree to the above terms and acknowledgments as detailed above. Furthermore | provide the
authorities as detailed above.

Dated this day of 2004,
Signed by the Applicant/ Member in the presence of: )
Applicant/Member
Witness : (Please Print Name) Witness (Signature)

Address of Witness

ignature of Applicant Witness 1




NEW MEMBER BENEFIT ENTITLEMENT STATEMENT
for

Name of Member: Douglas Graham Mitchell

Address of Member: Unit 6, 1 Riverside Drive
EAST FREMANTLE WA 6158

The superannuation fund of which you are a member enables benefits to be paid in
numerous ways which will be outiined hereafter. The amount of benefit entittements will of
course be dependent upon:-

contributions made by yourself,

contributions made on your behalf (eg. spouse contributions),

contributions made by employers,

benefits which you may have transferred into the fund,

benefits transferred out of the fund,

earnings and losses associated with the fund or your member choice investments
maintained by the Trustee for you;

transfers and postings to and from reserve accounts maintained by the Trustee
insurance proceeds received for policies effected by the Trustee, if any, for you in the
event of death or total and permanent incapacity.

R e e
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Your superannuation fund may be an accumulation styled fund or a defined benefits fund.
An accumulation fund is a fund where your superannuation benefits will comprise of the
above amounts and the net amount standing in your members account is what you are
entitled to under the Fund. In the case of an accumulation fund you may be paid benefits in
the form of or a combination of an allocated pension, lump-sum in the case of a corporate
trustee, lump-sum after commutation in the case of a non-corporate trustee or trustees, or
alternatively in the form of a annuity purchased with your benefits.

The Fund also provides for the provision of defined benefits. A defined benefits fund is a
fund in which contributions are made by members and/or employers at agreed amounts with
the trustee based on the advice of an actuary so as to try and achieve a pre-determined
pension benefit scheme. The contributions are applied to a Pension Reserve Account. A
complying pension benefit would be paid from the Pension Reserve Account. Complying
pensions offer certain advantages including the availability of a higher reasonable benefits
limit (RBL) which is twice that of a lump sum RBL. Payments in excess of a member's RBL
have a higher rate of tax applied.

Below is a brief summary of the main forms of benefits provided under the fund:-

LUMP SUM BENEFITS & ALLOCATED PENSION BENEFITS

These benefits are payable upon attainment of the preservation age and retirement, death of
a member or total and permanent disability of a member. Upon retirement your total net
benefits will be determined by items 1-7 in the table above. In the case of death or
permanent and total disability the amount of benefits may also include the amounts referred
to in item 8 of the table above.




ANNUITIES

These benefits are payable upon retirement, death of a member or total and permanent
disability of a member. Upon your retirement and entitlement to the benefits the total benefits
will be determined by items 1-7 of the table above. In the case of death or permanent and
total disability the amount of benefits may also include the amounts referred to in item 8 of
the table above.

COMPLYING PENSIONS

These benefits are payable upon retirement, death of a member or total and permanent
disability of a member. The amount of benefits to be paid in the form of a complying pension
is the amount set aside by the trustee from contributions and monies held by the trustee
upon advice from an actuary to meet pension obligation of the Funds. The pension may
include a life pension (ie. paid for your life) or life expectancy pension (ie. paid on your life
expectancy set out in prescribed life expectancy tables). Upon the death of a member in
receipt of a complying pension the pension may be paid to a reversionary beneficiary.

A member is entitled to his or her benefits after achieving a minimum prescribed age and
having retired from the workforce or alternatively after attaining an age where the trustees do
not have to satisfy themselves that you have retired (ie. unconditional preservation age of
60 years).

The minimum prescribed age for payment of benefits after retirement is as follows:-

for a person born before 1 July 1960 - 55 years; or

for a person born during the year before 1 July 1960 to 30 June 1961 - 56 years;
for a person born during the year before 1 July 1961 to 30 June 1962 - 57 years;
for a person born during the year before 1 July 1962 to 30 June 1963 - 58 years;
for a person born during the year before 1 July 1963 to 30 June 1964 - 59 years; or
for a person born after 30 June 1964- 60 years.
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A death benefit is payable upon the death of a member to dependants (eg. spouse and/or
children) or if there are no spouse or dependants to the legal personal representative of the
deceased member. In the case of a complying pension a death benefit is payable to a
reversionary beneficiary if there is a reversionary beneficiary.

A death benefit is binding upon the trustee if the member has provided to the trustee and the
trustee has accepted a binding beneficiary nomination which has been properly executed in
the sight and presence of two adult witnesses who themselves are not nominated
beneficiaries and such nomination form has not expired. A binding beneficiary nomination
form expires upon the earlier of:-

a. three years from the date it was signed; or

b. under the terms of the Trust Deed, upon a decree nisi being made dissolving the
marriage of the member where the former spouse was a nominated beneficiary
under such binding beneficiary nomination.

Where no binding beneficiary nomination form was provided to the trustee, the trustee has a
total discretion as to the payment of the benefits to the member's dependants or the legal
personal representative of the deceased member. Where there are no dependants, the
trustee may pay the benefits to the legal personal representative of the late member or the
relatives of the member as determined by the trustee.




Please refer to the following table for an outline on binding beneficiary nominations and

non-binding beneficiary nominations.

