TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary Anne Tugnett (The Trustee)
L, William David Tugnett
of 280 Hartwood Avenue Bathurst NSW 2795

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries to whom any Benefits to which | am entitled as at my death must be paid:

Beneficiary Nomination
NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT {Amount or
percentage of total
Benefit)
P e . Ay . c
IRRY _Anwe  “Tuon ez Wire. /ﬁﬁ/é

** Jt Is important that you only nominate people to whom superannuation law permits the trustee to pay benefiis. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the execulor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
fivca Sevep I8 BAkoriSar A Ese Sr3 | DhvswrER 3 f’"‘g
STCHASL TUCNE T Befl s /G Conpesidy fuc SO =3 /3’ /
STEAN G TOENE T 23t STf s 75/ S 7 g 78R 338 7

I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations 1 have made (if any) in respect of my membership in the Fund and

declare this to be my last binding death benefit notice.

DATED: _Z£2 ﬁ/ /f?o/ 4 |

WITNESS DECLARATION
[ hereby declare that;

I I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: AF‘\Y\Q He Lf’ '(%i\ff €

SIGNED: @L‘/Q patep: 22 (L hE

WITNESS DECLARATION

1 hereby declare that:

[. I have not been nominated as a Beneficiary pursuant to this instrument,
2. This instrument was executed in my presence.

Name of witness: \J % d 6 @ \/\ G

SIGNED: DK//VL/—

)




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary Anne Tugnett (The Trustee)
1, Mary Anne Tugnett
of 280 Hartwood Avenue Bathurst NSW 2795

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries to whom any Benefits to which [ am entitied as at my death must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
dtines Lavi) JlenNE T FosBAND (00t

** [t is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition @f Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiqries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total

Benefit)

? 4 -« el g . , - ~ ' 4 ) o ’_, =y
Edicn Shira, 7 Bagoriiae M fvme Lapis 78K 2553
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I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations 1 have made (if any) in respect of my membership in the Fund and

declare this to be my last binding death benefit notice.

SIGNED: fﬂ / ;wa( DATED: &&! I

—

WITNESS DECLARATION
[ hereby declare that:
1. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: A\’\ﬁ-\a Kee \_PCG’ iAd

SIGNED: @&/LL DATED: /72 [ 111%
= Ty

e

WITNESS DECLARATION
I hereby declare that:

L. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: \/bdﬁ €. @»\CN‘»
\J
SIGNED: U Mfil{\m_




TUGNETT SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(e)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Tugnett

Given Names: William David

Residential Address: 280 Hartwood Avenue Bathurst NSW 2795

Date of Birth: 01/03/1946

Gender: MALE | FEMALE  []

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary ; e

(who must be a Dependant'): %,7/4‘ ﬁfb’:fu/é /ﬂfdfv/i/g?.’}’f"
Relationship to Member: ﬁ)///ff'

Date of birth: 6)7//1.,7 //5?57

Address of Reversionary Beneficiary: 0 // 7/;?1/ ThA D /J/{ zf/j}%kf”/ (//f/' 5 /7/3’(,2/ 27D s

'A dependant means:

*  your spouse (including an opposite or same-sex de facto partner)

*  your children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, [VF children and children born under certain surrogacy
arrangements)

* anyene financially dependent on you; and

* anyone who, in the opinion of the Trustee, is in an “interdependency refationship™ :with you. “Interdependency
relationship™ describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care (or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).

Your reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the

reversion to be valid. Additionally, in the case of a child over 18 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or if the child suffers a disability (as defined in legislation). If your
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

1 apply to the Trustee and request the Trustee change the terms and conditions of my pension(s) to add the person I have

nominated on this form as my reversionary beneficiary. I undgrstand that this application is subject to acceptance by the Trustee.

71
71
Member’s Signature /// / / éi;/uj Date: "~ / c//{gcr /j .
v &

We the Wimesses confirm and declare thét the member signed this nomination in our presence.

