f .f_ Australian Government PAYG payment
a9t Australian Taxation Office summary statement

WHAT THIS FORM IS FOR pevreer ot
This form is part of the annual report that must be lodged by © Complete and send this form to us by 14 August Wl’fh the Tax Office

pay as you go withholding payers, when they choose originals of the payment summaries issued. Do not use this form if you

1o report on paper. report using electronic media.

This form should only be completed for the If your business is located in NSW, | If your business is located in

2010 financial year or later. ACT, QLD or NT: VIC, SA, WA or TAS:

Refer to the instructions on the back for how to Australian Taxation Office Australian Taxation Office

complete this form. Locked Bag 50 Locked Bag 6007

Print clearly in BLOCK LETTERS with a black pen only. PENRITH NSW 2740 ALBURY NSW 2640

Do not use rubber stamps to show payer details.

If you are amending a payment summary statement you have already sent, place Xin this box D

Statement for year ending 30 June [2]o]t]o] _
Eayordctails withholdingpszsgrsrﬁﬁ:\lbz: E. @ﬂ@ |_“—HI| HE“Q B "”mberDDD

Payer’s name
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Payer’s address
Street number-and street name

IIIIIDDHHHDHl_iDDHHHHHHDDUUUUDDUUDDDDDDD
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Suburb, town or locality State Postcode

MolWW e@RMAEFOOO00000000000  Bldb) @ik

Contact name ntactﬁhone number

Al O SHEEROOOO00O0000000 - ppiUd BlEREgode

Payment summaries issued

Total number of Total of gross payments or Total of amounts
‘ayment summary type payment taxable components of tax withheld
summaries issued (whole dollars) (whole doliars)

pperreenesesss (OO0 00000 OO T 1T e
Employment termination-payment DDDDD $D|:|D|:|DDDDD $D[—H_IHED|—||_|X
awermserpnn (000 sOOODO0 e 00000000
superannuationincome stream | || L[ 2 $ DDDD $ DDDDQX
oo T 0000 0000000 = T e
mmersoren (000 sOO0D00000= s OOOO0000:>

Declaration | declare that the information.given on this form is complete and correct.
/.,-WMJ Day Maonth Year
Signature o= /]2 (KA ]l

0 Photocopy this form. You will need to keep a copy of this completed form, together with
Cm B the PAYG payer's copy of the payment summaries issued, for your records. J
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Read How to complete the PAYG payment summary — superannuarmn mcome srream

form (NAT 70986) if you are having trouble completing this payment summary. : if this is an AMENDED payment
Payment summary for year ending 30 June l summary please place X in this box

PAYEE DETAILS

@ﬁ%@@@ﬁﬁmmuuunuuuuuunuﬂuuuuuuD
VN7 iENENERN REANNENNRNRENEE

_%m&MMNMNHHQNjuwJunnLJuuuquDuuwut$u|
B PEY TERGormE e 1] [AUD  (Udde

Payee's date of birth (if known) [DE / LO‘Z]l / I_UE[IEE

Month

Period dunng which payments were made @ / .. / [ZJQ% to .'9' / Ldg / l“@
Payee’s tax file number@m @ FS5B|| | ToraL Tax wiTHHELD $ DD,HHH, @@@f@ﬁ '

e s, 2,858
Untaxed element $\ H I,U' lﬂ,uumm

Tax free component $ I—"—I ,Dﬂm , mpngl 5K
Tax offset amount $ uu L"_IB U"Z_I@ﬁﬁ

Lump sum in arrears — taxable component. -

Taxed element $DD i_"—]r—' l_lﬂl—l B
Untaxed element $ DD ,DDD,DDD B>

s r [ L J,LILLJLILI [=e

A L A e SO ek NS T

Tax Office original

PAYER DETAILS

Payer's Australian business number (ABNJ W — Img '” Branch &y
ar withholding payer number {WPN} number I
Payer's name (use the same name that appears on your achv:ty statement) .

