BINDING DEATH BENEFIT NOMINATION

To the Trustees of the JPJAJS Super Fund
I Joseph Patrick Jorgenson,

of 73 Blaxland Drive
Hlawong NSW 2234

as a member of the above fund, direct you to pay my death benefit to the following persons in
the proportions as shown:

Name of Beneficiary ~ Relationship to Me Percentage of Transfer via Lump
Benefit Sum or Pension
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If any of the person nominated above predecease me I direct you to pay the proportion of my
death benefit that would have been payable to that person to the following persons in the
proportions as shown:

Name of Beneficiary ~ Relationship to Me Percentage of Transfer via Lump
Benefit Sum or Pension
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T understand that:

1. I can amend or revoke this Nomination at any time by providing a new nomination.

OR

T'understand that this nomination will not lapse unless I amend or revoke it.
(cross out whichever is inapplicable)

3. If the total proportion of my benefit nominated above does not equal my entire benefit
then I understand that the trustee shall have discretion as to where the remaining

proportion of my benefit shall be paid.

4. T'understand that if I have not completed this nomination correctly then it may be
invalid and that the trustee may then have a discretion as to where my benefit is paid.

I'acknowledge that I have been provided with the necessary information to enable me to make
an informed nomination and I fully understand the effect of this nomination.

Signed

7/g/°7/<*f . bae: 8 /2705

itnesses: (This nomination must be signed by 2 witnesses over the age of 18 and not named
as beneficiaries)

We declare that:
This Nomination was signed by the member in our presence

We are aged 18 years or older
We are not named as beneficiaries in this nomination.

Name: /B /"\/Y . Name: A\ %

Date: . T-2-(5 . . Date: . g/‘l_ /vl.’Q~




BINDING DEATH BENEFIT NOMINATION

To the Trustees of the JPJAJS Super Fund

I Angela Jane Smith,

of 73 Blaxland Drive
Illawong NSW 2234

as a member of the above fund, direct you to pay my death benefit to the following persons in the
proportions as shown:

Name of Beneficiary Relationship to Me Percentage of Benefit Transfer via Lump
Sum or Pension
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If any of the person nominated above predecease me I direct you to pay the proportion of my
death benefit that would have been payable to that person to the following persons in the
proportions as shown:

Name of Beneficiary Relationship to Me Percentage of Benefit Transfer via Lump

. Sum or Pension
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I understand that:

1. I can amend or revoke this Nomination at any time by providing a new nomination.

2. thssmnendedﬁrmokedmﬁmﬁh{s-aeminmom&biﬁdiﬂg%th&mwes.fm,&perio.d
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OR
[ understand that this nomination will not lapse unless I amend or revoke it.
(cross out whichever is inapplicable)
3. If the total proportion of my benefit nominated above does not equal my entire benefit
then [ understand that the trustee shall have discretion as to where the remaining

proportion of my benefit shall be paid.

4. I'understand that if I have not completed this nomination correctly then it may be invalid
and that the trustee may then have a discretion as to where my benefit is paid.

Iacknowledge that I have been provided with the necessary information to enable me to make an
informed nomination and I fully understand the effect of this nomination.

Signed

// *’C« . 'V ""“’Lk Date: 8\3\ ‘q

Wltnesses. (This nomination must be signed by 2 witnesses over the age of 18 and not named as
beneficiaries)

We declare that:

* This Nomination was signed by the member in our presence
We are aged 18 years or older
* We are not named as beneficiaries in this nomination.

Name: ’5 /‘?M Name: /\ \\_,_\

Date:. B2 (4 Date: . })’L/(S’