Independent Witness (1) M Witness Name: AW ﬁﬁ Lf"pé \/7 6

(over 18 Years)

7

Independent Witness (2) .- 'QM/\\/-«A Witness Name: \)OdLQ/ Q&J&ﬂ

(over 18 Years) U [




TUGNETT SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Tugnett

Given Names: Mary Anne

Residential Address: 280 Hartwood Avenue Bathurst NSW 2795

Date of Birth: 08/12/1951

Gender: MALE | FEMALE g]

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary : ) : Y I
(who must be a Dependant’): /%/;{/,/24/‘?/ /),4 V4 /{/’C; ASE T
Relationship to Member: //éff/ff AL

Date of birth: /’/&3}’, / /DEE
g N 3. o
Address of Reversionary Beneficiary: 72 gt (o) / / 4,'{’ ey 4 ﬁfcg/ /g‘f T f §7 /Z:@ sz/ A 7 %6

A dependant means:

»  your spouse (including an opposite or same-sex de facto partner)

»  your children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
Arrangements)

* anyone financially dependent on you; and

= anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
relationship” describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care (or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).

Your reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the

reversion to be valid. Additionally, in the case of a child over 18 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or if the child suffers a disability (as defined in legislation). I your
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

1 apply to the Trustee and request the Trustee change the terms and conditions of my pension(s) to add the person | have
nominated on this form as my reversionary beneficiary. 1 understand that this application is subject to acceptance by the Trustee.

Member’s Signature /M /l nwﬁ: Date: gﬂgs'\ ll\ﬁ

We the Witnesses confirm and declare that the member signed this nomination’in Lur presence.

Independent Witness (1) M Witness Name: A{\l’\-@ s«@ L@ @ {4 f

(over 18 Years)

Independent Witness (2) : M—« Witness Name: UO:{ & ﬁﬁj Cary

{over 18 Years) U ’




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary Anne Tugnett {The Trustee)
I William David Tugnett
of 280 Hartwood Avenue Bathurst NSW 2795

heing a Member/*PBensiomer{*delete one) of the abave superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries to whom any Benefits to which I am entitled as at my death must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
i Benefit)
g
A NI ara Were joo

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependarnt in the trust deed, You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appeinting Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
. Benefit)
iy d Lovese Oty L5 7EAR F5 % 7!
Sl s AHLALy T TSRS Son 35/% /L
STEALAL Y Kl Jaeni T | (Aven el | T8 7

[ understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I hgve made (if any) in respect of my membership in the Fund and
declare this to be my last binding death benefit notice.

SIGNED: fﬁ// @ sé%ﬂ;%w
>

I hereby declare that:

DATED: /. 'ﬁ/% :: /20/45

WITNESS DECLARATION

1. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: #5%»67 O TORRIER,

SIGNED: MM DATED: /4; / //'//a%/" 4

WITNESS DECLARATION
I hereby declare that;
1. ! have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: ﬁ*ﬂ‘,ﬂ-k;m 13/ TUAN €.

SIGNED: ""%M%M &’} QW.&A DATED: i (. ACIY




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary Anne Tugnett (The Trustee)
L Mary Anne Tugnett
of 280 Hartwood Avenue Bathurst NSW 2795

being a Member/*Pensiener (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries to whom any Benefits to which [ am entitled as at my death must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total

Benefit)

U\) \\\ ot Dkvmt /f/\mr\@ﬂ' Hus\)mi [o0 (i\,

J

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appeinting Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total

Benefit)

Fiice Lowise  Satl 1) o e 334 %

/‘4\'; {,\\ m\ W x\\t S ’(U N m‘\'\’ O J %3 i/L plh

§
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_ J
I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and

declare this to be my last binding death benefit notice.

