NSTRUCT O S: Pursuant to

Kansas Credit Services Organization

K.S.A.

700

50-1116 et se

2017 Annual Report

KANSAS OFFICE
CONSUMER AND MORT

OF THE STATE BANK COMM
GAGE LENDING DIVI
SW Jackson Street, Suite 300
Topeka, KS 66603

g., all Credit Services
k Commissioner

Organization licensees are re
(OSBC) by April 1. Forth

ISSIONER
SION

quired to file an
is period only, the

an I Wri p t with the Office of the State Ban
de dI h b ended to APRIL 30, 2018 due to a techinical issue on the renewal website. Complete the following
information and re h for ail to: licensing@osbckansas.org or mail to the OSBC at the address listed above.
When use d herein, PERIOD h entire calendar year of 2017.

NNNNN f Licensee: License Number:

CSO.
Street A ddress:
City State: ip Cod

KANSAS CREDIT SERVICES ORGANIZATION ACTIVITY

the total n b r# o f ew b nagement Service contracts
entered into wit h sas cons s during t h PERIOD
the total do II ($) f neys ted to your organization
by sssssssssssssss durlng th PERIOD Wh ch were h Id in an
established trust account for disbur ent to their creditors:
Enter the I d II nt ($) ff p aid by K
your orga n dur g h PERIOD, i zed a f II ows
3 Consul ttttttttttt 3d Voluntary Con b
$ $
3b| Maintenance Fees : 3e| Other Fees (Explain below):
$ $
Counse ling Fees: cribe Other s listed in
$
Enter h I mber (#) of K Debt nagement Service
tra f ully completed in h O
h I mber ( ) of Debt gement Ser 'ce
g with K S consu of December 2017
h d II f y ganization’s totaI assets from its /
financral statements as of f al year-end:

ATTESTATION AND SIGNATURE

The following se should be completed by uthorized E Officer of the Credit Services Organization

| hereby swear and ff that the infor d her s true and corre the best of m y k owledge
belief. Further, I understand that fI g wit h h issioner any d tatemen co ing any fa I
representation, i mission may h edit es Org o be d d uspended,
or revoked in d with K.S.A. 50-1116 o}

Print Name of Authorized Officer:

Signature of Officer:

Phone Number:

Due Date: 04/30/2018
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