},4 Australian Government ~ Self managed superannuation 2009
Sk X ¢ Australian Taxation Office  fUNd annual return

Who should complete this annual return? TO COMPLETE THIS ANNUAL RETURN —
Only self managed superannuation funds (SMSFs) can Print clearly, using a BLACK pen only. ——
complete this annual return. All other funds must complete the Use BLOCK LETTERS and print one —————

Fund income tax return 2009 (NAT 71287).

character per box.
0 The Self managed superannuation fund annual return DDDDD

instructions 2009 (NAT 71606) (the instructions) can assist . . .
you to complete this annual return. Print in ALL applicable boxes.

60909¢c 1L

Section A: Fund information
© 7o assis ssing, write the fund’s

1 Taxfile number (TEN) L L DDD TFN at the op of pages $ and 5.

0ThT Oﬁ th dbylwt eque ty TFNY tblgdt quote your TFN but not quoting it
ould in th h fdly or in pro ing you | etur

Name of self managed superannuation fund (SMSF)

ENERNNARARRRAARNA RN NN AR ARNN AN
IR NN EEEEEEEEN

3 Australian business number (ABN) (if applicable) |:||:| DDD DDD DDD

4 Current postal address

IR NN EEEEEEEEN
SRR NNNNEEEEEEE

SThooooooooooooooooo. o0 OO

5 Annual return status
Is this an amendment to the SMSF’s 2009 annual return? No |:| Yes |:|

6 Fund auditor
Auditor's name

e v [ s was | we[ Jomerl LI

Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeeeeee

N0 T T 00000000000000000

Professional body Membership number Auditor’s phone number

[ Jooce INRRNENEEE INRRNNEREE

Postal address

IR NN EEEEEEEEN
SN EENNNNEEEENEEN NN NNNNEEEEEEE

DDDDDDDDDDDDDDDDDDDDDDDDDDD O 000

Month

Date audit was completed ADD/DD/DDDD Was the audit report qualified? B No D D
-

AT 71226-6.2009 IN-CONFIDENCE - when completed Page 1
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8 Status of SMSF

Does the fund trust deed allow acceptance of the
Government’s Super Co-contributions?

Australian superannuation fund A No |:| Yes |:|

C No |:| Yes|:|

Fund benefit structure B |:|Code

9 Was the fund wound up during the income year?

Date on which the
fund was wound up

No |:| Yes D}

1/

Month Yeal

(/OO0

Have all tax lodgment

and payment No

obligations been met?

] ves []

Section B: Income

10 Income
Did you have a capital gains tax
(CGT) event during the year?
Did the CGT event relate to a forestry

managed investment scheme interest that
you held other than as an initial participant?

Forestry managed investment
scheme income

G No|:| Yes|:|}
Z No|:| Yes|:|}

You must complete and attach a Capital gains tax
(CGT) schedule 2009.

If the total capital loss or total capital gain is greater than $10,000
complete and attach a Capital gains tax (CGT) schedule 2009.

Net capital gain A $ DDD’DDD’DDDX
Gross rent and other leasing and hiring income B $ DDD,DDD’DDDX
Gross interest C $ DDD,DDD,DDDX

xs| P e

Gross foreign income

pts| | | LI T e

Net foreign income D $DDD,DDD,DDDX

Loss

]

Australian franking credits from a New Zealand company E $| ]| | ] , HER , L =
Fsl LU e L]
wsl L e

Gross payments where
ABN not quoted

Calculation of assessable contributions
Assessable employer contributions

Ris| L] e

plus  Assessable personal contributions

rRzs| | | [ L[]

plus *No-TFN quoted contributions

ras| | | [ LI

less  Transfer of liability to life insurance
company or PST

res| | | |[ 1[I}

Transfers from
foreign funds

Number

ey s (00, 000 |7
*Unfranked d;\r/]iqdoeunnc: J $DDD,DDD,DDDX
*Franked deil\;riqdoeunnotl K $DDD,DDD,DDDX

*Dividendfraggg?t L $DDD,DDD,DDDX .

amrouions M S L e

Assessa
contributiol
R1 plus R2 plus R3 less

ble
ns R
R

sRs[ | L] ] ]=e

Calculation of non-arm’s length income
*Net non-arm’s length private
company dividends

uts[ | LI

plus *Net non-arm’s length trust distributions

vzs| | LI e

plus  *Net other non-arm’s length income

uss| | [ [ LI e

*Assessable income
duetochangedtax T $

*Other income § $DDD,DDD,DDDX
L UL L e

status of fund

Code

Net non-arm’s
length income
(subject to 45% tax rate)

(U1 plus U2 plus UI)

us| LI e

TOTAL ASSESSABLE INCOME V $|:||:||:|,|:“:“:|,|:“:“:|><

Loss

*If an amount is entered at this label, check the instructions to ensure the correct tax treatment has been applied.

