AMENDMENT TO LIVING TRUST

Name of Grantor: [FULL NAME]

Address of Grantor: [street address]
[city, state, zip]

Social Security Number: [SS#]

Date of Amendment: [date]

By this present instrument I intend to amend my living trust in the manner set out bel

[The following can be used to add gifts to charitab : 0 t ble

organization] to be paid from my assets af dea i fQi N o at thqn tU my

death, [charitable i tax- t o a 1S qu d e tible

contrilasaens n 5 ) of nt . gitt will be effective
est

only j i i allll de igh for e gift does so qualify, the gift will
be m, ate es a tax benefit from the deduction). I give as a specific
bequ i#ble organization] the following:

$ , as a single lump sum gift; [OR]
$ % of the residuarygof m e or e icb ave
, b efore t f esta tr c@l foPOther
t i e

I dire this
t

death as soon as is administratively convenj ift
may her property, as my trustee deems to be ig th i ate
or tr
i ist t t tax-
i i tibl , il thill i ent shall be
f t recedifill sen change in place or form of
' def®®t this gift, but the gift willb 0 table
essor, if it is qualified.
. nE exePI it t.

The following three witnesses were present
person signing the instrume i ree
and not under, i

Print

Add

Print Name:




Address:

Print Name:

Address:

CKNOWLEDGEMENT
S OF [STATE]:
COUNTY OF [COUNTY]:
The foregoing ingigu

[ T a
0| it

(SEAL)

Notary Public
My Commission expires:

Affiant: Known Unknown
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