SUZANNE STRIDE SUPERFUND
BINDING DEATH NOMINATION

TO:  Sparkling Oceans Pty Ltd ACN 150 575 714 (The Trustee)
I Suzanne Margaret Stride
of 14 Indara Avenue Bellara Qid 4307

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

Bencfictary Nomination gl
NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
; Beneflt)
Joud Dovgas BTRIE  HTMiw dve Hus3ano 100 /o
BELLA .Q-g Yﬁ?

** I is important thal you anly nominate people to whom superannuation law permits the trustee to pay benefits. Rejer to
the definition of Dependant in the trust deed  You may also nominate your legal personal representative (i.e. the executor or
adminisirator of your estate upon your death}

Appointing Contingent Beneficiarles
o NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
MELANIE  KATE  STRIiBE % T dm Ave DAVCLHTER oo /o
BELLare od

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 1o be my last binding death benefit natice.

SIGNED: | //'7 ’Ei | DATED; &3/”/26{9‘

WITNESS DECLARATION

1 hereby declare that;

1. T have not been sominated as o Beneficiary pursaant to this instrument.
2 This iastrument was execuied in my presence.

Name of witness. __ ':Zva:_;r, Z)rev'e? { Qazg!f!,_-. Ce‘c:ege D,reud:‘}

sineo: DY DATED: 05{ 1 [Jen

WITNESS DECLARATION

1 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:

' SIGNFD oV ;)C'.«., gt . DATED: B = e
/




