	STATE OF COLORADO

COLORADO DIVISION OF BANKING

PUBLIC DEPOSIT PROTECTION ACT

COLLATERAL CHANGE FORM
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FAX one copy or mail the triplicate form to:
Colorado State Banking Board





c/o Colorado Division of Banking







1560 Broadway, Suite 975







Denver, CO  80202







Phone:
303-894-7573







FAX:
303-894-7570

TO






FROM

	Escrow Agent Name


	Depository Name

	Address


	Address

	City, State, ZIP Code


	City, State, ZIP Code

	Date
	ABA Routing Number




Please DEPOSIT the following collateral to be held pursuant to the provisions of the Public Deposit Protection Act, Title 11, Article 10.5, C.R.S.

	Original

Par Value
	Current

Par Value
	Dated Date
	Rate
	Complete Description of Collateral
	CUSIP #
	Maturity Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please RELEASE the following collateral held pursuant tot the provisions of the Public Deposit Protect Act, Title 11, Article 10.5, C.R.S.

	Original

Par Value
	Current

Par Value
	Dated Date
	Rate
	Complete Description of Collateral
	CUSIP #
	Maturity Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Signature of Authorized Bank Officer


	
	Date Acknowledged

	Type Name and Title
	
	For Colorado State Banking Board


If additional space is required, use additional forms.

Pdpacollateralchangeform
                  Page 1 of 1

November 2004

