Oregon Department of Consumer & Business Services
Division of Finance & Corporate Securities

350 Winter St. NE, Rm. 410, Salem, Oregon 97301-3881
Mailing address: P.O. Box 14480, Salem, OR 97309-0405
503-378-4140 * Fax: 503-947-7862
http://dfcs.oregon.gov

CONVENTIONAL LOAN LICENSEE
20 ANNUAL REPORT
ORS 725.190

A separate report must be filed for each license.

Licensee name: License number:

License location: Manager name:

Number of

Amount
loans

1. Unpaid loans at beginning Of YEar: ...........cooveerieiieieiriieee et

2. Loans Made dUTING YEAT: ......cccceriririeeriieieieirieetetsi sttt ettt sss st sesaees

a. L0ans of $50,000 O L1ESS: ...ttt et nenne

b. Loans more than $50,000: ...........cccoevevioeeeeeeeeeeeeeeeee e

TOTAL 10aNS MAAE: ......oimieieieeeeeeeeeeeeeeeee ettt ettt ettt ere et esensesensenens

4. Loans classified by primary collateral: ...........cccccooiirriniireireeese e

Max. Avg. Maximum Number of

APR APR loan made loans Amount

c. Real estate: ........ccooovevvevieiciiiie

d. Unsecured notes:........ccocovvvevvveenennns

e. Revolving open-end: ........................

f. Other:

5. Total loans defaulted during the Year: ..........cccooviieenieeeeee e

(Provide processes for default; more than one may apply.)

d. Court action INSTIEULEA: .......oviiieiieeieiceeeee ettt ettt es e eseneenens

e. Money judgments obtained (Include court costs and fees.):.......cccocovrerriirrrenee.

f. Loans renewed OF TESTIUCTUTEA: ........oovviuiieiiieeeeeeeeeeeeeeeeee ettt

€. Char@ed OFF: . ...ttt

6. Number of borrowers filing bankruptcy:
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20 ANNUAL REPORT

Supplemental page
License name: License number:
License location: Manager:
Did this location close: [ ] Yes []No Date of closure: I

Please attach a list of all fees charged; include fee type, and maximum and average amounts charged.

Per OAR 441-730-0320, the following is to be provided with the annual report if the division was not previously notified.
Have there been any changes to the following:

Ownership of 10 percent or more
Criminal convictions of any corporate director, officer, or owner of 10 percent or more
Business plan

Experienced people

OO0o0oO0ods
0 A 2

Qualified people or managers

If yes, please provide exact details. Attach additional sheets as needed.

Contact information of person who prepared the attached report:

Contact name:

Address:

City: State: Z1P:

Phone: - - E-mail:
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