SIGNED: Mf\/ /r_w i paten: __Jigdlillly

WITNESS DECLARATION
I hereby declare that:
t. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: M«W{ 7 C 76/&' ol

SIGNED: ’{ é Q‘Z‘J\/"\ﬁ/&w DATED: /4’7/ 7, /9%/ /£

WITNESS DECLARATION
I hereby declare that:
I. [ have not been nominated as a Beneficiary pursuant to this instrument,
2. This instrument was executed in my presence.

Name of witness: E VE LA) jl TUEN EE.,

SIGNED: “%M[x_?w ﬁ Fvrni— DATED: -l 9ery




TUGNETT SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(e)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Tugnett

Given Names: Mary Anne

Residential Address: 280 Hartwood Avenue Bathurst NSW 2795

Date of Birth: 08/12/1951

Gender: MALE 1 FEMALE x|

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary (17 \\v D s /{ ,t %
(who must be a Dependant'): U!U‘. W Uovid 7 Wahd
Relationship to Member: i’\di‘ b&mk €~}
Date of birth: i @gﬁ ic\t{-é

v . L .
Address of Reversionary Beneficiary: ;13(3 kkf’-"k%.ﬁ%i AU‘Q%&\H’,@M&WHi Ndu Q’Mg

'A dependant means:
*  your spouse {including an opposite or same-sex de facto partner)
= vour children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
arrangements)
= anvone financially dependent on you; and
« anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
refationship” describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care {or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).
Your reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the
reversion to be valid. Additionally, in the case of a child over 18 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or if the child suffers a disability (as defined in legislation). 1f your
pension{s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

I apply to the Trustee and request the Trustee change the terms and conditions of my pension(s) to add the person | have
nominated on this form as my reversionary beneficiary. 1 understand that this application is subject to acceptarnce by the Trusiee.

Member's Signature ﬁt /{b‘ Wﬁ Date: i"l!@% é >

We the Witnesses confirm and declare thg the member signed this nomination in our presence.

Independent Witness (1) %é Q\ /Z/fj Witness Name; gﬁéﬁf f’ /d{é Z)%'m

{over 18 Years)

Independent Witness (2) " el L Witness Name: /‘!@Mﬁm }’éfz Do)
(over 18 Years) < 5" '




TUGNETT SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Tugnett

Given Names: William David

Residential Address: 280 Hartwood Avenue Bathurst NSW 2795

Date of Birth: 01/03/1946

Gender: MALE ] remare [

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary / / e
(who must be a Dependant'): %%ﬁy A /«fé;;if;l vl
Relationship to Member: //f/‘gj'{p’/

Date of birth: L/ /57
7 7 ) - ]
Address of Reversionary Beneficiary: o F O /7-/4%760@;5/57 /é/é,/, /%47}?&;‘,{} 5:,7 SUBGH 58 V4%

'A dependant means:

= your spouse (including an opposite or same-sex de facto partner)

*  your children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
arrangements)

= anyone financially dependent on you; and

» anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
relationship” describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care (or are prevented from living together™
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).

Y our reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the

reversion to be valid. Additionally, in the case of a child over [8 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or if the child suffers a disability (as defined in legislation). If your
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

tapply to the Trustee and request the Trustee change the terms and conditions of my pension({s) to add the person 1 have
nominated on this form as my reversionary beneficiary. I upflerstand that this application is subject to acceptance by the Trustee.

- 7
Member's Signature £ /;/%/ . 'o&;j{/ Date: /7/22///«’{2—

We the Witnesses confirm and declare tl%ae member signed this nomination in our presence.

~—

L e A s ' . . .
Independent Witness (1 - g L ’// / Witness Name: /L U Ve Moo D0 AS L N
(over 18 Years) i 7 =

) - . )
Independent Witness (2) //éjﬂg"‘/ A Witness Name: féi’;?é&’ f A e D0 AHLD

(over 18 Years)




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary Anne Tugnett {The Trustee)
I, William David Tugnett
of 280 Hartwood Avenue Bathurst NSW 2795

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below
**as my Nominated Beneficiaries to whom any Benefits to which 1 am entitled as at my death must be paid;

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
ARy Anne 7o ez WIFE /o 75
LFe  Mhfricepr Ave.
BArepksT NS 2796

** It is important that you only nominate people 1o whom superanvnuation law permits the trusiee (o pay benefits. Refer
to the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the
executor or administrator of your estate upon your death)

I understand that this nomination expires when revoked or amended by me.

