BINDING DEATH BENEFIT NOMINATION FORM

Name of member: Martyn Neilson Charlett

Name of fund: Charlett Family SMSF
Date of nomination

I, Martyn Neilson Charlett, hereby direct the trustee of the Charlett Family SMSF to pay my benefits upon my
death to the following persons

Name Relationship Percentage or
Amount
Of Benefits
Amie Louise Charlett * Wife 100%

{(Name of Dependant 1)

Eden Charlett * Daughter in the event something happens
to my Wife, 100% wiil transfer
to my Daughter Eden Charlett

{Name of Dependant 2)

.- % %

{Name of Dependant 3)

[My Legal Personal Executors of my will or administrators of my estate
Representative)
at the date of my death Amie Charlett

Signed by the Member
¥*First witness

Name of first witness
Address of first witness
**Second witness .
Name of second witness {)“‘"je- TGN

Address of second witness 5/23 Frnes. Srek , Toadi 2026

Each witness declares this notice was signed in their presence on the date stated above.
HEA Dependant must be a spouse, child or a person otherwise financially dependent on you.

** A Witness cannot be a Person named as a Dependant or a Legal Persanal Representative above or
otherwise be a person capable of benefitting under this nomination



