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Privacy Statement

Collection of information from this form is authorised by legislation and is
used to maintain publicly searchable records. For more information see
the Department's website.

1. Grantor Lodger (Name, address, E-mail & phone number) Lodger
WREN STREET HEALTH INVESTMENTS PTY LTD A.C.N. Code
624 003 176

2. Description of Easement/Lot on Plan Title Reference
Servient Tenement (burdened land)
EASEMENT BA IN LOT 24 ON SP276528 ON SP326035 TO ISSUE FROM
EASEMENT BB IN LOT 24 ON SP276528 ON SP326035 50986153

EASEMENT BC IN LOT 24 ON SP276528 ON SP326035

#Dominant Tenement (benefited land)

# not applicable if easement in gross

NOT APPLICABLE

3. Interest being burdened #4, Interest being benefited
FEE SIMPLE NOT APPLICABLE

# not applicable if easement in gross

5. Grantee Given names Surname/Company name and number (include tenancy if more than one)

CENTRAL SEQ DISTRIBUTOR-RETAILER
AUTHORITY ABN 86 673 835 011

6. Consideration 7. Purpose of easement
$1.00 WATER & SEWERAGE PURPOSE

8. Grant/Execution

The Grantor for the above consideration grants to the Grantee the easement over the servient tenement for the purpose stated in item 7
and the Grantor and Grantee covenant with each other in terms of: document no. 718657892

Witnessing officer must be aware of his/her obligations under section 162 of the Land Title Act 1994
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Witnessing Officer Execution Date /

Dicectac Grantor’s Signature
(Witnessing officer must be in accordance with Schedule 1

of Land Title Act 1994 eg Legal Practitioner, JP, C Dec)
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Witnessing Officer Execution Date = Grantee’s Signature
(Witnessing officer must be in accordance with Schedule 1
of Land Title Act 1994 eg Legal Practitioner, JP, C Dec) Executed by CENTRAL SEQ DISTRIBUTOR-RETAILER

AUTHORITY by its delegate under section 53 of the South-East
Queensland Water (Distribution and Retail Restructuring) Act 2009



REGISTERED OWNERS/LESSEES CONSENT TO SURVEY PLAN
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1. Survey Plan being consented to

Survey Plan Number SP326035

Registered Owners/Lessees WREN STREET HEALTH INVESTMENTS PTY LTD A.C.N. 624 003 176

(names in full)

2. Consent by Registered Owner/Lessee

*As registered owner/s of this land, l/we agree to this plan and dedicate the Public Use Land as shown on this plan in
accordance with Section 50 of the Land Title Act 1994.

*As lessee/s of this land, l/we agree to this plan.
*(rule through whichever is not applicable)

AC. 624 0O Vg

Registdréd Owner/Lessee Signature/s Pireckoc
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