NAZARETH
CARE"

CODICIL

RELATING TO A FIXED SUM IN MY ESTATE

[, the undersigned,

Nazareth Care Africa

NPO 038-257 / PBO 930 002 374

1 Derry Street, Vredehoek, Cape Town, 8001
PO Box 12116, Mill Street, Cape Town, 8018
Tel 021 4611635

declare the following to be a codicil to my Will.

1. | bequeath the sum of R

(in words)

or a percentage % to the Nazareth House.

2. I confirm the terms of my Will in all other respects.

IN WITNESS whereof | have hereunto set my hand at

this_ dayof

(place)

(month) 20

(year) in the presence of the

subscribing witnesses. |, the Testator, and the said witnesses all being present together at the

same time and signing our names in the presence of one another.

As Withess:

Testator
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