Bedfordshire

Cambridgeshire COdlCZl Form
Northamptonshire
L e [Name]
L PP P PR RPPPR PP
................................................................................................................. [Address]
Declare thistobea ....... [ooiin [first/second] codicil to my will dated ..........................

In addition to any legacies given in my said will | give to:
The Wildlife Trust for Bedfordshire, Cambridgeshire and

Northamptonshire The Manor House, Broad Street, Great Cambourne,
Cambridge, CB23 6DH. Charity registration number 1000412

ashare of .................. of my estate &/or the sum of £ ...........ooccoiiiiiii,

&JOr oo la specific]* to be used for general purposes and | declare
that the receipt of the Treasurer or duly authorised officer shall be a full and
sufficient discharge.

In all other respects | confirm my said will and all other codicils thereto.
*please complete as required and cross out those options not required

Signed: .o Date: ..ooiiiiiiiie

Witnessed: Signed by the above named in our presence and witnessed
by us in their presence of him/her and each other

SIgnature: ......cccoovvvieeiiiiiee Signature: .......cccoooiviiieii
NaME: oo NaME: ooiiiiiiiie e
AdAress: ..o AdAresS: .oovveveeiiii
Occupation: ....cccoovveeieiiiiccieee Occupation: ....cccoovveeeiiiiiiieee
Date: oot Date: i

Charity No. 1000412



