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Section 93 Real Property Act 1900

PRIVACY NOTE: Section 31B of the Real Property Act 1900 {RP Act) authorises the Registrar General to collect the information required
by this form for the establishment and maintenance of the Real Property Act Register. Section 96B RP Act requires that
the Register is made available to any person for search upon payment of a fee, if any.

STAMP DUTY

Office of State Revenue use only

(A) LAND Torrens Title

Certificate of Title Folio Identifier 3/14129

(B) REGISTERED

Number Torrens Title
DEALING
() HOPSEDET Dooument Txame, 4ddhey or DX A TR et TRATION Cone
Box BUX DX 188 SYDNEY LLPN123426A
582W PH 233 4244 EAY 02723 2878 TA
Reference: | - CoO\L2Y

(Dy DECEASED
REGISTERED |EUNICE THERESE GOOLEY

PROPRIETOR

(E) APPLICANT WAYNE JOSEPH BYRON

(F) I, the applicant, being entitled as EXECUTOR of the will of the deceased registered proprietor
(who died on 4 October 2009 ) pursuant to probate No. ta| 57&! (DC"[
Mamed on -1 L =200 1o LWRMMNE JoSEPH B RL ol

( acertified copy of which is lodged herewith) apply to be registered as the proprietor of the estate or interest of the deceased
registered proprietor in the abovementioned land,

DATE I0 Doco ~mloer 2009

(@) [ certify that the person{s) signing opposite, with whom Certified correct for the purposes of the Real
1 am personally acquainted or as 1o whose identity I am Property Act 1900 by the Applicant.
otherwise satisfied, signed this instrument in my presence.

1
Signature of witness: ﬁ%ﬁ’ Slgnat e of Applicant:

Name of witness: David James Cummins

Address of witness: g Wingecarribee Street,

Bowral NSW 2576

(H) CONSENT OF EXECUTOR, ADMINISTRATOR OR TRUSTEE
1,
CLICK & PICK >>> of the deceased registered proprietor, consent to this application.
Signature of witness: Signature of
Name of witness:

Address of witness: '
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