OMB No. 3245-0212
OMB EXP. DATE 12/03
FORM OF DETACHED ASSIGNMENT
FOR U.S. SMALL BUSINESS ADMINISTRATION
LOAN POOL OR GUARANTEED INTEREST CERTIFICATE

(To Be Effective, This Assignment Must Be Ddlivered To The Fisca And
Transfer Agent With The Described Registered Certificate)

| am the owner, or the duly authorized representative of the owner, of the Loan Pool or Guaranteed Interest
Certificate described below, and when | purchased such Certificate | was not the Borrower, Lender, or an Associate
of the Lender (as defined in Title 13. Code of Federal Regulations, Part 120) or in the same relationship to
Borrower.

FOR VALUE RECEIVED, the undersigned assigns and transfers to:

Type or print name, address (including zip code)

and taxpayer identifying number of assignee
the following described registered Certificate and all rights there under, effective as provided in SBA Forms 1085 or
1086, of which the undersigned is the Registered Holder or the duly authorized representative of the Registered
Holder:
Certificate Number:

Date:

Signature by or on behalf of Registered Holder

| CERTIFY that the above-named person(s) as described, whose identity (or the identity of each of whom) iswell
known or proved to me, personally appeared before me this day of 20 a
and signed the above assignment.

City and State

If the signatory is signing on behalf of Registered Holder, | am satisfied that such signatory is properly acting in such capacity.

Signature Guaranteed By:
Signature and title of certifying officer
Name

(SEAL)
Address

Officers authorized to certify assignments include officers and employees of banks and trust companies incorporated
in the United States, its territories or possessions, or the Commonwealth of Puerto Rico, and Federal Savings and
Loan Associations, who have been authorized to (i) generally bind their respective institutions by their acts, (ii)
unqualifiedly guarantee signatures to assignments of securities, or (iii) expressly certify assignments of securities.

REQUIRED DISCLOSURE INFORMATION MUST BE COMPLETED FOR TRANSFER,

SBA Form 1088 (6-02) Previous Editions are obsol ete
Required to obtain benefit
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