
•. Filing# 127862668 E-Filed 06/01/2021 02:11 :43 PM 

FIRST CODICIL 

TO 

LAST WILL AND TESTAMENT 

OF 

WALTER E. SAHM, JR. 

I, WALTER E. SAHM, JR., a resident of Marion County, Florida, publish this as the 
First Codicil to the Last Will and Testament executed by me on Aµgust 31, 1999, in the 
presence of Maureen West and Lindsay Townsend. 

I. I delete Paragraph A. under ARTICLE V of my Will and replace it with the 
following: 

A. I name my daughter, JOANNA SAHM, of Blowing Rock, North 
Carolina, as Personal Representative ofmy Will. In the event JOANNA SAHM 
predeceases me or is unwilling or unable to act as Personal Representative, I 
appoint my nephew, CHARLES J, REV ARD, as alternate Pe.rsonal 
Representative. 

2. In all other respects I republish and confirm all of the provisions ofmy Will. 

Executed at bCX·Q !Lo.ton Florida, on Jt,1,l¼' j , 2020. 

)~£~~! 
WALTERE.S~ 

This instrument was signed, sealed, published, and declared by the testator as the First 
Codicil to his Last Will and Testament in our joint presence, and at his request we have signed 
our names as attesting witnesses in his presence and in the presence of each other on the date 
shown above. 

Name Address 

19~1? ,S OC'D#..Bt.J,, />tf'mffllll~ Rcll:,PL 
• "33.w'..2 



STATE OF FLORIDA 
COUNTY OF MARION 

I, WALTER E. SAHM, JR., declare to the officer taking my acknowledgment of this 
instrument, and to the subscribing witnesses, that I signed this instrument as my First Codicil to 
my Last Will and Testament. 

l\ n v-:_U\\ ,·. C.ol L ttf.._,. 
We, _IJ_'--'\...\J ___ .>_'-1 ________ and 

have been sworn by the officer signing below, and declare to that officer on our oaths that the 
testator declared the instrument to be his First Codicil to his Last Will and Testament and signed 
it in our presence, and that we each signed the instrument as a witness in the presence of the 
testator and of each other. 

Aclrnowledged and subscribed befme me by means of physical presence by the testator, 
WALTER E. SAHl\1, JR., who is personally known to me or who has produced 

S\G\tGc:,f ft, Drn)m U<J>V~s identification, and sworn to and sqbscribed before me by means of 
physical presence by the witnesses, Da.)('.:;-Ll;, S, 0::Luek , who is personally 
known to me or who has produced • as identification, and by 
Glen S , -'tPc-gus C.0 , who is personally known to me or who has produced 

~s identification, and subscribed by me in the presence of the testator 
-an-d-th_c_s_u_bs-c-ri-b-in_g_W_l_'t1-1csscs, all on July I '2020. 
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Notary Public, State of Florida 
(Stamp Nnme, Commission# und Eiqlirntion below) 
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ALICIA MUSTAIN 
MY COMMISSION# GGl561 I 1 
EXPIRES: October 30, 2021 




