
Codicil 

Date _______________ 

I, ________________________, a resident of the City of _________________ County of 

______________, State of _________________, declare that this is the codicil to my last 

will and testament, which is dated _____________. 

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

 

I would like to add the following bequest to my will:  

I would like to bequeath $__________ to the Everett Public Schools Foundation 

Legacy Fund to be administered by the Everett Public Schools Foundation, Tax ID# 

91-1329342.  

Otherwise, I hereby confirm and republish my will dated, _____________, in all respects 

other than those herein mentioned. 

I subscribe my name to this codicil on ___________(date), at _____________________ 

_____________________________(address), in the presence of __________________, 

___________________, and ___________________, attesting witnesses, who subscribe 

their names here in my presence. 

 

 

 

 

 

 

___________________________________ (signature) 

 

___________________________________ (name)  

ATTESTATION 

On the date last above written, __________________, known by us to be the person 

whose signature appears at the end of this codicil, declared to us, ________________, 

__________________ and ___________________, the undersigned, that the foregoing 

instrument, consisting, of _______ page(s) was the codicil to the will dated, _________; 

who then signed the codicil in our presence, and now in the presence of each other, we 

now sign our names as witnesses. 

 



 

 

 

 

 

___X_____________________________ 

 

                                              , Witness  

Address  

______________________ 

 

 

 

_______________________  

 

 

 

_______________________ 

 

 

 

 

___X_____________________________ 

 

                                              , Witness  

Address  

 

_________________________ 

 

 

 

__________________________ 

 

 

 

 

__________________________ 
 

  

 

 

 

____X____________________________ 

 

                                        , Witness  

Address  

___________________________  

 

 

 

_____________________________  

 

 

 

_____________________________ 
 