Binding Beneficiary Nomination

Non-Binding Beneficiary Nomination

A valid properly executed binding beneficiary
nomination is binding on the Trustee provided
it is no more than three years since the date of
signing of such nomination or such lesser
period as prescribed in superannuation trust
deed and rules. Please note that the trust deed
and rules for the fund provide that a binding
beneficiary nomination expires prior to three
years in the event a Member divorces a
beneficiary who was a nominated spouse
under the binding beneficiary nomination form
(ie. upon the decree nisi for such marriage
being made).

The Trustee may take into account your
wishes but is not be bound by your
nomination.

Advantages:--
. Certainty for estate planning purposes.
. Nomination may be varied through the

provision of a new form of binding
beneficiary nomination to the
Trustee(s) executed in accordance with
the requirements of the
Superannuation Industry (Supervision)
Act legislation.

Advantages:--

) Trustee(s) may exercise discretion at
the relevant time for payment of the
benefits which is tax effective. A person
who was previously a dependant may
no longer be a dependant and so the
benefits may be taxed at the highest
rates.

Disadvantages:-

o Costly taxation consequences where a
person who was a dependant at the
time of the binding beneficiary
nomination is no longer a dependant
when the nomination takes effect.

Disadvantages:--

) No certainty for payment of benefits in
conformity with wishes of the Member
because the Trustee(s) has/have a
discretion for the application of the
benefits.

A PERSON SHOULD OBTAIN PROFESSIONAL ADVICE CONCERNING THE NOMINATION
OF BENEFICIARIES INCLUDING THE TYPE OF BENEFICIARY NOMINATION FORM TO BE
PROVIDED.

Members are also entitled to receive benefits which are not contingent upon retirement or
attaining preservation ages in the following circumstances:-

severe financial hardship;
compassionate grounds

total and permanent disability;
occurrence of nil cashing restrictions.
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In the event of a member becoming in the opinion of the trustee, permanently and totally
disabled, then a member's benefits or a proportion thereof shall, subject to the provisions of
the Trust Deed, be paid to the member or, if the member is unable to manage his/her own
affairs, to such of the member's dependents and in such proportions as the trustee, in its
absolute discretion, determines. A member's benefits may also include proceeds from a
temporary disablement policy should such a form of cover be effected by the trustee.




"Permanently and Totally Disabled" subject to the provisions of the Superannuation Industry
(Supervision) Act 1993 and reguilations (SIS Legislation) is defined under the deed as
follows-:

a. such disablement as, in the opinion of the trustee, has rendered the member
permanently incapable of engaging in full-time work for which he is reasonabily fitted
by education, training or experience; or

b. where the benefit payable on permanent and total disablement is insured, the
definition of permanent disablement contained in the policy document evidencing the
contract of insurance; or

C. where there is no insurance policy, the physical or mental ill-health of the member as
certified by two registered medical practitioners who certify that, in the opinion of
those practitioners, the member is unlikely ever to be able to work again in a job for
which the member is reasonably qualified by education training or experience; or

d. any other circumstances which are acceptable to the trustee and which are permitted
under the SIS Legislation.

Members can lose entitiement to non-vested portions of benefits if they assign, secure or
charge their interest in the Fund of if they become bankrupt. Where a member becomes a
bankrupt, the trustee in Bankruptcy cannot claim from a member vested benefits within the
prescribed "RBL" limit as defined in the Income Tax Assessment Act.

The trustee is responsible for the management and administration of the Fund. The trustee
is empowered under the trust deed to invest monies in the fund in a wide range of
investments. The trustee may also take out insurance on various risks associated with the
fund including property insurance for investment risks, life insurance for members and
disability insurance for members.

Members may make specific investment requests in a form approved by the trustee. By
using such a form of request the member can request the trustee to invest in investments as
selected by the members. The trustee has a full discretion whether to implement your
request. If your member choice investments are implemented by the trustee the profits or
losses arising from your member-choice investment will be credited or debited to your

member account.

The trustee has wide discretions under the Trust Deed for managing the keeping accounts
for the Fund. The trustee is responsible for record keeping and the keeping of accounting
records for the administration of the fund. The trustee also has the administrative tasks of
paying benefits in accordance with the Trust Deed and Rules.

Members will be notified of their financial position in the Fund after the end of each financial
year on request. In addition, members will be provided with information relating to changes
to the Deed and of such other matters prescribed by law.

The Fund is entitled to concessional tax treatment if the fund is properly administered in
accordance with the SIS legislation.

You should discuss any query you may have with the trustee. The trustee is bound to act in
accordance with the trust deed and rules and the SIS Legislation. The deed confers to the
extent permitted by the law considerable discretions on the trustee. The exercise of any of
such discretions unless otherwise provided in the deed is final and binding without the need
for the trustee to provide reasons for the exercise of such discretion.




Where your fund is a self managed superannuation fund you will be required to be a trustee
of the fund in the case of non-corporate trustees or in the case of a corporate trustee, a
director of the trustee. Limited situations where you will not be required to be a trustee or
director include:-

a. If you are a minor, your parent or guardian acts as a trustee or as a director of a
corporate trustee in your place;

b. If you suffer a legal disability, your legal personal representative acts as a trustee or
as a director of a corporate trustee in your place; or

c. If you have a legal personal representative appointed under an enduring power of
attorney.

Before changing the trustees or the directors of a corporate trustee or making arrangements
to cease being a member of the fund or to participate in admitting another member of the
fund, you should consult firstly with a professional adviser to ensure that the requirements
for a self managed fund are being satisfied.

As a final point you should be aware that you as a member have agreed and are bound by
the deed af)\if you were an original party to the deed.

1 /4
| For and g1 behalf of the Trustee of the fund -

Dated : LHSbH'




