ENDORSEMENT attached to Loan Policy No. __________________

Issued by

ATTORNEYS TITLE GUARANTY FUND, INC.

Denver, Colorado
Attorneys Title Guaranty Fund, Inc. (ATGF)  hereby assures the Insured that Paragraph 13 of the Conditions and Stipulations of the Policy, requiring arbitration, is hereby amended to read:

Unless prohibited by applicable law, either ATGF or the insured may demand arbitration pursuant to the Title Insurance Arbitration Rules of the American Arbitration Association.  Arbitrable matters may include, but are not limited to any controversy or claim between ATGF and the Insured arising out of or relating to this Policy, any service of ATGF in connection with its issuance or the breach of a Policy provision or other obligation.  All arbitrable matters shall be arbitrated only when agreed to by both ATGF and the Insured. Arbitration pursuant to this Policy and under the Rules in effect on the date the demand for arbitration is made pursuant to this Policy and under the Rules in effect on the date the demand for arbitration is made or, at the option of the Insured, the Rules in effect at Date of Policy shall be binding upon the parties.  The award may include attorneys fees only if the laws of the state in which the land is located permit a court to award attorneys fees to a prevailing party.  Judgment upon the award rendered by the Arbitrator(s) may be entered in any court having jurisdiction thereof.

The law of the situs of the land shall apply to an arbitration under the Title Insurance Arbitration Rules.

A copy of the Rules may be obtained from ATGF upon request.

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 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. ________________________________________________

COLORADO FORM 150