WWBDEUMHMDII@EDID@EEHHNMHWMU@UE@!HIDDD‘
EEEEEEERRRERREEEREENEENNRNNEERNNERNREE

DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised person
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AT 70987-07.2007




SRYO s
U@ Australian Taxation Office - superannuation income stream L

~ Read How to complete the PAYG payment summary — superannuation income sfream

form (NAT 70986) if you are having trouble completing this payment summary. If this is an AMENDED payment

Payment summary for year ending 30 June m _ | summary please place X in this box

* PAYEE DETAILS

NAT 70987-07.2007

Payee's surname or family name

FA00 VG O] |I-|| L]

NVE Rl a0 AN 00000000
(U THAVEN oA 00000000 0000

State/territory

UPPE |BRICIOEFA HEWW L L ade 4des
Payee’s date of bifth (if known) ID@ / D—_@ /

Period during which payments were made m—l / m / |2uom ] to Iﬂg/ / “.@
Payee’s tax file number D—_]MQ [_]_JBM:I @@ TOTAL TAX WITHHELD $Hﬂ,ﬂﬂﬂ,[—|ﬂﬂﬁﬁ

Taxable component

Taxed element $ L"_L U@M’ Bﬂj@:ﬁﬁ
o s 1T T 1T J=e

Tax free component $ DD ) DDD ' @@ﬁ
Tax offset amount $ I:":l 1 DD@,, [@E@ B

Lump sum in arrears — taxable component

Taxed element $ l:":l, DDD ; DDD%
Untaxed element $ ‘_"_L UL“_] , |__||__||_]E5<

st [0, (T e

Tax Office original

PAYER DETAILS Payer's Australian business number {ABN) Branch k
or withholding payer number (WPN) number

Payer's name (use the same name that appears onyour activity slatement}

M@UQM@M&HUMI&MHE@I&NMUHWJIDB]DWJEDI L]
L e e e e e e e o e

DECLARATION

| declare that the information given on.this form is complete and correct.
Signature of authorised person
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4 J‘f‘. Australian Government PAYG payment summary -
g ¥ Australian Taxation Office superannuation income stream

— If this is an AMENDED payment
Payment summary for year ending 30 June D summary please place X in this box

NAT 70987-07.2007

PAYEE DETAILS

Payea’s surname or family name

AR AW OOCOOOOO00

Eiij@wuuurrﬂmuu (OO

MMHHMUHHWHHWWWHHWHIIHHHHDIHHHHULHHHWHH

Suburby/town/locality

HMHMlHMHUUUUMIHHHHHHHHHlDHH asojliNEs
Payee's date of birth (if known) |_'_“_‘i ll || 17 | HIE [”— ”_J

=

. eriod during which payments were made I—ﬂDﬁlﬂ / {Cf(ii“i‘ | / I JHLY;m tol‘_?ﬁ‘/&‘ / [ﬁi\f—l / ‘2"(3?( " k_t,

Payee's tax file number | | ||| | | -]%] 2| | vomaL tax withmELD $DD,|:||:IU—_|,@-><

Taxable component

Taxed element $ I_"_I : |__“__|U_| , §§
Untaxed element $I " I’r“ ”_I'I " JDX

X

R p— s, [0 g

— s[5, ()< :

Lump sum in arrears - taxable component §
—— s, 000,000« :
PR s (10,000,000 »<

e e s (0,000,000 <

PAYER DETAILS Payer's Australian business number (ABN) l "L | | "7” ‘ Branch
or withholding payer number (WPN) number
Payer's name (use the same name that appears on your activity statement)
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O O e e

DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised person

iV I 4 Date
i e

200/ e




. G St . : )
J i Lo Australian Government PAYG payment summary —
a9 Australian Taxation Office superannuation income stream

—— " If this is an AMENDED payment
Payment summary for year ending 30 June @EI summary please place X in this box D

PAYEE DETAILS

Payee's surname or family name

AT e

Payee’s given name

%UMW\QHUIHHHHHU AN ]

ea’s residen

LR AN EINC AR O OO L LT )]

Suburb/town/localil’ Statestermtory Postcode

AL ooENEtEOOOOOOOO00. AU [lder
Payee's date of birth {if known) |'_|T4J 7 ILIO[& / mmm

Period during which payments were made uu / LM"jh_l / L" H ﬁ“ to ’_—”a/ ILNL I / L,_"[)Hl ”:j
Payee’s tax file numberl_l"EHﬂ mmm TOTAL TAX WITHHELD $[_||_],U|_“:|’l__”__"_]><

g s[ 1. 120 Br<

i s 0,000 [T
S— (11,001, [0FG <
Tax offset amount $L”_u " ”ZUI_"_”E)(

Lump sum in arrears — taxable component

T domen s (11,1000, (100>
P s (101,100, I ><

o (1,000,001

PAYG payer’s copy

PAYER DETAILS Payer's Australian business number (ABN) ’——H " | I—“j " l I_“ Branch
or withholding payer number (WPN) \ I 1,./_ number
Payer’s name (use the same name that appears on your activity statement)

