
 
 

 
 

2010 Mortgage Activity Annual Report for Calendar Year ending December 31, 2009 
 

Due by March 31, 2010 
 
Name of licensee and any d/b/a as licensed in Arkansas: _______________________________ 
 
____________________________________________________________________________ 
 
Unique identifier of licensee: ____________________________________________________ 
 
Licensee’s principal place of business address: ______________________________________ 
          Street or P.O. Box 

       ___________________________________________________    
     City   State   Zip Code 
 

LICENSEE’S AGGREGATE LOAN ORIGINATION ACTIVITY DURING 2009 
ARKANSAS RESIDENTIAL MORTGAGE LOANS 

 
         Number of Loans  Dollar Value 
Aggregate amount of loans 
brokered (but not funded) during 
2009 

  

Aggregate amount of loans 
brokered and funded during 2009 

  

Aggregate amount of loans funded 
(but not brokered) during 2009 

  

Aggregate amount of loans funded 
with servicing rights retained 
during 2009 

  

Aggregate amount of loans held or 
serviced (but not funded) during 
2009 

  

Total:   

 
Do not double count mortgage loan transactions.  Categorize each loan transaction by deciding 
what mortgage loan activity the licensee completed for each mortgage loan on the table above.  
Each mortgage loan transaction should only be entered once.   



2 
 

 
Surety Bond:  Has the licensee posted the correct surety bond with the Commissioner in 
accordance with Ark. Code Ann. § 23-39-505(f)?   _______ YES  ________ NO 

 
 

Declaration for 2010 Mortgage Activity Annual Report 
 
I, _________________________________ the undersigned being the _____________________ 

(Print name of licensee’s representative) (Print title of licensee’s 
representative)  

of _______________________________, an Arkansas Securities Department licensee, declare  
     (Print name of licensee) 
 
under penalty of perjury under the laws of the State of Arkansas that the foregoing is true and  
correct. 
 
______________________________    ________________ ________________________ 
Signature of licensee’s representative    Date     City and State 
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