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APPENDIX A

MANAGEMENT ORDER (XE)
RESERVE DESCRIPTION {NOTE 1} EXTENT VOLUME FOLIO
1Z2I5G [Wholg 3125 38
MANAGEMENT BODY (NOTE 2}

Shire of York PO Box 22 York WA 6302

CONDITIONS (NOTE 33
{1) Te be utilised for the designated purpose of "Recreation and Cbservatory™ only.

{ii} Power to lease for the designated purpese (or sub-lease or licence} is granted for
the whole or any portion thereof for any term not exceeding twenty-one (21) years from
the date of the lease subject to the approval in writing of the Minister for Lands being
first obtained to each and every lease or assignment of lease, pursuant also to the

provisions of Section 19 of the iand Administration Act 1987,

THE MINISTER FOR LANDS (IN THE NAME OF AND ON BEHALF OF THE STATE OF WESTERN AUSTRALIA) ORDERS THAT
THE CARE, CONTROL AND MANAGEMENT OF THE ABOVE RESERVE BE PLACED WITH THE ABOVE DESCRIBED
MANAGEMENT BODY FOR THE PURPOSE FOR WHICH THE LAND IS RESERVED UNDER SECTION 41 OF THE LAND
ADMINISTRATION AGT 1997, AND FOR PURPOSES ANCILLARY OR BENEFICIAL TO THAT PURPOSE SUBJECT TO THE

CONDITIONS STATED ABGVE

[Dated this sl doyof (e spfon— intheyear Dores |
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PRO%_EJCT OFFICER
EAST REGION
LAND ADMJN!STRATION SERVICES
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1. if Insufficient space In any seclion, Additional Sheot Form
81 should be used with sppropriate headings. The boxed
sactions should only cantain the words "See Annexure”,

2. Additlonal Sheets shall he numbered conseculively and
bound to this document by staples along the feft margin prior
lo exacution by parties.

4. No alteration should be made by erasure. The words
rejected should be scored through and those substiuted
typed or wiitlen abové them, the alleration being inltialled by
the pergon signing this docurent and their wilnesses.

NOTES

1. RESERVE DESCRIPTION
Resgerve numbar and details o be stated. The Volume and
Follo numbers to be stated,

2. MANAGEMENT BODY
State the full name and address of the management body.

3. CONDITIONS
Spacify afl conditions to be cbseived by the lesses In the
operation of the area affscted by this permi,

4. EXECUTION

A separate attastaton is required for avery person signing
this document. Each signature should ke separately
witnessed by an Adull Person. The address and occupation
of the witness must ba stated.
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MANAGEMENT ORDER (X&)

LODGED BY Land Administration Services Branch
ADDRESS DOLA
PHONE Ne.

e s s

REFERENGCE Na. Robyn Cerbett 10241-1807:01R0O
ISSUING BOX No.

PREPARED BY Land Adnwinistration Sarvices Branch
ADDRESS DOLA

' PHONE No. FAX No.

NSTRUCT IF ANY NTS ARE TO 1SSV
OTHER THAN LCDGING PARTY

LARATIONS ETC LODGED

LES, LEASES,
HEREWITH
. Recelved Hems

\ Neos.
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\ Recehving Clerk
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Registered pursuant 1o the provisions of the TRANSFER OF
LAND ACT 1893 as amended on the day and ime shown
above and pasticulars sntarad in the Register.
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