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Binding death benefit notice

To: The Trustee
the Orford Superannuation Fund

I, Ernest Allan May, being a member of the Orford Superannuation Fund (Fund), in the presence of

KAURA MantaneT pac 4D A M [name of witness 1]

and LISA  Sy2ANNE  GRIFEITHS [name of witness 2] hereby:

(a) require the trustee of the Fund to pay any benefits in respect of my membership of the Fund on
or after my death as follows:

(i if Lynette Eunice May fails to survive me, or dies before the whole of the benefit is paid
to her, 100% of my benefit to my legal personal representative/s for distribution in
accordance with the provisions of my will;

(b) declare that the payment to my legal personal representative/s is permitted under the
Superannuation Industry (Supervision) Act 1993 (Cth);

(©) confirm that this notice revokes any previous notice (binding or non-binding) I may have made in
relation to my benefits in the Fund; and

(d) confirm that this notice does not lapse unless expressly revoked by me in writing.

Signed
Signed by Ernest Allan May on3/ .2 | /.2 7 — 2
in the presence of: gL T 7

/ Signature of Ernest AIIaW
A A At /11 mﬂ L/jé‘\r

A

Signature of witness 1 Siénaturg of m(i(ness 2

LArRA MARGARET m© Ap4m LIS SUZANNE G IFF(TIAS
A

Name of witness 1 (print) Name of witness 2 (print)
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Declaration — withess 1

I am a witness to the binding death benefit notice made by Ernest Allan May, and declare as follows:
(a) I am 18 years or older;

(b) I am not a person mentioned in the notice; and

(c) the notice was signed by Ernest Allan May, in the presence of myself and

Lisa Suzanpye 6Rrra e [name of witness 2], the other witness.

Signed by LAULA mat aReT M MAgn

3/& / Lol M.‘W'VI/

[name of witness 1 and date] A Signature

Declaration — witness 2

I am a witness to the binding death benefit notice made by Ernest Allan May and declare as follows:
(a) I am 18 years or older;
(b) I am not a person mentioned in the notice; and

(c) the notice was signed by Ernest Allan May in the presence of myself and

LAURA MARLARET MmE 1) am [name of witness 1], the other witness.

Signed by _[ISA SUZANNE GRIFFITHR ﬂ [/
s/ 2 Qo2 \,I(O'
[name of witness 2 and date] A Siqﬁature
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Binding death benefit notice

To: The Trustee
the Orford Superannuation Fund

I, Lynette Eunice May, being a member of the Orford Superannuation Fund (Fund), in the presence of

LAURA MHREMRET M 4D 4 [name of witness 1]

and LISA  SUZANNE GRIFFITHS [name of witness 2] hereby:

(a) require the trustee of the Fund to pay any benefits in respect of my membership of the Fund on
or after my death as follows:

0] if Ernest Allan May fails to survive me, or dies before the whole of the benefit is paid to
him, 100% of my benefit to my legal personal representative/s for distribution in
accordance with the provisions of my will;

(b) declare that the payment to my legal personal representative/s is permitted under the
Superannuation Industry (Supervision) Act 1993 (Cth);

() confirm that this notice revokes any previous notice (binding or non-binding) I may have made in
relation to my benefits in the Fund; and

(d) confirm that this notice does not lapse unless expressly revoked by me in writing.

Signed
Signed by Lynette Eunice May on 3 / = / / g : = .
in the presence of: % o A7, Zem

A Signature of Lynette Eun

A g Aam !IQHM

A
Signature of witness 1 S| natureUJf vuness 2
LATIRA MARGARET ME ADang LISA SUZANNE GRIFFITHS
A
Name of witness 1 (print) Name of witness 2 (print)
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Declaration — withess 1

I am a witness to the binding death benefit notice made by Lynette Eunice May, and declare as
follows:

(a) I am 18 years or older;
(b) I am not a person mentioned in the notice; and
(c) the notice was signed by Lynette Eunice May, in the presence of myself and

LisA SUZAANANE GRIEEHTHS [name of witness 2], the other witness.

J/a Jaotx U AA o,

[name of witness 1 and date] A Signature

Declaration — witnhess 2

I am a witness to the binding death benefit notice made by Lynette Eunice May and declare as follows:
(a) I am 18 years or older;
(b) I am not a person mentioned in the notice; and

(9] the notice was signed by Lynette Eunice May in the presence of myself and

LAURA MARDCARET M 4p4m [name of witness 1], the other witness.

Signed by _LISA  SUZANNE G IFFiTHA
2L /2o A CO

[name of witness 2 and date] A Sighature l,' L,r’
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