
CODICIL TO LAST WILL AND TESTAMENT 
OF 

_______________________________________________________ 
 

 I, ________________________________________, a resident of ____________________ County, 
_______________, being of sound and disposing mind and memory, and not acting under 
duress, menace, fraud or the undue influence of any person whomsoever, but realizing the 
uncertainties of life, do make, publish, and declare this a Codicil, to my Last Will and 
Testament dated ____________________. 
 
 I hereby supplement the provisions contained in my Last Will and Testament by 
making a specific bequest of _________________________________________ Dollars ($ _________________) 
to the CAMAS-WASHOUGAL COMMUNITY CHEST (CWCC), IRS Tax Number 91-0839945 of 
Camas, Washington, a State of Washington nonprofit charity, P.O. BOX 960, Camas, WA  
98607. 
 
 IN WITNESS WHEREOF, I have hereunto set my hand this _______ day of _______________ 
and I hereby ratify and confirm all of the provisions of my said Last Will and Testament, 
except as expressly changed and modified by this Codicil. 
 
 

_______________________________________________ 
TESTATOR/TESTATRIX 

STATE OF ___________________________  ) 
 ) ss. 
COUNTY OF _________________________  ) 
 
 The undersigned, being first duly sworn on oath, deposes and says:  That the 
foregoing instrument consisting of _______ (_____) pages, including this page, was at the date 
thereof by ______________________________________________, the Testator/Testatrix named therein, 
signed, sealed and published as, and declared by him/her to be a Codicil to his/her Last 
Will and Testament dated _____________________________, in the presence of us, and each of us, 
who at his/her request, and in his/her presence, and in the presence of each other, and 
who being of the opinion that he/she, at the time of executing this Codicil, was of sound and 
disposing mind and memory, and was not acting under duress, menace, fraud, or undue 
influence of any person, have subscribed our names as witnesses hereto. 
 
____________________________________________ RESIDING AT ____________________________________________ 
 
____________________________________________ RESIDING AT ____________________________________________ 
 
 SUBSCRIBED AND SWORN to before me this _______ day of _____________________________. 
 
 

_________________________________________ 
Notary Public in and for the State of  

_____________________, residing at ___________________ 
My appointment expires: _________________________________ 


