K BURKE SUPER FUND

BINDING DEATH BENEFIT NOMINATION

MISS KATHERINE LOUISE BURKE of 9 Epsom Close, Bracken Ridge, QLD.

Nomination made to:

The Trustee of the K Burke Super Fund.

Binding Death Benefit Nomination:

1. I, MISS KATHERINE LOUISE BURKE, wish to make a binding death benefit nomination as
follows:

In the event of my death, | hereby direct the Trustee to pay one hundred percent (100%) of
any death benefit payable including any insurance policy payouts which happen to be obtained
by the Trustee of the Fund in respect of my membership of the Fund, to MRS JANELLE
BARBARA BURKE of 9 Epsom Close, Bracken Ridge, QLD if she survives me by thirty (30) days.

| understand that the people nominated in above must be my spouse, child, financial
dependent, interdependent or personal/legal representative;

| understand that if this nomination is invalid when I die my death benefit will be paid at the
Trustee’s discretion;

I understand that this nomination will be valid for 3 years from the date signed;

| understand the information contained in this document and the terms in which the
nomination is made; '

I have read and understood the Fund’s Product Disclosure Statement. In signing this form |
acknowledge that | will continue to be bound by the Trust Deed and Rules in all respects.

KATHERINE LOUISE BURKE

Date: 2\5__] AN 2020



Witness Declarations

Declaration of witness 1:

I, (print name of witness 1) &’fé Q/‘QZ%
of (print address) Zé/ é//"l’ﬁ-uooo/ e 7 éﬂvcﬁ/ﬁe/o/ é&%&j‘, QLD 4S80 -

declare that:

1. lam a person over 18 years;
2. |am not a person mentioned in this Binding Death Benefit Nomination; and

3. KATHERINE LOUISE BURKE signed this Binding Death Benefit Nomination in my presence and
in the presence of the other witness.

%,//

Signature of witness 1 Date: gx/uanozo

Declaration of witness 2:

|, (print name of witness 1) @ {K‘U Ca }{C’\/ V\QJ‘—'(
of (print address) éf/l-t(O ?(Lu/.) 34 / L-GU-A./\/I o’@\ i L(L NO |

declare that:

1. lam a person over 18 years;
2. | am not a person mentioned in this Binding Death Benefit Nomination; and

3. KATHERINE LOUISE BURKE signed this Binding Death Benefit Nomination in my presence and
in the presence of the other witness.

Date: ﬁﬁm’@



