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Date: 7th December 2006
To: PITTWATER COUNCIL - ATTENTION: HEATH McNABB

Fax No: 9970 1648
Re: CAROLE & HENRY BOIS DE CHESNE

No. Of Pages Including Cover Sheet: 7

We enclose Powers of Attorney in relation to the above clients.

Yours faithfully
F.J. Smith & Co.
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IF THIS FAX IS NOT ADDRESSED TO YOU, DO NOT PUBLISH ITS CONTENTS. PLEASE RING THE ABOVE
TELEPHONE NUMBER TO ADVISE THAT IT HAS GONE ASTRAY AND THEN DESTROY IT. THE CONTENTS MAY
BE CONFIDENTIAL AND/OR PRIVILEGED. THERE IS NOQ WAIVER OF ANY SUCH RIGHTS BY AN ERROR IN
TRANSMISSION,
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GENERAL POWER OF ATTORNEY

Part 1 - General

THIS POWER OF ATTORNEY is made onthe /6" dayct Sep Tember 2006

by HENRY CHARLES YVES THEODORE BOIS DE CHESNE  (the principal)
{(name)

of 182 Riverview Road Clareville NSW

1. (@) Iappoint ALLISON FRANCES PATEN
{name)

of suite 2 57-59 Foamcrest Avenue Newport NSW

to be my attorney(s). My attorney may exercise the authority conferred on my

attorney by part 2 of the Powers_of Attorney Act 2003 to do on my behalf
anything I may lawfully authorise an attorney to do. My attorney’s authority
@ is subject to any additional details specified in Part 2 of this document.

% 2. i‘-givp-tl'_fism-pewer--ofﬂg

(* You can cross out clause 2 if you do not want it to apply. If you want clause 2 to apply, then you need to
see a solicitor, barrister, registrar of a Local Court or other prescribed witness referred to in section 19
of the Powers of Attorney Act 2003 who must complete the certificate that is required under that section.)

3 This power of attorney operates:
+ immediately

reya—-accept) the

(*If you include clause 2 above, the power of attorney will not operate to confer any authority on an
attorney until the attorney accepts the power of attorney by signing this document.)

(*Cross out the options that you do not want.)

If no option is selected or the options chosen are unclear or inconsistent, Iintend that the power of
attorney will operate immediately or, if clause 2 is not crossed out, when my attorney accepts, or as
each of my attorneys accept, the appointment.

4 If 1 appoint more than one attorney, then I appoint them jointly and severally.
(*Cross out “and severally” if you want your power of attorney to operate only when both attorneys act
together and are both living.
You should get legal advice on changing this clause).

-

' {* Cross out if you do not want to confer this authority.)
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(* Cross out if you do not want to confer this authority.)

Part 2 - Additional powers and restrictions
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(name of third party)

{address)

(* Cross out if you do not want to confer this authority.)

8. This power of attorney is subject to the following conditions and limitations:
(Specify conditions and/or limitations)

(*Cross out if you do not want to add conditions or limitations).

Signed, sealed and delivered by

In the presence of

e STl hes A Tz S 17y NI

{witness’s name) (witness’'s signature)

2]S1-Sq loam wg s e

...................................................... Wiemsad ae

{witness’s address) Ak Pk 7 2100
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Certificate under section 19 of the

Powers of Attorney Act 2003

(This certificate is to be completed only if clause 2 is refained and you want Io creale an enduring pow
of attorney.)

I, STEPHEN ANTHONY SMITH

of Suite 2 57-50 Foamecrest Avenue, Newport Beach NSW 2106

certify the following:

I explained the effect of this power of attperiey to the principal before it wag signed.
The principal appeared to understand tfe effect of this power of attorney.

I am a prescribed witness.
I am not an attorney under thie” Power of Attorney.

I have witnessed the si re of this power of attorney by the principal.

bk sl e

------------------------------------

Acceptance by attorney

(To be used for enduring powers of attorney only. It must be signed before the power
of attorney can be used by the attorney.

[ accept my appointment as an attorney under this enduring power of attorney.

------------------------------------------------------- L R T R R R R TR T T T I PO PO PP T PP

(attorney’s signature) (attorney’s signature)

MEASLET LB 2006
(dated)

LODGED BY:

Delivery Box Number:



