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THIS IS THE LAST WILL AND TESTAMENT OF ME
GAYELL ELDRED McCORKELL

of 15 Thelma Street, Mt Gravatt East in the State of Queensland, Retiree.

1. This Will is made in the name of the Lord Jesus Christ.
2. I REVOKE all former Wills made by me.
3. I DIRECT that my body be buried by the Brethen, with whom I take the Lord’s

Supper. I give absolute authority for all burial arrangements to be in the hands and
control of my executors.

4, I APPOINT my Sister, LYNDESAY MEREDITH McCORKELL, to be the
Executrix and Trustee of this my Will provided that should she fail to survive me or
renounce her rights of executorship of my Will or otherwise be unwilling or unable
to act as my Executrix, THEN I APPOINT, my Cousin, GRAEME PETER
THOMAS and my Friend, STEPHEN WILLIAM KIRKPATRICK, or the
survivor of them to be the Executors and Trustees of this my Will (hereinafter with
such other Trustee for the time being of this my Will called “my Trustee”).

5. I GIVE the whole of my estate to my Trustee upon trust as follows:

a. To pay all my funeral and testamentary expenses.

b. As to the balance, rest and residue of my estate to my Sister, LYNDESAY
MEREDITH McCORKELL provided she fail to survive me, THEN the
following shall apply:

1. All my household and personal effects, but excluding any motor

vehicle, to my cousin GRAEME PETER THOMAS and my
friend, STEPHEN WILLIAM KIRKPATRICK, absolutely to
deal with as they see fit, or the survivor of them solely. I
DESIRE, without creatng any obligation on my beneficiaries,
that they distribute my household and personal effects among
family, friends or other worthwhile causes or worthy individuals

as they see fit.

ii. I GIVE the sum of $200,000 to my cousin, GRAEME PETER
THOMAS.

iii. I GIVE the sum of $50,000 to my cousin, ANTHONY PAUL
KIRK.
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iv. As to the balance, rest and residue of my estate to be distributed
as follows:

A. As to two-fifths thereof to the Bible and Tract Depot
(Aust) Trust ABN 76 086 210 664;

B.  As to two-fifths to Gospel Trust No. 1 as Trustee for the
Brisbane Meeting Hall Trust ABN 36 987 941 004; and

C.  As to one-fifths thereof to the Agnew School - Brisbane
Campus Pty Ltd as Trustee for the Norman Park Education
Trust ABN 62 442 550 785.

Unless a contrary intention appears in this my Will, should any of my
beneficiaries fail to survive me, but leave a biological or legally adopted
child or children then living, then such biological or legally adopted child
or children shall take, and if more than one as tenants in common in equal
shares upon attaining the age of 21 years, that share which his her or their
parent would have taken under this my Will had such parent survived me.

I DECLARE that notwithstanding the terms of any superannuation policy
/fund in which I hold an interest including nomination of beneficiaries
pursuant to such policy / fund, I DESIRE that the proceeds of any such
superannuation policy / fund be distributed in accordance with the
provisions of this my Will. To the extent that I GIVE my entitlement as a
member of any such policy / fund, together with all amounts payable
under any policy of insurance taken out as part of my membership and
entitlement, to any specific beneficiary referred to in my Will as a
recipient of such benefit and in the absence of any specific direction in that
regard, to my residuary beneficiary or beneficiaries in accordance with the
terms of this my Will, absolutely. In the event that my Estate is not
entitled to the whole of my entitlement as a member of any such Policy /
Fund at the date of my death Il REQUEST the Trustees of any such Policy
/ Fund to pay my entitlement to beneficiaries of this my Will. For the
avoidance of doubt, I REVOKE any request or instructions [ may have
given to the Trustees of the Fund prior to the date of execution of this my
Will unless such instruction or request:-

1. forms a binding nomination; or
1. is subsequent in time to the terms of this my Will; or
iil. accords with the terms of this my Will

in which case I DESIRE that such existing instruction be followed.
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Except in the event of one of the exceptions contained in clauses a (i), (ii)
and (iii) above, to the extent that I am empowered to do so, I DIRECT
and authorise the Trustees of any superannuation policy / fund in which I
hold an interest, to pay the proceeds of such policy / fund to the Trustee of
this my Will and the receipt of my Trustee shall be sufficient discharge to
them.

IN ADDITION to all other powers conferred upon a Trustee by law, I
EMPOWER my Trustee to exercise all or any of the following powers:

a.

WITNESS 1

SIGNATURE:
FULL NAME:
OCCUPATION:
ADDRESS:

To retain any portion of my estate in any form of investment or security in
which it was held by me at the time of my death whether authorised trustee
investments or otherwise;

To invest or reinvest any money forming part of my estate in any form of
investment or securities of whatever nature and kind whether authorised
trustee investments or otherwise;

To apply the whole or any part of the income and or the capital of the
vested contingent or presumptive share of any beneficiary under this my
Will for or towards his or her maintenance, education, benefit or
advancement in life;

To sell, lease or mortgage all or any part of my real and personal estate;

To appropriate and partition any real estate or personal property forming
part of my estate (and for such purposes to determine the value thereof) to
or towards the share of any beneficiary or beneficiaries under this my
Will.

IN WITNESS where of I have set my hand to this my last Will this 14® day of January,

- .
Leiils S kst

SIGNED by GAYELL ELDRED McCORKELL as her last Will in the presence of us both
being present at the same time who at her request and in her sight and presence and in the
sight and presence of each other have subscribed our names as witnesses:
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N’E\RK LILLICRAP FULL NAME: Il[éﬁ'ALICE TAIT
SOLICITOR OCCUPATION: PARALEGAL

622 Wynnum Road ADDRESS: 622 Wynnum Road
Morningside Qld 4170 Morningside Qld 4170
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