Page 2
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I_ % Place your attachments here.

Fund’s tax file number (TEN) | | [ ] [ [ ] ]

[]
[]

]

Section C: Deductions
11 Deductions

penson ncome K $ULJLLLILIL L] Joe
Interest expenses within Australia A $ DDD ’ DDD , DDDX

Interest expenses overseas B $ DDD , DDD , DDDX

Capital works deductions D $ DDD ’ DDD ’ DDDX

Dedustion for decine in value of depresiating assets E $[ | ]| ] , HER , L =
Small business and general business tax break P $| || ][ ] , HER , B
Death or disability premiums F $ DDD ’ DDD , DDDX

60,09¢c L

Death benefit increase G $DDD,DDD,DDDX
Approved auditor fee H $DDD,DDD’DDDX
Investment expenses | $DDD,DDD,DDDX
Management and administration expenses J $DDD,DDD,DDDX

Forestry managed investment scheme deduction U $|:||:“:|’|:“:“:|,|:“:“:|><
Other deductions L $|:||:“:|,|:“:“:|,|:“:“:|>< |:|

Code

Tax losses deducted M $ DDD,DDD’DDDX

TOTAL DEDUCTIONS N $|:||:“:|,|:“:“:|,|:“:“:|><

| Loss

(TOTAL ASSESSABLE |Jéc)>($|? /I.;sEs %CTEthi&%hgﬁg 0% [“:ID , [“:ID , I:I[“:IX I:I

Section D: Income tax calculation statement

12 Income tax calculation statement

Credit: foreign income tax offsets

c1 $DDD DDD L]

Credlt rebates and tax offsets

Taxable income A $DDD’DDD,DDDX
arosstax B S| ||| J,LJLLJLI L)L

c2 S, ]I Reesee smtotese 5[] (000010

e s LTI

plus Credit: forelgn resident withholding

F2 $DDD DDD L]

plus  Credit: ABN/TFN not quoted non-individual)

plus Credit: refundable frankmg credits
Fa s L] LI -L]
plus Credit: no-TFN tax offset
Fs s | J L]0
plus Credit: interest on no-TFN tax offset
Fe s | I | (]I LILIJ-LI]
plus Credit: refundable National rental

affordability scheme tax offset

F7 $DDD,DDD L]

sustotal p g [ [ J,L 111, DDD L]

Cannot be Iess than zero)

Simiorect enarge £ S

£3 UL L L L LT R e raiesmeors & s[JJ],JC0],CJ0C- L0

plus F5 plus F6 plus F7)

Pavamatainrts 6 s ] (0,
supensry iy # 8] [ 5]0)- o]0

T e eiesoriessapuorg ! SU LI LI L LTI

IN-CONFIDENCE - when completed

.
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Section E: Losses
13 Losses Tax losses carried forward $|:“:”:| DDD |:||:||:I><
0 If total loss is greater than $100,000, {o later income years ’ ,

or there is a foreign loss, complete and Net capital losses carried
attach a Losses schedule 2009. forward to I?a’ter income years vV$ DDD ; DDD , DDD >

Section F: Member information

0 Report all members at 30 June 2009 and those members who have received all their benefits during the income year.
Note exclusions on page 5.

v 0 ] e s ] e TOCOIO0O0
NN NSNRERNN A NNRNNNNARRRRRRN
T o CE T oo

Month Yeal

memoersTEN [ [ 1] [ ] [ L] Date of birth DDyD /L) DDDD

Contributions Employer contributions A $| | , BN , HERRER
ABN of principal employer A1 DD DDD DDD DDD

Personal contributions B $| | , HER , L]

CGT small business retirement exemption € $D,DDD,DDDDD

CGT small business 15-year exemption amount D $| | , HER , HRRIEN

Personal injury election  E $D,DDD,DDDDD

Spouse and child contributions F $ D , DDD , DDD . DD

Other farily and friend contributions G $| | , HER , ERREN

Directed termination (taxable component) payments  H $D,DDD,DDDDD
Assessable foreign superannuation fund amount I $ D , DDD , DDD . DD
Non-assessable foreign superannuation fund amount J $ D , DDD , DDD - DD
Transfer from reserve: assessable amount K $D,DDD,DDDDD

