ANZ INVESTMENT LENDING
AUSTRALIAN STANDARD TRANSFER FORM V' 4

Please use block letters and complete all sections of this form. The original transfer form must be returned to ANZ.

1. DETAILS OF ISSUER

Company Name of Security

2. DESCRIPTION OF SECURITIES

ASX Code for the Company/Trust

L

Class (for example Ordinary Fully Paid Shares, Options and applicable expiry date, etc.)

If not fully paid, paid to:

3. QUANTITY OF SECURITIES
Words

4. CONSIDERATION - VALUE OF TRANSFER

Date of Transfer

; |

Figures

5. FULL REGISTERED NAME(S) OF SELLER(S)/TRANSFEROR(S)

Client/Director/Trustee 1

Title
[ IJMr [ JMrs [ JMs [ ] Miss [ ]Dr [ | Other

First Name(s)
Last Name

Company/Trust Name

Designation

Address
Suburb State

Postcode

Client/Director/Trustee 3

Title

LIMr [ JMrs [ JMs [ ] Miss [ ]Dr [ | Other
First Name(s)
Last Name

Company/Trust Name

Designation

Address
Suburb State

Postcode

Client/Director/Trustee 2

Title
[ IJMr [ JMrs [ JMs [ ] Miss [ ]Dr [ ] Other

First Name(s)
Last Name

Company/Trust Name

Designation

Address
Suburb State

Postcode

Director/Trustee 4

Title
CIMr [ JMrs [ JMs [ ] Miss [ ]Dr [ |Other

First Name(s)
Last Name

Company/Trust Name

Designation

Address
Suburb State

Postcode

&=\ 0
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ANZ INVESTMENT LENDING
AUSTRALIAN STANDARD TRANSFER FORM

6. HOLDER IDENTIFICATION NUMBER
HIN/SRN PID

|

7. FULL REGISTERED NAME(S) OF BUYER(S)/TRANSFEREE(S)

Client/Director/Trustee 1 Client/Director/Trustee 2
Title Title
[IMr [ Mrs [IMs [ [Miss [ |Dr [ ]Other [IMr [ IMrs [ JMs [ ]Miss [ ]Dr [ | Other
First Name(s) First Name(s)
Last Name Last Name
Company/Trust Name Company/Trust Name
Client/Director/Trustee 3 Director/Trustee 4
Title Title
[IMr [ Mrs [ TMs [ [Miss [ |Dr [ |Other [ IMr [ IMrs [ JMs [ 1Miss [ ]Dr [ | Other
First Name(s) First Name(s)
Last Name Last Name
Company/Trust Name Company/Trust Name

8. FULL REGISTERED ADDRESS OF BUYER(S)
Address
Suburb State Postcode

Country

9. BUYER(S) SECURITY HOLDER REFERENCE NUMBER (SRN)/HOLDER IDENTIFICATION NUMBER (HIN)
SRN/HIN PID

I/We the registered holder(s) and undersigned seller(s) for the above consideration do hereby transfer to the above named hereinafter called the
buyer(s) the securities as specified above standing in my/our name(s) in the books of the above company, subject to the several conditions on which
I/we held the same at the time of signing hereof and |/We the buyer(s) do hereby agree to accept the said securities subject to the same conditions.

I/We have not received any notice of revocation of the Power of Attorney by death of the grantor or otherwise, under which this transfer is signed
(if applicable).

I/We warrant that pursuant to the Corporations Act, the company does not have a company secretary and that as a sole director | am authorised
by the company to complete this form.
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ANZ INVESTMENT LENDING
AUSTRALIAN STANDARD TRANSFER FORM

10. SELLER(S) AUTHORISATION

All Individual Trustees OR all Trustees for a Minor OR two Directors OR one Director and one Company Secretary must sign this application.

Client/Director/Trustee 1 Client/Director/Trustee 2
Signature Signature

Date‘ H HZ\O\ Date‘ H HZ\O\
Client/Director/Trustee 3 Director/Trustee 4

Signature Signature

Date‘ \ H \ HZ\O\ \ Date‘ H HZ\O\

11. BUYER(S) AUTHORISATION

All Individual Trustees OR all Trustees for a Minor OR two Directors OR one Director and one Company Secretary must sign this application.

Client/Director/Trustee 1 Client/Director/Trustee 2
Signature Signature
Date‘ H HZ\O\ Date‘ H HZ\O\
Client/Director/Trustee 3 Director/Trustee 4
Signature Signature
Date‘ H szow Date‘ H HZ\O\
Complete and return this form to: Contact us:
Mail: ANZ Investment Lending, % Phone: 1800 639 330

Reply Paid 4338, Melbourne VIC 8060 8am to 6pm (Sydney/Melbourne time)

(no stamp required) ASX trading days

Australia and New Zealand Banking Group Limited (ANZ) ABN 11 005 357 522.  520707_A73357/0521
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