
CODICIL TO
LAST WILL AND TESTAMENT

I, [NAME], of Macon, Bibb County, Georgia, being of sound and disposing mind and

memory and acting under no fraud, duress, coercion, or undue influence, or any threat thereof, do

hereby make, declare and publish this [First] Codicil to my Last Will and Testament dated [DATE]

and executed by me in the presence of [WITNESSES], as follows:

ITEM I. - I do hereby [delete Item # in my said Last Will and Testament in its entirety

and do hereby insert in its place the following new Item #:][add the following Item, to be known as

Item #, to my said Last Will and Testament:]

“ITEM # - I hereby give, devise and bequeath ... .]

ITEM II - Except as expressly and specifically modified hereby, my said Last Will

and Testament shall continue of full force and effect, and I do hereby republish same, as modified

hereby, together with this Codicil.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, in the presence

of the undersigned witnesses, this         day of                           , 20         .

                                                                        
[TESTATOR]

The within and foregoing instrument was signed, sealed, declared and published by
[NAME] as and for the [First] CODICIL to his Last Will and Testament, in the presence of us and
each of us, and we, at the same time, at his request, in his presence and in the presence of each other,
have hereunto subscribed our names as attesting witnesses on the date set forth next above the
testator's signature.

                                                                                                                                                      
Signature above/address below     Signature above/address below
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SELF-PROVING AFFIDAVIT
GEORGIA
BIBB COUNTY

Before me, the undersigned authority, on this date personally appeared [NAME],  
                               , and                                    , known to me to be the testator and the witnesses,
respectively, whose names are subscribed to the annexed or foregoing instrument in their respective
capacities, and all of said persons being by me duly sworn, [NAME], testator, declared to me and
to the said witnesses in my presence that said instrument is the [First] CODICIL to his Last Will and
Testament and that she had willingly made and executed it as his free act and deed for the purposes
therein expressed.  The witnesses, each on his oath, stated to me in the presence and hearing of the
testator that the testator had declared to them that the instrument is the [First CODICIL to his Last
Will and Testament and that he executed same as such and wanted each of them to sign it as a
witness; and upon his oath each witness stated further that he did sign the same as witness in the
presence of the testator and at his request; that he was at that time 14 years of age or over and was
of sound mind; and that each of said witnesses was then at least 14 years of age.

                                                                        
[NAME]    Testator

                                                                        
WITNESS

                                                                        
WITNESS

Sworn to and subscribed before me by [NAME], testator, and sworn to and
subscribed before me by                                     and                                    , witnesses, this      day of
                , 20    .

                                                                        
Notary Public,                 
County, Georgia

  (SEAL)                           Exp. Date:                     
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