Transfer from reserve: non-assessable amount L $ D , DDD , DDD . DD

Any other contributions (including Super Go-contributions) M $| ] , HER , ERNCEN

TOTAL CONTRIBUTIONS N $D,DDD’DDDDD

Other transactions Allocated eamings orfosses © $| || [ L L] [ [ ]-L ] [}
Inward rollover amounts P $ DD,DDD,DDDDD

Outward rollover amounts Q) $DD,DDD,DDDDD e

Benefit payments and code R $ DD , DDD , DDD . DD D

CLOSING ACCOUNT BALANCE S $ DD,DDD,DDDDD _

Page 4 IN-CONFIDENCE - when completed




r Fund's tax file number MEN) [ [ [ ] [ ] [ ]|

0 Report all members 0 Do not use this section for:
at 30 June 2009 and deceased members
those members who have members in excess of the four-member SMSF limit at 30 June 2009.
received all their benefits Report these members in Section G: Supplementary member information.
during the income year. Do not report former members who have exhausted their entitlements by rolling them over into
other funds.
MEMBER 2
Title:  Mr |:| Mrs |:| Miss |:| Ms |:| Other DDDDDDDDDDDDD
Family name
IINEEENEEEEEENEENEEEEEEEEEEEEE

First given name Other given names

A OO00O000000 - OO D00000000000000000
werseraten [ ] [0 (00 sweorsen [/ [/ ]

Contributions Employer contributions A $ D , DDD , DDD - DD
ABN of principal employer A1 DD DDD DDD DDD

Personal contributions B $ D , DDD , DDD . DD

CGT small business retirement exemption € $D,DDD,DDDDD

CGT small business 15-year exemption amount D $ D , DDD , DDD . DD

Personal injury election E $D,DDD,DDDDD

Spouse and child contributions F $ D , DDD , DDD . DD

Other family and friend contributions G $ D , DDD , DDD . DD

Directed termination (taxable component) payments  H $D,DDD,DDDDD
Assessable foreign superannuation fund amount 1 $ D , DDD , DDD . DD
Non-assessable foreign superannuation fund amount J $ D , DDD , DDD . DD
Transfer from reserve: assessable amount K $D,DDD,DDDDD

Transfer from reserve: non-assessable amount L $ D , DDD , DDD . DD

Any other contributions (including Super Co-contributions) M $ D , DDD , DDD . DD

TOTAL CONTRIBUTIONS N $ |:| , DDD , DDD . |:||:|
Other transactions Allocated earnings or losses O $ |:||:| ) DDD , DDD . |:||:| |_|O:|SS
Inward rollover amounts P $ |:||:| , DDD , DDD . |:||:|

Outward rollover amounts Q $|:||:|,|:“:“:|,|:”:”:||:“:| Code
Benefit payments and code R $DD,DDD,DDDDD D

CLOSING ACCOUNT BALANCE S $ DD,DDD,DDDDD

IN-CONFIDENCE - when completed Page 5
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0 Report all members 0 Do not use this section for:
at 30 June 2009 and deceased members
those members who have members in excess of the four-member SMSF limit at 30 June 2009.
received all their benefits Report these members in Section G: Supplementary member information.
during the income year. Do not report former members who have exhausted their entitlements by rolling them over into
other funds.
MEMBER 3
Title:  Mr |:| Mrs |:| Miss |:| Ms |:| Other DDDDDDDDDDDDD
Family name
IINEEENEEEEEENEENEEEEEEEEEEEEE

First given name Other given names

A OO00O000000 - OO D00000000000000000
werseraten [ ] [0 (00 sweorsen [/ [/ ]

Contributions Employer contributions A $ D , DDD , DDD - DD
ABN of principal employer A1 DD DDD DDD DDD

Personal contributions B $ D , DDD , DDD . DD

CGT small business retirement exemption € $D,DDD,DDDDD

CGT small business 15-year exemption amount D $ D , DDD , DDD . DD

Personal injury election E $D,DDD,DDDDD

Spouse and child contributions F $ D , DDD , DDD . DD

Other family and friend contributions G $ D , DDD , DDD . DD

Directed termination (taxable component) payments  H $D,DDD,DDDDD
Assessable foreign superannuation fund amount 1 $ D , DDD , DDD . DD
Non-assessable foreign superannuation fund amount J $ D , DDD , DDD . DD
Transfer from reserve: assessable amount K $D,DDD,DDDDD

