mbank SBA Community Express

Five Star Service Guaranteed @’:’5 M O n Ito rl n g R e p O rt

To be completed by the Technical Assistance Provider

Technical Assistance Provider:

Date of Report:

Client/borrower Name:

Monitoring report is required: quarterly semi-annually (circle one)

Date of meeting with client/borrower:

List of meeting participants (hames and affiliations):

Documents reviewed during meeting:

Problems addressed during meeting:

Additional comments:

Monitoring report completed by:

Signature | Name (please print) Date

Please submit completed form to:

Yvonne Blumenthal, Special Projects Manager

Community Affairs

U.S. Bank

Fax: 206-340-8554

Mailing address: 1420 5™ Avenue, 8" Floor
Seattle, WA 98101