I revoke all former binding death benefit nominations | have made (if any) in respect of my membership in the Fund
and declare this to be my last binding death benef#t notice.

SIGNED: W //?:/;7 . DATED: /l/é(!/w’

L4

WITNESS DECLARATION

1 hereby declare that:

i 1 have not been nominated as a Beneficiary pursuant to this instrument,

2. This instrument was executed in my presence.
';(.?
Name of witness: é"/é’ mber Ford/ S obv
SIGNED: DATED: ___//6 /11

e

(_//// WITNESS DECLARATION

I hereby declare that:

1. 1 have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of withess: ﬂ/’/Z’ (‘L{PJ\] CQHKL‘{EE

SIGNED: (/,Z//@Vfuﬁ&/ﬁ DATED: /o 6 g




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary Anne Tugnett {The Trustee)
I Mary Anne Tugnett
of 280 Hartwood Avenue Bathurst NSW 2795

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below
**as my Nominated Beneficiaries to whom any Benefits to which | am entitled as at my death must be paid:

NAME AND ADDRESS OF DEPENDANT{S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)

Wolllew Dovid Ayeaelt WU RAND loc %

2te Had woed .f\\;‘inw.)

Bathiis{ nNiw 2745

*¥ 1t is important thal you only nominate people to whom superannuation law permits the trustee (o pay benefits. Refer
fo the definition of Dependant in the trust deed. You may also nominate yowr legal personal representative (i.e. the
executor or administrator of your estate upon your deathj

I understand that this nomination expires when revoked or amended by me.

I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund
and declare this to be my last binding death benefit notice.

SIGNED: /M /]/Lw W DATED: Oi!%!&ﬂi

]
v

WITNESS DPECLARATION
I hereby deciare that:
L. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: H'C’].’E/‘\] (ﬂ Af\”lfff!’\?

SIGNED: /’m {,’;.C-&P DATED: /- (s . /)

WITNESS DECLARATION

[ hereby declare that:

I. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.
Name of witness: éf?? Oerydo S A

SIGNED:

DATED: // é/ i




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary AnngTugnett {The Trustee}

IR William David Tugnett

of 45 Powys Circuit Castle Hill NSW 2154

being a member of the above superannuation fund hereby nominate the person(s) listed below as may Nominated

Dependants to whom any Benefits to which I am entitled as at my death must be paid:

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
T percentage of total
SARy s TOENETT ﬁ/;/-"..é 2 Z  Benefit)
.

T understand that this nomination expires when revoked or amended by me.

SIGNED: % M %? DATED: o?'g/ {7/?004’7-

WITNESS DECLARATION

I hereby declare that:

I. I have not been nominated as a Beneficiary pursuant to this instrument.

2. This instrument was executed in my presence,

Name of withess: Aman da Monkeith

SIGNED: /M DATED: AR } 1 |/ 03
WITNESS DECLARATION

I hereby declare that:

I I have not been nominated as a Beneficiary pursuant to this instrument,
2. This instrument was executed in my presence.

}
Name of witness: \/W) QWW \)\D@‘L‘J\é

i
SIGNED: Q\DOAN' DATED: oo~ 0. @@ ‘




TUGNETT SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: William David Tugnett and Mary AnmTugnett {The Trustee)

I Mary AnreTugnett

b

of 45 Powys Circuit Castle Hill NSW 2154

being a member of the above superannuation fund hereby nominate the person(s) listed below as may Nominated
Dependants to whom any Benefits to which | am entitled as at my death must be paid:

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT {Amount or
percentage of total
Benefit)
——
Wit iary [ovip 706N ETH Hys BANY / do{Z

1 understand that this nomination expires when revoked or amended by me.