Transfer from reserve: non-assessable amount L $ D , DDD , DDD . DD

Any other contributions (including Super Co-contributions) M $ D , DDD , DDD . DD

totaL contrisutions N $[ | [ [ ][ [ | [ ]]
Other transactions Allocated earnings o losses O $DD’DDD,DDDDD L|Ojs
Inward rollover amounts P $|:||:|,|:“:“:|,|:“:“:||:“:|

Outward rollover amounts Q $|:||:|,|:“:“:|,|:”:”:||:“:| Code
Benefit payments and code R $DD,DDD,DDDDD D

CLOSING ACCOUNT BALANCE S $ DD,DDD,DDDDD

Page 6 IN-CONFIDENCE - when completed
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0 Report all members 0 Do not use this section for:
at 30 June 2009 and deceased members
those members who have members in excess of the four-member SMSF limit at 30 June 2009.
received all their benefits Report these members in Section G: Supplementary member information.
during the income year. Do not report former members who have exhausted their entitlements by rolling them over into
other funds.
MEMBER 4
Title:  Mr |:| Mrs |:| Miss |:| Ms |:| Other DDDDDDDDDDDDD
Family name
IINEEENEEEEEENEENEEEEEEEEEEEEE

First given name Other given names

e oo e e e e e

memoersTEN [ [ | ] [ ] [ ] Date of birth DDVD / ﬁﬁ / DDYDD

Contributions Employer contributions A $ D , DDD , DDD - DD
ABN of principal employer A1 DD DDD DDD DDD

Personal contributions B $ D , DDD , DDD . DD

CGT small business retirement exemption € $D,DDD,DDDDD

CGT small business 15-year exemption amount D $ D , DDD , DDD . DD

Personal injury election E $D,DDD,DDDDD

Spouse and child contributions F $ D , DDD , DDD . DD

Other family and friend contributions G $ D , DDD , DDD . DD

Directed termination (taxable component) payments  H $D,DDD,DDDDD
Assessable foreign superannuation fund amount 1 $ D , DDD , DDD . DD
Non-assessable foreign superannuation fund amount J $ D , DDD , DDD . DD
Transfer from reserve: assessable amount K $D,DDD,DDDDD

Transfer from reserve: non-assessable amount L $ D , DDD , DDD . DD

Any other contributions (including Super Co-contributions) M $ D , DDD , DDD . DD

totaL contrisutions N $[ | [ [ ][ [ | [ ]]
Other transactions Allocated earnings o losses O $DD’DDD,DDDDD L|Ojs
Inward rollover amounts P $|:||:|,|:“:“:|,|:“:“:||:“:|

Outward rollover amounts Q $|:||:|,|:“:“:|,|:”:”:||:“:| Code
Benefit payments and code R $DD,DDD,DDDDD D

CLOSING ACCOUNT BALANCE S $ DD,DDD,DDDDD

IN-CONFIDENCE - when completed
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Section G: Supplementary member information

0 Use this section for:
deceased members

members in excess of the four-member SMSF limit at 30 June 2009.

MEMBER 5

e v [ s was [ we[ Jomerl LI

Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeeeeee

DDDDDDDDDDDDDDD DDDDDDDDDDDDDDDDDDDDDD

Month

memoersTEN [ [ | ] [ 1] [ Date of birth DD /LY DDDD

Month

If deceased, date of death DD Y DDDD

Contributions employer cormibutons A $[ ][] I J-L ]
ABN of principal employer A1 DD EREpEEEmEEN

Personal contributions B $D,DDD,DDDDD

CGT small business retirement exemption C $D,DDD,DDDDD

CGT small business 15-year exemption amount D $ D , DDD , DDD . DD

Personal injury election E $D,DDD,DDDDD

Spouse and child contributions F $ D , DDD , DDD . DD

Other family and friend contributions G $ D , DDD , DDD . DD

Directed termination (taxable component) payments H $D,DDD,DDDDD
Assessable foreign superannuation fund amount 1 $| ] , L] , L]
Non-assessable foreign superannuation fund amount J $ D , DDD , DDD . DD
Transfer from reserve: assessable amount K $D DDD DDD DD
Transfer from reserve ssable amou tL$DDDDDDDDD

