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ATTACHMENT TO MORTGAGE DATED _______, BETWEEN __________, MORTGAGOR, AND ____________, AS MORTGAGEE, IN THE AMOUNT OF_________.
 
THE MATURITY DATE FOR THE MORTGAGE IS __________, AND IS SUBJECT TO ANY AND ALL EXISTING MORTGAGES, LIENS, AND ANY OTHER ENCUMBRANCES.

CERTIFICATE OF APPROVAL

Pursuant to the authority delegated by the Secretary of the Department of the Interior to the Assistant Secretary-Indian Affairs (AS-IA) in 209 Department Manual (DM) 8; re-delegated by the AS-IA through the Principal Deputy-Assistant Secretary to the Director, Bureau of Indian Affairs (DBIA) in 230 DM 1; and further re-delegated from the DBIA to the Regional Directors through 3 Indian Affairs Manual (IAM) 4, the foregoing mortgage is hereby approved on behalf of the AS-IA pursuant to 25 U.S.C. §5135, formerly known as §483a. 

Approval of this foregoing mortgage shall not be construed to be an agreement or assurance that the lands covered by the mortgage will remain in trust or restricted status during the period of the mortgage agreement.

 ________________________           		 ____________________________
          Date                                                   		 Regional Director
 
 STATE OF __________		)
 COUNTY OF ______________	)    ss:        ACKNOWLEDGMENT


On this __________day of ________________, 20__ before me, a Notary Public for the State of 
________________, personally appeared___________________________ known to me to be the person(s) whose name is subscribed to the within instrument, and acknowledged to me that he/she has executed the same.  IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal the day and year in this certificate first above written.


(NOTARY SEAL)
                                                                 __________________________________________
                                                                 Notary Public for the State of ____________
                                                                 Residing at ________________________________

My Commission Expires: ___________________________


