Binding Death Benefit Nomination for
Mrs Heather Wilma Adams
Dated 15 November 2013

The Adams Family Superannuation Fund

33 Parkway Avenue

WALKLEY HEIGHTS SA 5098

This is to advise you that t

his nomination replaces any previoys nominations made by me and that [ want it

to be effective from 15 November 2013. In the event of my death 1 would like my benefit to be paid in the
following manner:

i Timothy James Adam
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i 33 Parkway Avenue i 121051975 5 Pension to be pald annually

i WALKLEY HEIGHTS 8A | i i (this is my preferred option but may be

16098 SRS RN SR | i......altered If deemed beneficial) i
100%

Signed
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Heather Wilma Adams
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presence of the other withess

As you have selected a Binding Nomlnallon you MUST have your signature witnessed hy 2 people who are not named as

declare that 1 am aged 18 or mare, that [ am not a benerciazy nominated on thls
form and that ] wilnessed the member sign this form in my presence and in the
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rs of age or older.
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named below. - ( “@Lﬂzé(

Signature

Date (must be same date member signs)
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declare that | am aged 18 or more, that | am not a beneficiary nominated on th;s WHNE%
form and that | witnessed the member sign this form in my presence and in the m 2 (/
presence of the other witness named above. 2 P 2 T S
Slgnalure
z‘sél(j\?a _________________
k Date {must be same date member signs)
FundID 222041
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