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Codicil to my Will

This CODICIL ismade by Me........coooiiiiiii e
(BRI OF oy s o R S O P S R A A S
The date of this codiCil iS.............cooveiiiiiiiiiies

This codicil is an amendment to my last will dated and | confirm that will in all
respects except that | add the following:-
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SIGNED by the will maker of this codicil in our presence and in the presence of
each other.

Signed by first witness Signed by second witness

Name ......coooovviviiii L ST
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