
AMERICAN LEGION 
Devins Teehan McGuire  Post 237, PO Box 23, 406 Old 11 Rd., Footville, WI. 53537-0023 

Dear member and non-member, 

Our Post has established an Endowment Fund in 2007. The principal will earn interest and the interest 
will be used for operating expenses. The principal will never be spent. This will insure that our Post will 
have a long and secure future. 

If you cannot donate at this time please consider putting us in your will. Any amount will be appreciated. 

If you are not a member and you are a veteran, please consider joining our post. 

                               
                               

CODICIL (ATTACH TO WILL) 

I, _________________________________of__________________________(city)________(state) do hereby 
make, publish and declare this instrument to be a codicil to my Last Will dated ________________. 

Prior to the disposition of the residuary portion of my property and in addition to any other specific 
bequests made by me in my original will, I do now hereby make the following cash bequest: 

I bequeath the sum of___________________________________________________Dollars to the 
American Legion Devins Teehan Post 237 Endowment Fund. 

In all other respects I do confirm my original will as described above. 

IN WITNESS WHEREOF, I have subscribed my name below, this___day of__________, _________, in 
the presence of the witnesses attesting hereto. 

____________________________________________signature 
Print name__________________________________ 

We the undersigned, hereby certify that the above instrument, was signed in our sight and presence by 

________________________________________, who declared this instrument to be a codicil to his/her 
Last Will, and we, at the maker’s request and in the maker’s sight and presence, and in the sight and 
presence of each other, do hereby subscribe our names as witnesses on the date shown above. 

____________________________________ Witness signatures_____________________________________ 
Print name__________________________  Print name____________________________ 
City & State_________________________  City & State___________________________ 
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