Any other contributions (including Super Co-contributions) I $D DDD DDD DD

TOTAL CONTRIBUTIONS N $|:|,|:||:“:|,|:“:”:||:“:|

Other transactions Allocated earnings orlosses O $[ ||| ’ HER , BRI
inward roliover amounts P $[ || [ 1] [ I ]

Outward rollover amounts Q $DD,DDD’DDDDD e

Benefit payments and code R $ DD , DDD , DDD . DD D

CLOSING ACCOUNT BALANCE S $ DD,DDD,DDDDD

Page 8 IN-CONFIDENCE - when completed
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0 Use this section for:
deceased members

members in excess of the four-member SMSF limit at 30 June 2009.

MEMBER 6

e | Jws || wass[ s Jome LI

Family name

IR EEEEEEE

First given name Other given names

e e B e e e e e e

Member’s TFN DDD DDD DDD Date of birth |j|yj / ﬁﬁ / DDYDD
If deceased, date of death DDyD / ﬁﬁ / DDYDD

Contributions employercontrtutons A $ |, ][ J-CJC]
BN of principal employer A1 [ || ] [ L] [T 1] [ 1]

personal contriouions B $ || [ [ [ ] [ ][ J-[ ] ]

CGT small business retirement exernption € $| | , HER , (T

CGT small business 15-year exemption amount D $| | ’ HER ’ HEREEE

Personal injury election E $D,DDD,DDDDD

Spouse and chid contributions F $| | , HER ’ LT

Other family and friend contributions G $ D ’ DDD , DDD . DD

Directed termination (taxable component) payments H $D,DDD,DDDDD
Assessable foreign superannuation fund amount 1 $| ] , HER ’ HEREEE
Non-assessable foreign superannuation fund amount J $| | , HER , HEREEE
Transfer from reserve: assessable amount K $D,DDD,DDDDD

Transfer from reserve: non-assessable amount L $ D ’ DDD , DDD . DD

Any other contributions (including Super Co-contributions) M $| | , HER , HEREEE

TOTAL CONTRIBUTIONS N $|:|,|:||:“:|,|:“:“:||:”:|

Other transactions Allocated earnings or losses O $| ||| , L] , IR ERE
Inward rollover amounts P $ DD,DDD,DDDDD

Outward rollover amounts Q) $DD,DDD,DDDDD .

Benefit payments and code R $ DD , DDD , DDD . DD D

crosing account eatance § $[ | [ LT[ [ ] ]

ﬂ ﬂ If additional members need to be reported in Section G: Supplementary member information copy this page
and attach to the annual return. DO NOT USE STAPLES.

IN-CONFIDENCE - when completed
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Section H: Assets and liabilities
14 ASSETS

14a Australian managed investments

Listed trusts A $DDD,DDD,DDDX
Unlisted trusts B $DDD’DDD,DDDX
Insurance policy € $DDD,DDD,DDDX

Other managed investments

os| | [ LI )<

14b Australian direct investments Cash and term deposits

Debt securities

Loans

Listed shares

Unlisted shares

Derivatives and instalment warrants
Non-residential real property

Residential real property

es| L e
Fsl LI e
as| | LI )<
wsl L e
v L e
JosL LB e
ks e
vsU L e

Artwork, collectibles, metal or jewels

ms| L e
os| | LI )=

Other assets

14c Overseas direct investments

e s[ 1), 1 )
Overseas non-residential real property Q $DDD,DDD,DDDX
Overseas residential real property R $DDD,DDD,DDDX
Overseas managed investments S $DDD,DDD,DDDX
over verseas asses T $[ L] [T 1) [ 1 o6

Overseas shares

TOTAL AUSTRALIAN AND OVERSEAS ASSETS U $ |:||:||:| , |:||:||:| , |:||:||:|><

15 LIABILITIES

Borrowings V $|:||:“:|,|:“:“:|,|:”:“:|><
fotalof all CLOSING ACGOUNT BALANGE fror sectons F ana & W S ILILJ L], LI ] >«

Reserve accounts X $|:||:“:|,|:“:“:|,|:“:“:|><
Other liabilities Y $DDD’DDD,DDDX

TOTAL LIABILITIES Z $DDD,DDD,DDDX

Page 10 IN-CONFIDENCE - when completed
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Section I: Regulatory information

e The following questions indicate the operational status of the SMSF. Penalties will apply for false or misleading information.
You must answer either No or Yes for all questions listed and provide dollar amounts if applicable.

