ENDORSEMENT attached to Loan Policy No. _________________


Issued by 

ATTORNEYS TITLE GUARANTY FUND, INC.

Denver, Colorado
Upon representation by the Insured that the insured mortgage shown in Schedule A of this Policy secures a loan pursuant to which certain interest rates may be increased in accordance with the provisions thereof, and/or includes an increase in interest base upon the value of the insured premises, and that the increase may cause an addition to the principal sum of the mortgage, Attorneys Title Guaranty Fund, Inc. (ATGF) agrees that the insurance under this Policy is increased in an amount equal to 50% of the amount stated in Schedule A.

ATGF hereby insures against loss or damage, including all interest required to be paid in accordance with provisions of the insured mortgage (Stated Interest and Contingent Deferred Interest), by reason of:

1.
The invalidity of unenforceability of the lien of the insured mortgage or any of the terms or provisions of the insured mortgage; and

2.
Any loss of priority of the lien of the insured mortgage; based in whole or in part on the fact that the insured mortgage contains provisions therein for changes in the rate of interest or on the fact that part of the interest payable is calculated upon increases in the value of the premises securing the debt of the mortgage.

This Endorsement does not insure against loss or damage based upon usuary; or any consumer credit protection or truth in lending law; failure of the Insured to comply with applicable State and Federal laws or regulations regarding shared appreciation loans.

This 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 Paragraph 3(d) of the Exclusions from Coverage of any ALTA Loan Policy.  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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