SIGNED: Iﬂk /( DATED: 2 ?/ o7 ! 0%

WITNESS DECLARATION

I hereby declare that;

I. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: P@fif Mo[[c“/ff

SIGNED: DATED: 29 ’ o’\/ 0%

WITNESS DECLARATION

I hereby declare that:

1. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: RAN I DELARELLO

SIGNED: DATED: Q%l 01 l 0%




TUGNETT SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Tugnett

Given Names: William David

Residential Address: 280 Hartwood Avenue Bathurst NSW 2795

Date of Birth: 01/03/1946

Gender: MALE bl FEMALE ]

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary e
(who must be a Dependant?): /%/ﬂ/éjL /4/{/4/2’/ SN ETT
Relationship to Member: Mf‘:ﬂf;

Date of birth: f/"Z ///V75’/
Address of Reversionary Beneficiary: 9?4’7 (] %/é? vSoa 0 /4 V' 55’/ gf‘? 7’?'074? g 7 W 9? 7?5'

A dependant means:

»  your spouse (including an opposite or same-sex de facto partner)

»  vour children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
arrangements)

» anyone financially dependent on you; and

* anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
retationship” describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care (or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).

Y our reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the

reversion to be valid. Additionally, in the case of a child over 18 years, your pension{s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or i the child suffers a disability (as defined in legislation). Ifyour
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

I apply to the Trustee and request the Trustee change the terms and conditions of my pension(s) to add the person I have
nominated on this form as my reversionary beneficiary. 1 understand that this application is subject to acceptance by the Trustee.

/ //'}‘ f/};f’ = 7 /
Member’s Signature % ”}-ﬁf*«’w Date: 27 // & ;2 [

We the Witnesses confirm and declare that f( member signed this nomination in our presence.

Independent Witness (1) ;% P A é’( Witness Name: ré’gff?’” C A Do AT

(over 18 Years)

Independent Witness (2) N /(t//)
{over 18 Years)

f:}g?%’;f AN Cl P 2

Witness Name:




TUGNETT SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Tugnett

Given Names: Mary Anne

Residential Address: 280 Hartwood Avenue Bathurst NSW 2795

Date of Birth: 08/12/1951

Gender: MALE (] FEMALE K]

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary W \\ D ‘1 /( d )(
(who must be a Dependant'); PO o.fv\ g'\
Relationship to Member: H\U G‘v\m%la

Date of birth: 04 10”5} 194G

I x .
Address of Reversionary Beneficiary: Qf%ﬁ P(GE(\ i,/a-st{ AVU\UL @Mh\)u T N(W cli‘ﬁli)/

'A dependant means:

*  your spouse (including an opposite or same-sex de facto partner)

*  your children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
arrangements)

*  anyone financially dependent on you; and

= anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
relationship” describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care {or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).

Your reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the

reversion to be valid. Additionally, in the case of a child over 18 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 23, or if the child suffers a disability (as defined in legislation). If your
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

I apply to the Trustee and request the Trustee change the terms and conditions of my pension{s) to add the person I have
nominated on this form as my reversionary beneficiary. [ understand that this application is subject to acceptance by the Trustee.

M Aveput 5 } 3
Member’s Signature Date: 1 3 E I" lj
We the Witmesses confirm and declare that)he member signed this nomination in our presence

; Independent Witness (1) L\~\"’\ C Ao / _ Witness Name: Lovianng {\/\C"N ¢
18Y C ﬁ : .
(over ears) C/\O\ y G\ W ;

Independent Witness (2) cj . )Z.Lau( Witness Name: din FQ/ I/4 [ S W

(over 18 Years) d L-/ %’i*cawr(jm_c,_‘ .




