Short Term Loan Licensee

2005 Annual Report
ORS 725.190

A separate report must be filed for each licensed location.
Licensee

License

)0 15 (o) + WU S

Number of Amount Number of
Title Loans Payday Loans'

1. Unpaid loans at beginning of year  ................. .l

2. Loans made during year: ...

3. Loans that defaulted during the year: ................

a. Collected in full e

b. Collateral repossessed .o v

c. Payment plan arranged = ...

d. Court action instituted ...
--Money judgment(s) obtained
(include court costs and fees)  ...........coee ciiiiiiniennns

e. Chargedoff

4. Unpaid loans atend of year ...

5. Loans rolled over at leastonce ~ ................

6. Loans rolled over at least twice ~ ................

7a. Maximum loan amount ... 7b. Average loan amount
8a. Maximum finance charge .............. per $100  8b. Average finance charge
9a. Maximum APR .. %  9b. Average APR

10. Number of consumers who received 5 or fewer loans’ during the calendar year
11. Number of consumers who received 6-10 loans during the calendar year

12. Number of consumers who received 11 or more loans during the calendar year

13. Number of borrowers filing bankruptcy ...............

! For purposes of this report, “payday loan” includes any short term loan which is not a title loan, whether or not a

check was taken as security for the loan.
? For purposes of questions.10-12, do not count a rollover as a loan to that consumer




AFFIDAVIT

To be executed by a duly authorized officer if a corporation, or by a partner if a partnership, or by an
authorized member if a limited liability company, or by the owner if a sole proprietorship.

STATEOF ..o,

COUNTYOF ..o

swear (or affirm) that, to the best of my knowledge and belief, the statements contained in the attached
Consumer Finance annual report(s) are true, and that the same are true and complete statements for each

licensed location in accordance with Oregon law.

Subscribed and sworn to before me on this ............... day of cooooiiiiiii y eeeeenea

Notary Public

My commiSSion EXPires .........ocevrveriiiiiniiiiiiiiene.

Contact information for person who prepared the attached report(s):

Gty StAC. ...ttt

Telephone NUMDeT.........c.o.ovuiiiiiiiiii i

Direct e-mail address ........c.ooiiiiiiiiiiiii






