ENDORSEMENT attached to Commitment No. ___________________

Issued by

ATTORNEYS TITLE GUARANTY FUND, INC.

Denver, Colorado
Said Commitment is hereby amended by deleting Paragraph 6 of Schedule B, Section 2. 

Attorneys Title Guaranty Fund, Inc. (ATGF) hereby insures against loss or damage by reason of there being recorded any deeds, mortgages, lis pendens, liens or other title encumbrances which first appear in the public records subsequent to the effective date of the Commitment, but prior to the effective Date of Policy.  “Public records” as used herein means those records in which under state statutes, deeds, mortgages, judgment liens or lis pendens must be recorded in order to impart constructive notice to purchasers of the land for value without knowledge.

This Endorsement does not insure against such loss or damage if the existence of such deeds, mortgages, lis pendens, liens or other title encumbrances is actually known to the proposed insured prior to or at the time of the closing.  The closing is defined herein as being the time of the execution and delivery to the proposed insured of the documents creating the interest of the proposed insured. 

Protection under this Endorsement is conditioned by the following requirements: 

1.
Properly executed instruments creating the estate or interest to be insured must be delivered to 
 
ATGF issuing the Commitment within 24 hours of the closing. 

2.
 Lien affidavit attached hereto must be fully executed by the party or entity described in 
             
 
 Paragraph 3 of Schedule A.

This Endorsement is made a part of the Commitment and is subject to all 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 Commitment and prior Endorsements, if any, nor does it extend the effective date of the Commitment and prior Endorsements or increase the face amount thereof. 

Dated: _______________________________________

By: __________________________________________


Authorized Officer or Agent

Member’s Name and Address ____________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

Member No. _________
 Telephone No. ___________________________________________________
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