TRUST ACCOUNT AUTHORITY

To: De Korte Lawyers

Corporate House

6 Garden City Office Park

2404 Logan Road

EIGHT MILE PLAINS QLD 4113

FILE NO. 000                    .
I,                         , do hereby authorise De Korte Lawyers to transfer from their Trust Account monies held in trust on my behalf, to their Office Account for payment of expenses incurred and bills issued. 
Dated this     day of                   2009.

…………………………………………………
Signed:                                       .
