CODICIL TO THE LAST WILL AND TESTAMENT
OF

NAME:
ADDRESS: ® %
ADDRESS:

CITY, STATE AND ZIP

Be it known that I, , being of sound mind, do make and
declare this to be a Codicil to my Last nd Te8tament, and to be binding upon the
Administrator of my estate. .
BEQUEST: @ \@
ge of all my debts, the sum of $ or 10% of my net
2l be paid in my name to the National [ ndation Endowment,

pinistrator of my estate to send th

ESS WHEREOF, | have here os@and this___ day of 20

Testator Signature

WITNESSED: This iCINio th®Will and Testament of was
signed and d t ) intention in our presence and at the signatory’s request, and in the
signatory’s pres e presence of each other we do hereby witness the same on this

day of , 20

WITNESS SIGNATURE
Print Name Address

WITNESS SIGNATURE
Print Name Address

WITNESS SIGNATURE
Print Name Address
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ACKNOWLEDGMENT BY NOTARY

State of

County of

On date, before me appeared @
(testator) , (three witnes

, and

Personally known to me (or proved to meg
whose names are subscribed to the witk @

same in their authorized capacities, and
WITNESS MY HAND A\@IAL SEAL

instrument.
Signature

The affiant was known
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Si
en&an acknowledged to me that they execut
their®ignatures on the instrument they execyted

t
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