Address:

Phone:
ABN:
Email:

E PREMISES:

E] TERM:

OPTION FOR
FURTHER TE

OUTGOINGS:

DEPOSIT:

Address

Phone:
ABN:
Email Address

PERCENTAGE OF

REFERENCE SCHEDULE

Nickolas De Marco ¢ Olga De Marco ATF

Thhe De MMaveo Sulocff AN Ct‘h‘of\ I:L!ﬁd

cl— pacsh Tincenell Supel

PO Qox a3, Upper Mt Gravatt, Wb, R

342D QOO Fax: 3422 €0K0 Mobile: Ot 1771 2272
A7 70 36 1OW-

MCk ED $1g - com: ad

Livedale P-(j Hd ATF Tre De Mares Fam\\j Trast
LA Bristol Siveet, Wedver~, &, oz

el oz Fax: 2350 W30 Moabile:

45 6aTAALYO G

LA RBrslel Steet, Wedion, @ |, wozj

Lc“\' \1&81$+€ch0‘ Plan 21T

(annex a plan if available)

The term of the agreement is  Twwerto] - tuwuc months/yeears
\,
commencing on i Sepglemocer QA00R ;and
ending on BC dune 2cio
RM: NP

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

IE‘ RENT: $ R, 00 - oo T ST per month/year
. ANNUAL RENT
REVIEW DATES: N

PERMITTED USE: Fedoul and Ncﬂehodg'.mﬂ

lo0 /. exc,lulc'li(\\cj NSUY ance

$ NjA

[11] LESSOR'S AGENT: 11y

Fax: Mobile:
Licence Number:
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AGREEMENT MADE (DATE)
EXECUTED as an agreement.
EXECUTION BY LESSOR

EXECULEM DY: usvsuivuimsivsnsuiunsvaivinnssvin s s assaiemss i s i aeasssds sioniais sssss ook es s ievamiassvs i aeds avsatsss sarupivenss oo susa cesopassis oo asonsons o
in accordance with section 127 of the Corporations Act 2001 (Cth).

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

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

OR S\GM p

PNICKOCAD DE MMARCC andD o LA = ARLD L
SIGNED by .MISESA D M A, A NS s A Ll DE makl o AS LESSOR
in the pres)clance of A5 TAISSEE FOLHE T DE WAL o SIREIANIAT o FanD

Signature of Witness Name of Witness (BLOCK LETTERS)

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

Address of Witness

EXECUTION BY TENANT

Director/Secretary Director

NICKOLAS DT ¢ C

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

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

SIGNED BY ........comsmesssssisissossimsasssieoms i iarsnssmomiainsssdsaiiamasisonssss (5 sdossssaiad rasnia sinmn e sss i arwespm aTasias mactinicos AS TENANT
in the presence of:

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

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

Address of Witness
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SPECIAL CONDITIONS
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