MUUIMmIMMHHHHMHHHHHHHWHUUMMUlWW{NWlHH\
AR EENEEENEEEEEEENEEREEERENEN

DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised person

Date
Month

BofjaEVEEDE

NAT 70987-07.2007
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THE ZIOLKOWSKI SUPERANNUATION FUND

012691

1454 LOGAN RD
MOUNT GRAVATT QLD 4122

THE ZIOLKOWSKI SUPERANNUATION FUND

PAYG payment summary
statement for year ending

30 June 2009
ABN (or WPN) 56070431326
Branch (QQ1

0 \‘Ik 0
REATATNA

1t clearly in BLOCK LETTERS with a black pen only. Do not use rubber stamps to show: payer details.

Contact name

([l s el o IO

NN EEEE

Contact phone number @DD E”EIEI@@[QIQHE

@ I you report your payment summary infornﬁation to us electronically, do not complete this form.

0_ Compilete and send this form to us by 14 August with the Tax Office originals of the payment summaries issued.

if your business is located in the ACT, NSW, QLD or NT:
Australian Taxation Office

Locked Bag 50

PENRITH NSW 2740

Australian Taxation Office
Locked Bag 6007
ALBURY NSW 2640

If your business is located in VIC, SA, WA or TAS:

Payment summaries issued

Total number
of payment

summaries issued
Individual non-business (includes

Sa’lérlies or Wa;;es éaid t(; employees) DDDDD
Emplontent wrmiston et | I T L]
ORnEn
2L
IREEn

Payment summary type

Superannuation lump sum

Superannuation income stream

Business and personal
services income

Total of gross payments
or taxable components
(whole dollars)

sULLL LT B

Total-amounts of
tax withheld
(whole dollars)

s[ LI

s T T e
s LI Izl ]sloJolm -

sL LI J5[2]olafgx
sLIL LI I e

Declaration

I declare that the information given on this form is complete and correct.

Signature

Day Month Year

NAT 7885-03.2009

oae| J[ /LWL

o Photocopy this form. You will need to keep a copy of this completed form, together with
the PAYG payer's copy of the payment summaries issued, for your records.

EET

AU

_ - The purpose of this form is to provide a summary of payment summaries issued by payers to their payees.
g Please see over for how to complete this form.

s LI LT T b

s[ 1]
sl LI L] ]

0 Payment summaries you have issued for voluntary agreements, labour hire and other specified payments,
and personal services attributed income should be included at 'Business and personal services income’.



?“ Australian Government PAYG payment summary -
GegdX ™ Australian Taxation Office  superannuation lump sum

Read How to complete the PAYG payment summary — superannuation lump sum form
(NAT 70946) if you are having trouble completing this payment summary.

e |

i

If this is an AMENDED payment
Payment summary for year ending 30 June @@ summary please place X in this box

PAYEE DETAILS

Payea's surname or family name

Z oL K]

Payee's given name(s

MUUHO-UUUHHDDHH EENAANNNRRNANEN

Payee's residential address

(DG THAVIEINT TRl Ja ol L L] Hh;

Suburb/townviocality territory Postcode

lUUBUDUUHUUUUU@UUUl"H"LHHHMI &ldp] WMMW}
Payee's date of birth (if known) II"EI / @@ / III '

Date of payment [l__l / @) / @Ye@
payees tax e mumver 1 2]1]  [Z[6[3] [BJE[8]| | voma mxwrmanero s[ ][], (1], ols

Taxable component

Taxed element $| " |’L" ” .@@
Untaxed element $ DD,DDD’DDD

®
c
Tax free component 3 D[I DDD ’ DDD =]
]
6
. ) . o
Place an in the appropriate box for each field below. o
E
Is this payment a death benefit? No @ Yes D 2
' A
Type of death benefit Trustee of deceased estate |:| or Non-dependant D

PAYER DETAILS Payer's Australian business number (ABN) ..m @@. Branch DDD
or withholding payer nurmber (WPN) number

Payer's name (use the same name that appears on your activity statement

MMHHMWHMMUIIUUUHMWHWWUMMMMMMMHFWMHHHHU
IR EREEEREEREENEE NN NN ENENNEREEEEE

DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised persan

e Salluallnans

NAT 70947-07.2&1(\
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If this is an AMENDED payment  [—
Payment summary for year ending 30 June @ summary please place X in this box