In-house and related party assets
Did the SMSF loan, lease to or invest in related parties

(known as in-house assets)? A No |:| Yes |:| $|:|,|:“:“:|,|:”:“:|><
D he SHEE 1ol 1 s st oy 4 919 B o [ ves [
at ey e doring he vear oxciing in-hoces assergt © Mo L] Yes L] sLLLILIL LI J>e
Did the SMSF acquire any assets (otherftrgir]w zT:trggtpiitsiggsg D No |:| Yes |:| $ D,DDD ,DDDX
Other regylatory questions o . .
e o raetve of & e of o s - No [ ] ves | ]
Did the SMSF receive in specie contributions during the year? F No |:| Yes |:| $ |:| . DDD ) |:||:||:I><
Did the SMSF make an(d) r:n:ri]n;?mslllei%?ﬁt&es?sts G No |:| Yes |:|
Did the SMSF borrow for purposes that are not permissible? H No |:| Yes |:|
P et v repersora e e 1 o [ ves [
P e SHSF roe money 6 Mo o2 3 o ] ves ]
Did trustees of the fund ret%eei?'/’esgnrv% Cr:gw;gngrfrtlig?efeo; K No |:| Yes |:|
Are any trustees or directors currently ;jsisggf?rl]iggdbsesrfgxg L No |:| Yes |:|
Are all SMSF assets appropria(t)%!}:] ggobtiln;ﬁgtfeu% gg M No |:| Yes |:|
Did the SMSF carry on a business of selling goods or services? N No |:| Yes |:|
e B et or aneil advicor o acminnaiors © Ne | ] ves []
Section J: Other information
Forestry managed investment schemes Code Year Number

Product or private ruling information G |:||:| H DDDD/ | DDDDDD

Family trust election status

If the trust or fund has made, or is making, a family trust election, write the four-digit income year A DDDD
specified of the election (for example, for the 2008-09 income year, write 2009).

If revoking or varying a family trust election, print R for revoke or print V for variation, B |:|
and complete and attach the Family trust election, revocation or variation 2009.

Interposed entity election status

If the trust or fund has made, or is making, one or more interposed entity elections, write the four-digit c DDDD
income year specified of the earliest election (for example, for the 2008-09 income year, write 2009).

If revoking an interposed entity election, print R, and complete D |:|
and attach the Interposed entity election or revocation 2009.

IN-CONFIDENCE - when completed Page 11
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Section K: Declarations

Q Penalties may be imposed for false or misleading information in addition to penalties relating to any tax shortfalls.

TRUSTEE’S OR DIRECTOR’S DECLARATION:

| declare that current trustees and directors have authorised this annual return and it is documented as such in the SMSF’s records.
| have received the audit report and | am aware of any matters raised. | also authorise the Tax Office to make any tax refunds to the
nominated bank account (if applicable).

Authorised trustee’s or director’s signature

e (11701007 OO

Preferred trustee or director contact details:

e | s wass[ J s Jomer L LI

Family name

IR EEEEEEE

First given name Other given names

IR NN EEEEEEEEN
ponenumoer [ [ [l ] L]

Email address

IR NN EEEEEEEEE

Non-individual trustee name (if applicable)

IEEEEEEENEEEEEEEEEEEENENEEEEEEEEEEEEEE
senctroninaicsasies [ 1] [0 [0 [0

Time taken to prepare and complete this annual return DDD

0 The Commissioner of Taxation, as Registrar of the Australian Business Register, may use the ABN and business details which
you provide on this annual return to maintain the integrity of the register. For further information, refer to the instructions.

TAX AGENT’S DECLARATION:

| declare that the Self managed superannuation fund annual return 2009 has been prepared in accordance with information provided
by the trustees, that the trustees have given me a declaration stating that the information provided to me is true and correct, and that
the trustees have authorised me to lodge this annual return.

Tax agent’s signature

e (1170017 OO

Tax agent’s contact details

e | Jwrs || wass[ J s Jomer LI

Family name

IR EEEEEEEE

First given name Other given names

IR RN ENEEEEEEEEN

Tax agent’s practice

IR NN EEEEEEEEN

Tax agent’s phone number Reference number Tax agent number
INNREEEREN INNEEERRER INNNEREEN
o Postal address for annual returns: Australian Taxation Office, GPO Box 9845, IN YOUR CAPITAL CITY J

Page 12 IN-CONFIDENCE - when completed



