REFERENCE SCHEDULE

[IILESSOR: Nickolas De MNarco & Clagx De Mares ATE The Te Maveo
Supevannaation Fund
Address:  c.{— Marsh TTincenceit Supe
PO Gox A3, Upper MY Grvavatt, @ud, il

Phone: AN OO0 Fax: 234-a3 2620 Mobile: CHITTIRZ
ABN: 12T ToRAL{OU-
Email: mnce éo &’tcfl/- COMY QY

[2] TENANT:  Store o Tle GLD PJTU 4d

Address: bA Bastol Stveel, edvom, @, wo

Phone: 386 Uep3 Fax: 3350 34230 Mobile:
ABN: TR 20 e
Email:

EPREMISES: LA Basiol Steet, Wedvon & O3]
Lot ‘P\eﬂisﬁe\reo\ Plars 62173

(annex a plan if available)

IZ, TERM: The term of the agreementis 1w f\“‘év‘h'\lo months/years
commencing on I Septemnmber QCOR ; and
ending on 20 June oD

OPTION FOR .
FURTHER TERM: NjA

Note: The term of the lease (including options) should not exceed three (3) years.

E RENT: $ 200000 4 S per month/year
ANNUAL RENT N‘\q
REVIEW DATES:

permiTTED USE:  Relon) & Wavehou g“uxg

PERCENTAGEOF  |oo | excluch hﬁ wnsurance
OUTGOINGS: ‘

DEPOSIT: $ NP

LESSOR’S AGENT: NA™

Address
Phone: Fax: Mobile:
ABN: Licence Number:

Email Address:
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SPECIAL CONDITIONS
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AGREEMENT MADE (DATE)

EXECUTED as an agreement.
EXECUTION BY LESSOR

EXEOULEA DY: . aressqsrsssrsammenssrnssssponssnsnsusonnnsasssasnases casssssssssnstptasassssssnssasstassatapsssssssin s naspen sppnnsss pon s BoAR R ARasoAvAs 088 Togos s ouyass venon sossbRRS
in accordance with section 127 of the Corporations Act 2001 {Cth).

.....................................................................................................................................................................................

Director/Secretary Director
Name of Director/Secretary (BLOCK LETTERS) Name of Director (BLOCK LETTERS)
OR siGn NP

SIGNED by NICFOLAS DE MARCO ANQ O-GA DEMARCO AS TRYSTEE | POl

in the presence of:

...................................................................................................................................................................................

Signature of Witness Name of Witness (BLOCK LETTERS)

.............................................................................................................................................................................................

Address of Witnhess

EXECUTION BY TENANT

Executed by: MfC'K‘OL'A{)DE’mM'O ................................................................................................ reTine .

giGN ND

Director/Secretary Director

NICKOLAS  DE MARC

.....................................................................................................................................................................................

Name of Director/Secretary (BLOCK LETTERS) Name of Director (BLOCK LETTERS)
OR

SIGNED DY .....c.. . ivsvivissusssnsniansssesismss e a6 15568 661 6 asyaress i as abisa 1as s Susoa HraqssNas 608 4 mE 14 ot i3 Pm sHTeTPasonnsRrIVAVA S oo s AS TENANT
in the presence of:

.....................................................................................................................................................................................

.............................................................................................................................................................................................

Address of Withess
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