ENDORSEMENT attached to and forming a part of _________________ No. ______________

Issued by

ATTORNEYS TITLE GUARANTY FUND, INC.

Denver, Colorado
Attorneys Title Guaranty Fund, Inc. (ATGF) hereby insures against loss or damage by reason of:

1.
The invalidity or unenforceability of the lien of the insured mortgage resulting from the provisions therein which provide for: (a) interest on interest, (b) changes in the rate of interest;(c) or the addition of unpaid interest to the principal balance of the loan.

2.
Loss of priority of the lien of the insured mortgage as security for the unpaid principal balance of the loan, including any unpaid interest which was added to principal in accordance with the provisions of the insured mortgage, interest on interest, or interest as changed in accordance with the provisions of the insured mortgage, which loss of priority is caused by (a) changes in the rate of interest; (b) interest on interest; or (c) increases in the unpaid principal balance of the loan resulting from the addition of unpaid interest.

“Changes in the rate of interest,” as used in this Endorsement, shall mean only those changes in the rate of interest calculated pursuant to the formula provided in the insured mortgage at Date of Policy.

This Endorsement does not insure against loss or damage by reason of the failure of the insured to comply with the Regulations of the Federal Home Loan Bank concerning Adjustable Rate Mortgage loans.

This Endorsement, when countersigned by an authorized signatory, is made a part of the Policy and is subject to all of the terms and provisions thereof and any prior Endorsements thereto, except that the insurance afforded by this Endorsement is neither subject to Paragraph 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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