ENDORSEMENT attached to Loan Policy No. ___________________

Issued by

ATTORNEYS TITLE GUARANTY FUND, INC.

Denver, Colorado 

Attorneys Title Guaranty Fund, Inc. (ATGF) assures the Insured that, notwithstanding any terms or provisions in this Policy to the contrary, advances made after the Date of Policy which are secured by the insured mortgage and made within ten years of Date of Policy, shall be included within the coverage of this Policy not to exceed the face amount of said Policy, provided that the insured Vestee is the owner of the estate or interest covered by the Policy at the date any advances are made and subject to the limitations as described.

ATGF also insures that subsequent advances shall have the same priority over liens, encumbrances and other matters disclosed by the public records, as do advances secured by the insured mortgage as of the Date of Policy except for the following matters, if any, disclosed by the public records, subsequent to Policy date: 


a.
Federal tax liens,


b.
Bankruptcies affecting the estate of the Vestee prior to date of such advances, and

c.
Liens, encumbrances or other matters, the existence of which are actually known to the Insured prior to date such indebtedness is created except as to any indebtedness created To protect the lien of the insured mortgage and secured thereby.

The Endorsement is made a part of the Policy and is subject to all of the terms and provisions thereof and of any prior Endorsements thereto, except that the insurance afforded by this Endorsement is not subject to neither  Section 3(d) of the Exclusions from Coverage nor Section 8(d) of the Conditions and Stipulations.  Except to the extent expressly stated, it neither modifies any of the terms and provisions of the Policy and any prior Endorsements, nor does it extend the effective Date of  Policy and any prior Endorsements, nor does it increase the face amount thereof.

Dated: ____________________________________________

By: _______________________________________________

Authorized Officer or Agent

Member’s Name and Address _____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Member No. _________
Telephone No. ___________________________________________________
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