@ CHICAGO TITLE INSURANCE COMPANY

CLUSTER ENDORSEMENT
also known as AGGREGATION ENDORSEMENT

Attached to and made a part of Policy Number

The following policies are issued in conjunction with one another:

Policy Number County State Amount of Insurance

Notwithstanding the provisions of Section 8(a)(i) of the Conditions of this policy, the Amount of Insurance available
to cover the Company’s liability for loss or damage under this policy at the time of Payment of Loss hereunder shall
be the aggregate of the Amount of Insurance under this policy and the other policies identified above. At no time
shall the Amount of Insurance under this policy and the other policies identified above exceed in the aggregate
$ . Subject to the provisions of Section 10(a) of the Conditions of the policies, all
payments made by the Company under this policy or any of the other policies identified above, except the payments
made for costs, attorney’s fees and expenses, shall reduce the aggregate Amount of Insurance pro tanto.

Notwithstanding anything stated herein to the contrary, the amount of the principal mortgage indebtedness
enforceable in New York shall not be greater than the amount upon which mortgage recording tax pursuant to
Article 11 of the Tax Law is paid on each of the sites within the State of New York listed above.

This endorsement is made a part of the policy and is subject to all of the terms and provisions thereof and of any
prior endorsements thereto. 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 the policy and any prior
endorsements, nor does it increase the amount of insurance.

IN WITNESS WHEREOF the Company has caused its corporate name and seal to be hereunto affixed by its duly
authorized officers on the day of .

CHICAGO TITLE INSURANCE COMPANY

By: ((gTW /I 'I‘Q.U; L—

Countersigned:

By:

72E171 (5/1/07) TIRSA CLUSTER ENDORSEMENT
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