
I (full name)__________________________________________________________
  
of (full address)________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

DECLARE this to be a Codicil to my Will dated and made the (day)______________ 
of (month and year)____________________________________________________.

In addition to the legacies given by my said Will I give the sum of $___________
___ (amount in full)_________________________________________ free of all 
taxes and duties to Mission Aviation Fellowship of Canada, 264 Woodlawn Rd. W., 
Guelph, ON  N1H 1B6 (Registered Charity Number # 12994 2561 RR0001) for its 
general charitable purposes.  

In all other respects I confirm my said Will.

In witness whereof I have hereunto set my hand this (day)______________________ 
of (month and year)____________________________________________________

Signature of testator ____________________________________________________

Signed by the above-named as a Codicil to his or her Will dated the
Date of (day)_______________ of (month and year)__________________________
in the presence of us both being present at the same time who at his/her request and 
in his/her presence and in the presence of each other have hereunto subscribed our 
names as witnesses

A. Signature_______________________ B. Signature_______________________

Name____________________________ Name____________________________

Occupation_______________________ Occupation_______________________

Address__________________________ Address__________________________

________________________________ ________________________________

________________________________ ________________________________
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