CODICIL TO LAST WILL AND TESTAMENT

I,                         , a resident of the County of      , State of      , declare that this is the codicil to my last will and testament, which is dated       day of      , 20  . 

I add or change said last will in the following manner: 

List all changes to the will.  Reference each secion number of the will and the specific language you will be affecting.
Otherwise, I hereby confirm and republish my will dated,       day of      , 20   [date original signed], in all respects other than those herein mentioned. 

I subscribe my name to this codicil this       day of      , 20   at full address where signed, in the presence of full name of first witness to codicil, full name of second witness to codicil, and full name of third witness to codicil, attesting witnesses, who subscribe their names here in my presence. 

____________________________________

Signature

In Witness Whereof, I have hereunto set my hand and seal      , this       day of      , 20     , in the presence of the undersigned witnesses.


_____________________________________ 
Witness 

Address: 
                                                                   
                                                                  
                                                                  

_____________________________________ 
Witness 


Address: 
                                                                   
                                                                  
                                                                  

_____________________________________ 
Witness 

Address: 
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