FIRST CODICIL

TO

LAST WILL AND TESTAMENT

OF

#

I, #, now residing at # in the City of #, County of # and State of North Carolina, being of full age and of sound mind and memory, do make, publish and declare this to be my First Codicil to my Last Will and Testament executed by me on the # day of #, #.

Item 1.
I hereby give, devise, and bequeath to the _________________ the amount of_____________, for the purpose of______________
IN WITNESS WHEREOF, I, #, the Testator, sign my name to this instrument,  this _____ day of ___________, 2008, and being first duly sworn, do hereby declare to the undersigned authority that I sign and execute this instrument as my First Codicil to my Last Will and Testament executed by me on the ____ day of ____________, _______ and that I sign it willingly, that I execute it as my free and voluntary act for the purposes therein expressed, and that I am eighteen years of age or older, of sound mind, and under no constraint or undue influence.






____________________________________






Testator

We, _____________________________, _________________________, and _____________________________, the witnesses, sign our  names to this instrument, being first duly sworn, and do hereby declare to the undersigned authority that the Testatrix signs and executes this instrument as his/her First Codicil to his/her Last Will and Testament executed by him/her on the ____ day of ____________, _______ and that he signs it willingly , and that each of us, in the presence and hearing of the Testator hereby signs this First Codicil to his Last Will and Testament executed by him on the ____ day of _________, _____, as witness to the Testator’s signing, and that to the best of our knowledge the Testator is eighteen years of age or older, of sound mind, and under no constraint of undue influence.








Addresses:

__________________________



________________________

Witness









________________________

__________________________



________________________

Witness









________________________

__________________________



________________________

Witness









________________________

__________________________



________________________

Witness









________________________

The State of North Carolina

County of Macon


Subscribed, sworn to and acknowledged before me by #, the Testator and subscribed and sworn to before me by ___________________, __________________, and ________________________, witnesses, this _____ day of _____, 20_____.

My Commission expires __________________________.

(SEAL)




(Signed)_____________________________







____________________________________







  Official Capacity of Officer