PAYEE DETAILS

Payee's surname or family name

el e oW RMOOOOOOOOO000O0000
vidrdle OO0 OO0

Payees residential address

Ll TRIAEINT TRl OO LT T

e/territory

.@D.@DHHHHEEHD@HMNHUNHNHHNH @llo] [kl
Payee's date of birth (if known) na / @@ / m@sm

Period during which payments were made @ / @) / @IETI%I to msm / @] / |ar§|
Payee’s tax file number EI @@ TOTAL TAX WITHHELD $ DD " DD ; @@'m

Taxable component
Taxed element $ DD , D , §§
Untaxed element $ |_||_| , LIULI , DUI_I-@@

Tax free component $ DD ' I_"_"—‘ : I_IHD 3K
Tax offset amount $ I_lﬂ’ u‘ " '_:_')L]ﬂ” Olﬁl@g

Lump sum in arrears - taxable component

Taxed element $ DD !DDD . DDD?@
P s (11,100 (1T J»=

ESiieslcampoTe s[ J,LI0), LI D=

Read How to complete the PAYG payment summary — superannuation income stream
form (NAT 70986) if you are having trouble completing this payment summary.

Tax Office original

PAYER DETAILS Payer's Australian business number (ABN @.@ .m . . Branch DDD
or withholding payer number (WPN) number.

Payer's name (use the same name that appears on your activity statement

IIED@UUUMMHWUMHIUMWUUMMMMUUWMIUIUUUUUU
IR RN NNNEEEEENENNENNNNEEE

DECLARATION

I declare that the information given on this form is complete and correct.
Signature of authorised person

Su=— Silaellense

NAT 70987-07.26Q7




NAT 70987-07.2007

»*
L9 Australian Government PAYG payment summary - “” u M
g0 X Australian Taxation Office  superannuation income stream

Read How to complete the PAYG payment summary — superannuation income stream
form (NAT 709886) if you are having trouble completing this payment summatry.

TR

If this is an AMENDED payment
Payment summary for year ending 30 June @E summary please place X in this box D

PAYEE DETAILS

Payee’s surname or family name

2 old oW sEMOI00000000000000 0
e RN HEEO00000] BMEOO0000000000

Qﬁﬁhgﬁﬁwwummmuuuuﬂmuuuuuuuuuuquuﬂnttu|

wlel delel Telelolelele e 0 000 CHLD
Payee's date of birth (if known) [Ty@ / [ﬁ)m@ / m@em

Period during which payments were made EDI / / @}a@@ to / ﬁ / EYT
Payee’s tax file number @J TOTAL TAX WITHHELD $ DD . rll—lﬂ ,HHH-W

Taxable component
Taxed element $ DD ,I-—"_ZHEL ’aua@@
Untaxed element $ HH "_||_||_| , DDD%

Tax free component $ DI:I ’ DDD ! §§
Tax offset amount $ U‘_] ,HU@,@@%

Lump sum in arrears - taxable component

Texed olement s[ ]I, LI I
Untaxed element $ DD ,DDD’DDD‘?@

texree compotiont s L], L0, L] Jee

Tax Office original

PAYER DETAILS Payer’s Australian business number (ABN) @ U Branch
or withholding payer number (WPN) number
Payer's name (use the same name that appears on your activity statement

MMMHUHMMMM@UNMHMMHUUUIMMWﬂlM@ﬂﬁlﬂﬂﬂﬂﬂﬂ
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DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised person

e H0/ 00/ 000




Australian Government

o

"t

Payment summary for year ending 30 June DDD

Sl PAYG payment summary -
“"”"- Australian Taxation Office  superannuation lump sum

If this is an AMENDED payment
summary please place X in this box I:l

PAYEE DETAILS

Payee's surname or family name

HHHHMHMIHMHIHUUUUHW

HENENENERN

Payee's gwan na

NANNEENENE

00 OO O]

Payee's rasiden aI adcress

L

DEDQHHHWMWHHNMHHHHHHHHHHUWHHH

efterritory Postcode

NEdNENEENEDNEDSEDEE

OO0 Blde! PR

L]
Payee's date of birth (if known) I_HJ / ﬂ[”‘_l /! ’_“_Yilar_"_l

Month

010/ 8/ mdom

Date of payment

Payee’s tax file number l_"_|m l_ingn(é_l

TOTAL TAX WITHHELD $ HH , DHH ] DI_\@X

Taxable component

Taxed element

s LI [slolo)e

Untaxed element

sl

O ] e

Tax free component

s[ L], LILILLLIL] Je

Place an in the appropriate box for each field below.

