Binding Beneficiary Direction

To the Trustees
I & M Robertson Superfund

I, /A~ PHicesp ROBERTSOrv
of F0-34 SOSARELIDER SOURT 17007 CO7TON Gep qrbs
Date of Birth &2 77 /275 /750 |

direct the Trustees that the following person(s) are to receive the benefit payable in the
event of my death.

PERSON RELATIONSHIP TO PROPORTION OF
MEMBER DEATH BENEFIT
KELL! JAYNVE LUBLLER DAVEHTER / FED
oL Jan ROBERTSON SO~ /B’RD
BRANT AnNTHONY ROBERTSON)  SON J/3RD

I confirm that this direction revokes any previous nominations (binding or otherwise) that I
have made concerning the person(s) who are to receive the benefit payable in the event of
my death and that this direction does not lapse

%//%//w

Member -~

Witnesses Certificate
We certify that we are aged over 18 years and that this direction was signed in our

presence

Wltnessu |
A A oy

Witness
2/2 [z
Date




