SickKids Foundation
525 University Avenue, Suite 1400
Toronto, ON M5G 2L3

| give, devise, and bequeath $ to The Hospital for Sick Children Foundation,
Toronto, Ontario for its charitable uses and purposes.
In all other respects | ratify and confirm all of the provision of my said last Will and Testament

dated on the day of ,20

IN WITNESS WHEREOF, | sign, publish and declare this instrument to be a Codicil to my last

Will and Testament in the presence of the persons witnessing said Codicil at my request this

_dayof__ ,20__
residing at
(name)
Witnhesses
residing at
(name)
residing at
(name)
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