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I JAMES EDWIN CORDELL of 280 Durants Road Ponders End Enfield

Middlesex EN3 7AZ HEREBY REVOKE all fgrmer Wills and testamentary

dispositions made by me and I DECLARE this to be my last Will

1

5.2

5.3

If my wife CATHERINE CORDELL should survive me for a period
of thirty daYsjthgn subject to the payment of debts duties
funeral'and ékecutorship expensés I GIVE to my said wife
all myiestgte_yhatsoever and wheresoever absolutely and I
APPOINT hg{}ﬁg be the sole Executor of this my Will

If my wifé should not so survive me or this gift should
otherwise' fail. then but not otherwise the following
provisions of this Will shall have effect

I _APPOINT my daughter SHEILA ANNE LEWIS of 23 Brook
Crescent Edmonton London N9 and my daughter LORRAINE
CAROLYNE CORDELL of 23 Byron Terrace Edmonton London N9 to
be the Executors and Trustees of this my Will

In this Will the expressioh "my Trustees" shall mean my
Executors and the Trustees of this Will and of any trust
arising under it

I GIVE all my real and personal estate whatsoever and
wheresoever to my Trustees to hold the same on trust to
retain or sell it and:

To pay debts and executorship expenses including funeral
expenses

To pay any inheritance tax or other taxes or duties due in
respect of property passing under this Will or as a result
of my death and if applicable in respect of any transfer
made by me in my lifetime

To divide the residue equally among those of my children



SHEILA ANNE LEWIS and LORRAINE CAROLYNE CORDELL and ANDREW
JAMES EDWIN CORDELL who survive me but if any of these
should die within thirty days of my death or predecease me
leaving surviving children then such children shall take
(in equal shares if more than one) that share which their
parent woﬁld btherwise have taken

6 In the abseﬁce of proof of disﬁonesty or the wilful
commission of éhy act known to be a breach of trust none of
my Trustees shall be liable for any loss

1) I WISH my body to be cremated

' AS WITNESS my hand this Sfiexeewtey day of FEBE{Q“&\', 1995

Signed by the said /Testator in the presence of us who at his
request and in his presence and in the presence of each other
have subscribed our names as witnesses
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