No Yes I:l

Trustee of deceased estate

Is this payment a death benefit?

Type of death benefit

PAYG payer’s copy

[:I or Non-dependant D

PAYER DETAILS

Payer’s Australian business number (ABN) [, l'—"—I | “ 1 I " ‘
or withholding payer number (WPN) O l U + _7)

Branch
number

Payer's name (use the same name that appears on your activity statement)

HHHHHHHHHHMHHMHHHHJUHNHMHIHHMHHMMMHHHH

ARRRRRRRRRREREREERRNEENNENERENENEERNREN

DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised person

Date

(/000000

NAT 70947-07.2007




__1_ 5 . Australian Government  pAyG payment summary -
RSl Australian Taxation Office  superannuation income stream

If this is an AMENDED payment
Payment summary for year ending 30 June DDD summary please place X in this box l_—_I
PAYEE DETAILS
Payee

O RmonOO0000000000000
ST DOoooo000. 0000000000000
ﬁﬂIHHHHHMUHHMMHULHHHHHHHHHHHHIHHDH@IIH
L PO MR OOO0000000. BBkl LRI

Payee's date of birth (if knowr) .H /|c .. / D.lm

nnnnnnnn

Period during which payments were made .. / .. / D... to m. / | “£)| / [z. "J HO "\l
payees taxfile number|) | [ | [ [Cl5] [H]D)2]] | rorAL tax withHeLD $DD,U[ I |,<Dk/ I |-><

Taxable component
Taxed element $ I:":I ' I:“_”'O_l, \tf_'”q_ll:\_lﬁﬁ
Untaxed element $Uu’| " " |’|_" H lm

Tax free component $ I_"__I , UL”__] : D[":I 2K
Tax offset amount $ Uu ,|_||_”i| ’I_["i‘}ﬁ

Lump sum in arrears - taxable component

Taxed element $ ]l | : DI_“_I ; DDD X
Untaxed element s, LI e

fax fos component. s[ ], LI, LI =

PAYG payer’s copy

PAYER DETAILS

szthhAldtgp oyer number (VVPN S HE’ It “/ lﬂ uu[l ..EI P er:”:"j

e the same name that appea activity statement)
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DECLARATION

| declare that the information given on this form is complete and correct.
Signature of authorised person
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NAT 70987-07.2007



*
1. SRR :
il 1;1:,:‘, P Australian Government paAyG payment summary -
PPk ¥ Australian Taxation Office  superannuation income stream

- If this is an AMENDED payment
Payment summary for year ending 30 June D summary please place X in this box [I

PAYEE DETAILS

rrrrrrrrr

HI_]TIITH!_II—II SnEEEENNARENANRRENENEE
I'-\If-_sll L;;IL!I OO0 &M OO OO e
Qﬂiﬂﬁﬂﬂﬂﬂlﬂﬂﬂﬂﬂﬂﬂﬂ\ HEEENENNRNE (Ltlﬁll—lﬂi INEE
DDDDEDDDDDLU_II‘ L ||> oo oo 00O

onth

nnnnnnnn

Period during which payments were made .. /I. / l_ﬁ__" " ltol " J/I "ol / |_H/ " “ |
.Payee’s tax file numberD |\_||5_]|£| UUH TOTAL TAX WITHHELD $|_Ju,|_“ l[ ],f " ||_/_|X

Taxable component

S [0, I L
Untaxed element $ UU ’Duu ,DUUX

Tax free component $| " I’i_" " u’i” . ||§ \X
Tax offset amount $ ]_”_I ,I_“_H_l,[_]“_'x

Lump sum in arrears — taxable component

Taxed element $ [__"__| i |_H_”_| ’ DDDX
P s 0000 (>

e s, 00000, 00

PAYG payer’s copy .

PAYER DETAILS
e 0B BR] Rl Bkl s

Payer’ name that appeal activity statement)

SO e ROV 0
ERNEERRE RN ENEE AN EEEENRNNNREEEEE

DECLARATION

| declare that the information given on this form is complete and correct
Signature of authorised person

— B { F 3 ‘____fq;
g - "’-'—’&-’ Month

— /0 i

NAT 70987-07.2007



